
Salem-Keizer Pre-Kindergarten Application 
2025-2026 

Return to:    
1850 45th Ave. NE 
Salem, Or 97305 
503-399-5510 

Program Information 
Salem Keizer School District offers half-day pre-k programs serving the areas of:      
Bush, Grant, Four Corners, Highland, Scott, Swegle, Richmond, Washington and 
Yoshikai. 

What you should know: 

1. You must live in the attendance area of the following schools: Bush, Grant, Four 
Corners, Highland, Scott, Swegle, Richmond, Washington and Yoshikai. 

2. Your child must be 4 years old by September 10th . Children who are 5 by 
September 10th are eligible for kindergarten.   

3. Please complete the full application to be considered for this program. 

Student Information 

First Name ______________________________________     Middle Initial ______ 

Last Name ______________________________________ 

Birth Date ___/___/____   (circle one) Male    Female 

Home Address __________________________________________________ 

Zip Code ________________ 

Daycare Address _________________________________________________ 

Zip Code ________________ 

OFFICE USE ONLY: DATE APPLICATION RECEIVED ______________ 

HOME SERVICE AREA: ___________________________________ 

DAYCARE SERVICE AREA: ________________________________ 



Prekindergarten Family Survey (circle all that apply) 

Child lives with: Both parents  Mother   Father    Grandparent Guardian    Other 

If other was selected above, please explain: __________________________________ 

Does your child receive services from any other program (WESD, etc.)?     No       Yes 

If yes, where:  _______________________________ 

Contact Name: _______________________________ 

Are you currently living with another family or family member due to housing expenses? No     Yes 

Are you living in temporary housing, motel, or shelter?       No    Yes 

   

Parent/Guardian #1 or Primary Care Giver 

Parent First Name__________________________ Last Name ________________________ 

Home Address ______________________________________________________________ 

City _______________________ Zip Code ___________________ 

Parent Home/Cell _______________________ Work Phone ___________________ 

E-mail address __________________________________________ 

Lives with Child (circle one):  yes  no 

Parent/Guardian #2 or Primary Care Giver 

Parent First Name__________________________ Last Name ________________________ 

Home Address ______________________________________________________________ 

City _______________________ Zip Code ___________________ 

Parent Home/Cell _______________________ Work Phone ___________________ 

E-mail address __________________________________________ 

Lives with Child (circle one):  yes  no   


