Summer SUN Early Kindergarten Transition (EKT) Application
School Name
Dates, 2016
Children: Days of the Week, Times
Adult Caregivers: Days of the Week, Times

FAMILY INFORMATION

Child’s Name   
Last  _________________________ First  ____________________   MI  ________
Gender  (circle one)      Male  	Female	Child’s Date of Birth ______________ Child’s Age_________
I have registered my child for kindergarten?		Yes	No
I need help registering my child for kindergarten?	Yes	No

Parent/Guardian Name(s)  _____________________________________________

Child lives with (Circle all that apply):   Mother    Father     Foster     Legal Guardian       Other_____________

Home Address _______________________________________________________  City  _____________

Zip_______   Email ___________________________   Home Phone  _______________ Cell  _____________

	IN THE PAST YEAR, was your child involved in any of these programs? 
	Yes
	No
	Don’t 
Know

	My child attended Head Start. If yes, fill in name of Headstart below: 
	
	
	

	My child attended preschool. If yes, fill in name of preschool below: 
	
	
	

	My child is receiving special education services.
	
	
	


Family’s Primary Language ____________________  
Name of Adult Caregiver(s) who will attend EKT Family Groups  ____________________  

Childcare is usually available for children who are 2 through age 12 during the EKT Family Groups


Names and ages of children who will be attending childcare ________________________________________













Please complete this form and drop it off at the school office as soon as possible. You will be notified in June 
by mail or by phone if your family is enrolled in EKT.

Questions? Please call Name of SUN Site Manager at SUN Site Manager # or speak with the school secretary. 


