STUDENTS
09.121 AP.21

Petition for Early Enrollment Form

Student Name ______________________________________________ ( Male 
( Female
Birthdate: ________________ Age ______ Grade Level _____for the ____-____ School Year
Parent Name (Please Print) ___________________________________________________________

Address (Please Print) _______________________________________________________________

City __________________________ State ____________ ZIP ____________ County ____________

Telephone Number (Home) __________________ (Work) _____________ (Cell) ________________

Reason(s) for Request _______________________________________________________________

____________________________________________________________________________________

Consent to Screen

I give permission for an individual screening of my child.

I understand that the screening will be conducted by qualified District staff through the use of two separate screeners for kindergarten readiness that addresses academic skills/cognitive development, language development, physical development, and two additional screeners that address self-help/social-emotional development. Only students scoring at or above the 95th percentile on all screening assessments will be considered for early entrance to kindergarten.  The screening assessments are selected and administered, so as not to be discriminatory on a racial or cultural basis and administered appropriately for individuals with limited English proficiency.  Screenings shall be administered in the child’s native language or other mode of communication.
I have been advised in my native language or other mode of communication and understand the contents of this consent and further understand that approval for early entrance may be subject to availability of space and funding.
______________________________________________________
__________________
Parent/Guardian’s Signature
Date
===========================================================
For District Use Only
Date Received in Central Office ______________  Requested school at or over cap size?  ( Yes
( No
Child scored at or above the 95th percentile (nationally) on the following measures:

1st kindergarten readiness screener(( Yes  ( No)       2nd kindergarten readiness screener(( Yes  ( No)
Social-emotional development screener(( Yes  ( No)  Self-help development screener(( Yes ( No)
Comments: ___________________________________________________________________________

_____________________________________________________________________________________

Petition for Early Enrollment
( Approved
( Not Approved
______________________________________________________
__________________

Superintendent Signature
Date

______________________________________________________
__________________

Board Chair Signature
Date

Review/Revised:11/14/2016
Page 1 of 1

