
5540 Arlington Drive East 
      Hanover Park, IL 60133 

(630) 894-2250 | www.esd20.org

Application for Kindergarten Early Entrance 

EARLY           GREENBROOK                WATERBURY       SPRING WOOD 
CHILDHOOD CENTER       ELEMENTARY SCHOOL         ELEMENTARY SCHOOL         MIDDLE SCHOOL 
5212 Arlington Circle       5208 Arlington Circle           355 S. Rodenburg Road         5540 Arlington Drive East   
Hanover Park, IL 60133       Hanover Park, IL 60133      Roselle, IL 60172   Hanover Park, IL 60133 
(630) 894-4607 (630) 894-4544 (630) 893-8180 (630) 893-8900

DUE DATE: May 8, 2026 

PARENTGUARDIAN MUST EMAIL OR MAIL COMPLETED FOR IN A SEALED ENVELOPE 
DIRECTLY TO: 

Keeneyville School District 20 Administrative Office, Attention: Associate Superintendent of Teaching and Learning, 
5540 Arlington Drive E, Hanover Park, IL  60133; cbuckley@esd20.org 

If your child is already 5 or will be 5 years of age on or before September 1, do not complete this paperwork. This 
is only for students who turn 5 years of age after September 1, 2026 and before October 31, 2026. 

Please complete the following information for a student to be considered for early placement in kindergarten.  When 
considering a request for early entrance, it is important to take into account the long-term effects of moving a child ahead of 
his/her age peers.  Early school experiences help shape social interactions, self-confidence, and academic foundational skills.  
While the screening process helps predict academic success during the early years of schooling, it is impossible to predict the 
long-term effects for the child’s future including, but not limited to, academic classroom placements, participation in extra 
curricular sports and activities, peer-to-peer relationships, etc.  We encourage parents to carefully weigh the long-term effects 
before submitting an application for early entrance to kindergarten. 

Elementary School: _______________________________________  School Year  2026-2027 

Child’s Name: ___________________________________________________   Birth Date: ________________ 

Address: ________________________________________________________________________________ 

Gender: ________ 

Parent/Guardian Name: _____________________________________________________________________ 

Phone: ________________________  Email: ____________________________________________________ 

Other siblings attending District 20 in 2026-2027 
Name School Grade 

Preschool Experience 

Name and Address of School/Program Dates of 
Attendance 

Days per 
Week 

# Hours per 
Week 

http://www.esd20.org/
mailto:cbuckley@esd20.org



