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WHO CAN REGISTER?

Children must be 5 years old

on or before October 1, 2026 :
S S R SR e S C&Céz waRW‘/_\ ’_
Current Harrison Township Preschool Students: N L %
] If your child is currently enrolled in our preschool You will be directed to our online Pre-Registration Site.
program, you do not need to complete online
| registration, and attendance at Kindergarten A IMPORTANT: Be sure to select
& | S-usfererea;loneedtiiung 30 e 2026-2027 School Year in the first required field.
¢ | notrequired.
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Y - « DOCUMENTS NEEDED FOR REGISTRATION * \

e HEALTH RECORDS — REQUIRED LA HOST FAMILY
x () Current Phy.sical Examination Rgpor? ,.__o DOCU M ENTS AFF' DAVIT
£ , {A blank form is available on the confirmation A (l F APPLIC A BLE)

page after registration. A similar form
provided by your physician is also

Birth Certificate
If you are living with a family

acceptable.) D P s
roof of Residenc F
Immunization Records including: y member o friend, yau-misst
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2 (one of the followin N o |
[0 DTP Series (5 inoculations) 9) provide: 5

2 plus booster after 4th birthday » Mortgage Statement, [ Host Family Affidavit i
[] Complete Polio Series (4 inoculations) Deed, or Lease %
plus booster after 4th birthday e Current Utility Bill [0 Two proofs of residency ,‘.‘I}
, D MMR (2 vaccines after 1st birthday) from the homeowner/ §§
4 [J HIB Vaccine TN o g
g [0 Hepatitis B Series (3 inoculations) | v
% | [ Varicella Vaccine ——— . _/

 \ 2 S o B 1
.IMPORTANT MEDICAL INFORMATION |

If your child will receive a physical examination

and/or updated immunizations during the summer ; ‘.
(typically children with July-October birthdays),
- J J U N E 2 9 & J U N E 30 2 0 26 please provide a written note from your pediatriGian
““f:'f’ ? indicating when these appointments are scheduled.
P . ; L .
p_;L{E,: HARRISON TOWNSHIP ELEMENTARY SCHOOL Children without the required medical
S . . - : )\ documentation will not be permitted to
}:% H t&, S (/ A . Y '. k. attend the first day of school. /
= ( :&ck CA ed“[@ ounr N . ” .
/, ﬂ /(f U lz e 1 ’ ’ %5 _ —\\ ,g
i VISION EXAM RECOMMENDATION 7
-t. & Kindergarten Registration includes 3 series of brief developmental screenings. The American Optometric Association and the g
S American Academy of Ophthalmology recommend
o A - y of Op gy
:3: * Your child must attend with you. that all children receive a comprehensive vision
.:E'; examination before entering school.
':: If you did not complete online registration, please come prepared with your If your child has never had a vision exam, you
.}ﬁf registration paperwork and documents. If you did complete registration online but may wish to Schf!dule one or speak with your
5] \ healthcare provider. /
%:3 did not upload your documents, please bring your required documents to this N -~
= . . , : . | ~ _—— ~
i appointment. We will make copies of all your documents at this appointment. QUESTI ONS",
: / | | Please contact; (Y
: Bridget Stankoski =)
We can'T wail To welcome 856-478-2016 ext. 7169 W :
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https://www.fridayparentportal.com/harrisontwp/preregistration
https://www.signupgenius.com/go/10C044AACAF2DA2F5C07-63641401-20262027



