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Early Entrance to Kindergarten 
Thank you for expressing an interest in having your child considered for early entrance into 
kindergarten for the upcoming school year.  A child is eligible for admission to kindergarten if the 
child is five years of age by August 31st of the current school year.  If the child turns five between 
September 1st and December 31st of the current school year, they are eligible to apply for Early 
Entrance testing.   

Please note that the Kindergarten Readiness Assessment evaluates both successful academic 
performance as well as social maturity, both of which are essential for future success if admitted into 
kindergarten early.   

Please read and initial the statements below indicating you have read and understand the terms and 
policy of placement should your child qualify to enter kindergarten for the upcoming school year: 

o ____ I understand there is a $30 fee that is NON-REFUNDABLE.
o ____ I understand that parents are not allowed in the testing room at any time.
o ____ I understand that the final recommendations will be emailed to the address 

provided on the application within one week of testing.  Final recommendations will 
NOT be released by phone.

o ____ I understand that ALL RESULTS ARE FINAL and there is not an appeal process.  If 
your child does not score within the required levels, they will not be permitted to retest.

o ____ I understand that if my child is admitted into kindergarten, he/she will be given a
30-day observational period once school begins.  If my child is having difficulty adjusting 
to kindergarten, he/she may be withdrawn from the program upon the recommendation 
of the teacher and principal.  That decision is final.

o ____I understand that if my child passes and is admitted into kindergarten, he/she will 
be promoted to 1st grade for the next school year if the classroom teacher recommends 
promotion.  Parents do not have the option to have their child repeat kindergarten. 

Child’s Name (print):   _____________________________________________DOB:  ____________ 

Parent’s Name (print): _______________________________________________________________     

Parent’s Signature: ______________________________________ Date: _______________________ 
*By initialing you agree to the terms and conditions listed above
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Early Entrance to Kindergarten Application 
Applications may be hand-delivered or mailed to the above address.                      

Applications must include the $30.00 non-refundable testing fee. 

Student’s Last Name                                   First Name                   Middle Name Date of Birth 
 
 

Parent/Guardian Name Gender 
 
 

Home Address 
 
 

Email 
 

City/State/Zip Code Has your child attended pre-
school? 
Name of preschool: 
 

Phone Number (s) 
 
 

School of Residence: 

Student Readiness for Kindergarten 
Students eligible for early entrance into Kindergarten are academically, physically, and socially ready 
to meet Kindergarten expectations.  Please answer the questions below. 
Academic Skills 
Does your child know the basic colors (red, blue, yellow, black, white)?      YES               NO 
Can your child recite the alphabet in English?      YES               NO 
How many letters can your child identify?  (point and say, “This is “b”? Letters: 
How many letters can your child write? Letters: 
How high can your child count? (10, 20, higher…) Counts to: 
Does your child know basic shapes (circle, square and triangle)?      YES               NO 
Can your child write his or her name?      YES               NO 
Development Maturity 
When given a task to do, does your child work until it is completed?      YES               NO 
Can your child follow simple instructions with two to three step 
directions? 

     YES               NO 

Can your child interact easily with adults asking for help?      YES               NO 
Is your child able to separate from you?      YES               NO 
Does your child follow adult directions/instructions well?      YES               NO 
Does your child respond appropriately to limits and directions?      YES               NO 
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