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RSU# 4 Primary Schools

Pre-K & Kindergarten Registration Form

 


2017-2018
Please circle: 

My child will be in Pre-K or Kindergarten starting in the fall.
If you know of a child who will be starting school in September whose parents do not have a child presently attending school, please pass this form on to them.
Eligibility:

Pre-K:  

Children eligible to start pre-k next fall must be 4 years old or older by October 15.

Kindergarten:

Children are eligible to start kindergarten next fall must be 5 years old or older by October 15.
Registration:

If your child currently attends a RSU #4 pre-k program, you do not need to re-register or have your child get screened. 

Lottery for Pre-K:

If there are more children that register than slots available, then a lottery will be held in early May.

Screenings:

Screenings for both pre-k and kindergarten will be held on May 16th and 17th at Sabattus Primary for all pre-k sessions and kindergarten students.

Please return this form by April 15, 2017 to: 

Libby-Tozier School


466 Academy Road, Litchfield, ME 04350 

or


Sabattus Primary


36 No Name Pond Road, Sabattus, Maine 04280
If you have any questions concerning this form or need to update your contact information, please call: 

Janice Plante at Libby-Tozier School (207) 268-4137 


Lorraine Curran at Sabattus Primary (207) 375-4525 
Child’s Name: ____________________________________________________________________                                                                                                                              

                                       (First)                                     (Middle)                                        (Last)

Date of Birth:  _________________________________________________      Sex:  ____________                                                                                   

                                  (Month-day-year)                        (City & State of Birth)

Child lives with: _____Mom    _____Dad    _____Legal Guardian   _____ Dual household 

Mother or guardian:  __________________________ Address: ______________________________


Home #: ___________   Cell #: ___________   Work: _____________________________

Father or guardian:  __________________________ Address: ______________________________


Home #: ___________   Cell #: ___________   Work: _____________________________

Please list other children in the family, their grade and the name of the school that they attend:


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Has your child ever received the following services?
__ CDS (Child Development Services) – If so, please specify services received _________________

__ Speech therapy


__ Specially designed instruction

__ Occupational therapy

__ Physical therapy


__other ___________
Does your child attend daycare:  _____   If yes, where?  __________________________________
Does/did your child attend Headstart? _____no _____yes

Does/did your child attend daycare or preschool? _____no _____yes (If yes, where?_____________)

Does your child have any of the following illnesses or conditions? 

Please put an “X” next to all that apply.

__ ADD/ADHD


__ asthma


__ epilepsy


__ arthritis

__ dizziness/fainting spells

__ hearing problem

__ heart condition

__ headache
__ intestinal problems

__ poor vision

__ medication allergies
__ diabetes __ anxiety/depression

__ wears hearing aid
__ bone problems

__ Tourette’s __ insect sting allergy

__ wears eye glasses
__ EpiPen required


__ food allergies


__ kidney/urinary problems     Other:________________

Provide explanation for any checked boxes:  _______________________________________________________________________________
________________________________________________________________________________
List all medications taken at home (including dosage):  ________________________________________________________________________________
________________________________________________________________________________
