HOOSAC VALLEY ELEMENTARY PRESCHOOL APPLICATION Office use Only
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Registere i

[ Child’s Information: ]

Child’s tull name:

First Middle Last
Date of Birth: City/Town of Birth: Gender: J Male °, Female

Address:
Mailing (if different) :

Parent Information:

Parent #1:
Phone: Email:

Parent #2:
Phone: Email:

Address if different from student:

| Information about your family: ]

How many people live in your household?
How many children do you have? What are their grades and what schools do they attend:

[s your preschool child currently attending Head Start or another childcare or preschool program?
YES NO Program Name:

Did a physician or social worker recommend that you apply for preschool? ' YES NO

Do vou speak a language other than English . YES  NO

Are you an immigrant of refugee (within 10 vears) * YES NO

What else would vou like us to know about vour child?

Do you have any concerns about vour child's development?

Signature of Parént:
Today’s Date:

The Hoosac Valley Regronal School District strves 1o provide a safe. respeciful, and supportive learning environment m wiich all students can thrive and succeed 1 its
schools. 111 RSD profubuts discrmnanion on the busts of ruce. color sex. gender wdennny . religion, national origin, sexual oreniation. homelessness or disabilin: and
ensures that all stdents have equal 1ights of access and equal ergoyment of the opportinunies. advaniazges. privileges, and courses of stuch



