SCHOOL DISTRICT 40

\ ONE TEAM, ONE DREAM

Written Request for Early Admission to Kindergarten

v
° ( CRESWELL

This is a request for early kindergarten admission for my child. | believe that my child is likely to
benefit from advanced grade placement. | understand that my child will be assessed for
intellectual, academic and developmental readiness and that there will be a fee for this
assessment, regardless of whether or not my request is approved.

Child’s name: Date of birth:
(please print, first middle last) (must be 5 years of age by Sept. 2-30 to be eligible)

Please state in your own words why you are requesting early kindergarten admission for your
child:

Guardian’s signature: Today’s date:

Guardian’s name (please print):

Address:
Phone: Email:
Submit this form no late than August 1 to:
Creslane Elementary School
996 A Street
Creswell, OR 97426
] |

Creswell School District 40

998 West A Street | Creswell, OR 97426
(541) 895-6000
www.creswell.k12.or.us



