
NEW BRIGHTON ELEMENTARY SCHOOL 
KINDERGARTEN PRE-ENROLLMENT FOR 2013-2014 SCHOOL YEAR 

 
The purpose of this form is to collect information on students who will be attending kindergarten next fall.  If you do not have 

a child you expect to enroll in kindergarten next fall, please give this to a neighbor, relative, or friend who has an eligible child. 
This form does not register your child for Kindergarten. 

 
If you are planning to enter your child in kindergarten next fall, please complete this pre-enrollment form and return it to New 

Brighton Elementary as soon as possible.  Once this form is returned to the Elementary School, a packet of Registration 
materials will be mailed to you along with a scheduled appointment time.  You will bring the completed packet with you on 

your appointed registration day. 

Registration will take place on March 22, April 4 & 5, 2013. 
Registration is done by APPOINTMENT ONLY. 

 
*To be eligible for kindergarten entry for the 2013-2014 school year a child 

must be five (5) years of age prior to SEPTEMBER 1, 2013.* 

 
**PLEASE NOTE:  Pennsylvania’s school immunization requirements have changed. 

A second dose of varicella (chicken pox) is now required for school entrance.**   

 

 
_____________________________________  ____________________ _____ OR   _____ 
Name of Child       Birthdate (mo/day/yr)  Male        Female 
 
_____________________________________  _____________________ 
Address       Telephone Number 
 
_____________________________________  ________________________________________ 
Name of Mother or Guardian     Name of Father or Guardian 
 
Person with whom the child resides:  ___________________________________________ 
 

1. Please check if your child has attended: 
 

_____  Preschool   _____  Early Intervention  
(i.e. Tiny Tots, Lifesteps, Economy Elementary, McGuire, New 
Horizon) 

_____  Head Start    
 
________________________________________________________________ 
  Location     Number of years 
 
_____  My child has not attended any pre-Kindergarten schooling 
 

2.  Has your child received Speech and Language services? Yes  No 
 
 ________________________________________________________________ 
  Location     Number of years 
 
If you have a preference for a day that you’d like to register, please list that day: 
_____________________________   A.M.  _______  P.M.  _______  Anytime that day _______ 

 
*Please contact Mrs. Kelly King, Guidance Counselor or Mrs. Diana Pfeifer, Elementary Secretary  

at 724-843-1194 if you have questions regarding this form* 
New Brighton Elementary 

3200 43
rd

 Street 
New Brighton, PA  15066 

(724) 843-1194 


