
REQUEST FOR EARLY ADMISSION 
Early admission to Kindergarten is considered for those students that attain the age of 5 after September 1, but before 
October 1. Early admission to First Grade is considered for those that attain the age of 6 after September 1, but 
before December 1. 
The Early Admission Form should be completed and provided to the Central Registration Office by June 1 of the year 
of enrollment. 

Early admission application materials will be shared and must be completed by the child's parent/guardian and 
preschool staff prior to individual early admission testing being scheduled. 

Student Details: 
Student Name: 

(Last) (First) 
Birth Date: / / 

Month / Day / Year 
Chronological Age at Start of School Year: / (Months) 

Gender: Male Female 
Request to Attend: Select (Building Name) Testing Requested for Select 

Prior School Information: 
Student attended (check all that apply): Preschool Kindergarten 
Preschool: 

(Name of Preschool) (Location) 
Kindergarten: 

(Name of School) (Location) 

Parent/Guardian Contact Information: 
Home Address: 

(#/Street) (City) (State) (Zip) 
Home Phone: Cell Phone: 

Parent/Guardian Signature: Date: 
Comments: 

For Pupil Services Office Use Only 
Date of Evaluation: Qualified for EA Did Not Qualify for EA 
Tested By: EA Letter Sent - Date: 

Request for Early Admission Form Updated: 05/2025 Request for Early Admission Form Updated: 05/2025 

REQUEST FOR EARLY ADMISSION 
Early admission to Kindergarten is considered for those students that attain the age of 5 after September 1, but before 
October 1.    Early admission to First Grade is considered for those that attain the age of 6 after September 1, but 
before December 1.
The Early Admission Form should be completed and provided to the Central Registration Office by June 1 of the year 
of enrollment.
• Early admission application materials will be shared and must be completed by the child’s parent/guardian and

preschool staff prior to individual early admission testing being scheduled.
_______________________________________________________________________________________ 

Student Details: 

Student Name: ____________________________________________      Birth Date: ______/_____/_____ 
(Last)    (First)            Month /  Day  /  Year 

Chronological Age at Start of School Year: ___________/____________ Gender:  Male   Female 
     (Years)          (Months) 

Request to Attend: ____________________________________ Testing Requested for ________________
(Building Name) 

Prior School Information: 

Student attended (check all that apply):   Preschool  Kindergarten

Preschool: ______________________________________________________________________________ 
     (Name of Preschool)      (Location) 

Kindergarten: ___________________________________________________________________________ 
         (Name of School)      (Location) 

Parent/Guardian Contact Information: 

Home Address: __________________________________________________________________________ 
(#/Street)     (City)            (State)      (Zip) 

Home Phone: ________________________________   Cell Phone: ________________________________ 

Parent/Guardian Signature: _________________________________________ Date: ________________ 

Comments: ___________________________________________________________________________ 

___________________________________________________________________________ 

------------------------------------------------------For Pupil Services Office Use Only------------------------------------------------------------ 

Date of Evaluation: ___________________________  Qualified for EA  Did Not Qualify for EA

Tested By: __________________________________ EA Letter Sent – Date: ___________________ 
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