
KINDERGARTEN PRE-REGISTRATION FORM 
Timberlane Regional School District –   
            
 
 

Children who are five years old by September 30, 2019 are eligible to attend public kindergarten.   
 

______________________________ __________   ___________     ___________ 
Child’s Name (Last)           (First)   Date of Birth  Sex M/F 
 

______________________________ __________   ____________________________________ 
Father’s Name (Last)          (First)   Mother’s Name (Last)                (First) 
 

______________________________ __________   _________________________ 
Address (Street)      Home Phone # 
 

______________________________ _____    _______________       _______________ 
Mailing (if different)      Mother’s Work Phone #   Cell Phone # 
 

______________________________ _____    _______________        _______________ 
Town, State, Zip Code       Father’s Work Phone #    Cell Phone # 
 

Please indicate your preference for the 2019-2020 school year. If there is a high number of requests for a particular 
session, student enrollment will be determined by lottery.  Be aware that we also need to have balanced enrollment 
for each session. Special circumstances noted below will be considered. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

CURRENT SCHOOL SETTING 
 

Is your child attending school this year (18-19)       circle one            YES     NO 
 

If yes, please name your child’s preschool program. _________________________________________ 

KINDERGARTEN NEXT YEAR AT YOUR CHILD’S SCHOOL (please answer both questions as 

your first choice may not be available) 
 

CHOICE 1. Do you prefer (circle one)      FULL DAY or HALF DAY      Kindergarten?   
 

CHOICE 2. Do you prefer AM or PM Kindergarten?  (circle one)      AM     PM    NO 

PREFERENCE 

 Please give a brief explanation to explain your circumstances and identify factors that could influence the final 

decision. NOTE: Full Day Kindergarten will be decided by LOTTERY only. (Please use back of page if needed) 

______________________________________________________ 
**Main Contact EMAIL (necessary to complete online registration process) 
 

____________________________________________________   __________________ 
Parent Signature        Date 

All requests for next year’s kindergarten session must be received in the office before April 5, 2019. 

Late forms will be used for registration; however, session choice may not be possible. 
 

You will be notified of your child’s Kindergarten program for the 2019-2020 school year by mail by Mid-May. 

You will be notified of your child’s classroom assignment for the 2019-2020 school year by postcard by mid-August. 
 

RETURN THIS 

FORM NO LATER 

THAN 

APRIL 5, 2019 TO 

YOUR CHILD’S 

SCHOOL 󠆯 Atkinson Academy   󠆯 Danville Elementary   

󠆯 Pollard School           󠆯 TLC at Sandown Central 

BUS Transportation Option – Will your child need Bus Transportation?    󠄀 YES    󠄀 NO 
 

To: ________________________________________ From:____________________________________ 

 


