


Wynantskill Union Free School District
Pre-Kindergarten Registration Form
Gardner Dickinson School


_________________________________________________          ___PK____
Name of Student				                                       Grade    

  _________________________________________________________________
Parent/Legal Guardian Names

Parent’s Address         ______________________________________As of ___________

			______________________________________________________

Previous Special Education Services?      Yes_____  No______

Describe:________________________________________________________________
               ________________________________________________________________

1st Phone Contact __________________	                2nd  Phone Contact_______________
1st email _________________________		          2nd email ______________________

Sibling(s)__________________________	Date of Birth ________________________
	____________________________	                     _________________________
            ____________________________		         _________________________

Please see instructions for Pre-Kindergarten registration for acceptable proof of residency, the child’s age and custody.

FOR OFFICE USE ONLY	

Approved for:   Residency □    Custody   □      Attendance: □     


Principal:_________________________________	Date: _______________________

Superintendent:___________________________	Date: _______________________



Original to Main Office
Pre-Kindergarten Staff
                     
