SOUTH MAPLE ELEMENTARY SCHOOL

THE FOLLOWING INFORMATION MUST BE INCLUDED AND
COMPLETE FOR STUDENT REGISTRATION.

Kdg thru 3" grade -

Child’s certified birth certificate — (hospital record NOT
accepted)

Immunization record — up to date

Proof of residence (driver’s license, utility bill, lease or
purchase agreement — any of these should have the name and
current address showing)

Record release form (1% thru 3™ grade)

Enrollment information form

Verification of residency form

Transportation form

Network/Internet Access Agreement for Students

Field and Media Release form

. - include —

-Blue Kindergarten Information Sheet
-Map to child’s home
-Proof of Vision and Hearing Screening



GAYLORD COMMUNITY SCHOOLS
South Maple Elementary
2007-2008 Kindergarten Supply Request

Dear Parent,

The following list of items would be helpful for your child to donate to the classroom for the
2007-2008 school year. Remember that this is recommended and not mandatory for school
attendance:

. Glue sticks (needed monthiy)

. Blue Gel glue

. Pencils

. Markers

. Colored pencils

. Kleenex

. Bandages

. Zip-lock bags (all sizes)

. Film / Disposable camera

10. Plastic ware (forks and spoons)
11. Paper plates—small and large
12. Paper towels and napkins

13. Plastic or paper cups of all sizes
14. Hand sanitizer
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Large backpacks are necessary for kindergarten students to carry their work, boots, snow pants,
hats, gloves, shoes, lunch box, and change of clothes in case of an accident. Large backpacks
may seem hard for students to handle, but small ones do not hold all of the necessities for kin-
dergarten.

Thank you for helping supply your child’s classroom with items that will make the school year
comfortable and more enjoyable for all.

Sincerely,

South Maple Kindergarten Staff



Gaylord Community Schools
KINDERGARTEN INFORMATION SHEET

TODAY'sS DATE

Child's Name Birthdate Gender
Narne you wish your child to be called in school

Mother's Name Occupation

Father's Name Occupation

Home Address

Mailing Address (if different)

With Whom does your child live ? Home Phone

Is your child right or left handed ? Wear glasses ?

Any allergies ? Medication ? Ear infections ?

Other children in the family:
Name Birthdate

1. Are there any special things about your child that we should know, such as, health pfablems,
recent move or divorce, illness, special fears, etc., that could affect learning ?

2. Please list any group experiences your child has participated in (STARS, Headstart, Nursery
school, Day-Care, Story hour, etc.). Give names and dates.

3. Does your child’s preschool teacher feel he / she is ready to start Kindergarten ?
Explain :

4 Explain any responsibilities your child has at home.




5. What are some favorite things your child likes to do?

6. Do you celebrate holidays and birthdays in your home? If "no”, please explain.

7. How do you expect your child to be disciplined in school?

8. Is your child able to sit in a group setting and listen to a story for ten minutes? 0 yes O no
9. Does your child listen without interrupting while someone else talks? O yes O no

10. What do you expect your child to acquire through the Kindergarten experience?

11. What else would you like your child's teacher to know about your child?

12. Would you be interested in occasionally sending snack items or a food ingredient
for an occasional cooking project? 0 yes O no |

13. Would you be willing to volunter in your child's dassroom? yes no
14. Does your child know his/her. . . Phone Number? Address?

15. Do you have books, magazines, and newspapers in your home that your child looks at?
yes no

16. Has your child been identified for any special services such as health, speech/language, P.P.,
or any other handicaps? O yes U no If yes, please indicate which one.

PLEASE REMEMBER: This is your child's school. You may visit or call
anytime. Please sign in at the office every time you visit. You are encouraged
to contact your child's teacher regarding anything you feel might affect your
child's education. Thank you for taking the time to fill out this questionnaire.



GAYLORD COMMUNITY SCHOOLS
South Maple Elementary

650 East Fifth Street - Gaylord, Mi 49735
Michael Reichard, Principal

TRANSPORTATION INFORMATION SHEET

Each year our kindergarten teachers will make a home visit to every child
entering school for the first time. These visits are scheduled in advance and
intended to help your child get to know his/her teacher and make the step to
kindergarten more comfortable. The following information will help the teacher
find your home. Please be as specific as possible and include main roads.

PARENT'S NAME:

STREET ADDRESS:

. HOME PHONE :

CHILD'S NAME :
(indicate the name your child likes to be called and last name if different
than the parent last name)

IN THE SPACE BELOW DRAW A SKETCH OF THE ROUTE TO YOUR HOME:




Gaylord Community Schools

Residency Verification

Proof of Residency Shown:

O Drivers License
O Rent Receipt

O Utility Bill

O Property Tax Biil
O Cther

| declare that | physically reside at:

In order to affirm my residehcy in the Gaylord Community School District | have presented
certain documents with my address to school officials. | declare that these documents are true
and accurate and further, | am aware that the deliberate falsification of information for school

attendance purposes is unlawiul. | further understand that if statements made on this

verification form change, | must immediately notify the appropriate Gaylord Community School

District official.

I verify that all statements made and documents furnished regarding the residence of my
student are true and accurate. | agree to accept responsibility for payment of tuition in the event
that it is found that | have established residency by using false or inaccurate information.

Student Name -

Grade -

School

Printed Name

Signature

Date

Revised 5/06


















