
 

4K Time Line 

 
This is just a brief time line of what you 

can expect regarding your child entering 

4K. 
 

 January - Registration forms are distributed. 

 

 February – Registration forms are due February 10th.  We also 

need a copy of your child’s birth certificate.   

 

 March 16th - Screening will be done to provide information on 

appropriate development.  You will receive a letter informing you of 

your screening appointment time.   

 

 July – In July we will notify you if your child will be in the Am or 

Pm 4K class (if two classes are necessary).  This is based on the 

bus route. 

 

 August – In the beginning of August summer registration is held. 

Contact information is verified, fees are collected and 

informational packets are handed out.  Also, the bus company will 

mail the bus schedules for pick-up and drop-off times. 

 

 September – School begins! 



 
4 YEAR OLD   ERIN SCHOOL DISTRICT 
KINDERGARTEN   6901 Hwy O 

2012-2013    Hartford, WI 53027 
    262-673-3720 
    262-673-2659 – Fax 
      www.erinschool.org 
 

Family Background 
 

        Date: ______________________  
 
Child’s Name: (_______________________)(________________)(_______________________)  
   First     Middle,    Last 

Nickname:______________________ 
     (As child will print name in school)  

 

Address:  _____________________________________________________________________ 
 
Birth date: __________________ Sex (M)   (F)   Home Phone #: ________________________ 
  Month/Day/Year 

 
Please answer BOTH questions 1 and 2. 
 
 1. Is this student Hispanic or Latino? (Choose only one) 

 No, not Hispanic or Latino 

 Yes, Hispanic or Latino  

 2. Is this student: (Choose one or more.  You must select at least one.) 

 American Indian or Alaska Native  

 Asian   

 Black or African American  

 Native Hawaiian or Other Pacific Islander  

 White  

 
Place of Birth: ______________________________________________  
   City, County, State 
 
Father’s Name: (_______________)(__________)(___________) Cell #:__________________ 
   First      Middle      Last 

 
Email Address: ___________________________  Occupation:___________________________ 
 
Place of Employment: ____________________________ Work Phone #:__________________ 
 
Level of Education: 
      High School ______   College _____   Voc. Tech.  ______   Other  _____ 

http://www.erinschool.org/


Mother’s Name: (_______________)(__________)(____________) Cell #:_________________ 
   First      Middle      Last 

 
Email Address: _____________________________  Occupation:_________________________ 
   (If different than Dad’s) 

 
Place of Employment: ______________________________ Work Phone #:________________ 
 
Level of Education: 
      High School ______   College _____   Voc. Tech.  ______   Other  _____ 

 

Current marital status of child’s parents: 
Married _____  Separated _____  Divorced _____ 
 
 
Child lives with:  Mother _____  Father _____ 
    Stepmother ______  Stepfather _____ 
 

Other children in family: 

Name     Age   Grade in School 

_______________________ _____ ______         

     _____        

     _____        

 

Has there been a divorce, death, or illness in the family which might affect your child? 
 Yes _____  No _____ 
 
Briefly explain (optional) _________________________________________________________ 
 

Child’s History 
 

1. Does your child have any health problems that would affect school performance? 
 
If so, what? _____________________________________________________________ 
 
 
Does he/she have frequent illnesses such as earaches, infection, headaches, rubs eyes, 

squints, or has had any surgery? (Circle and/or explain) __________________________ 

 _______________________________________________________________________  

 

     2.  Does your child have any food or other allergies? ________________________________ 

_______________________________________________________________________ 

 

3.  Is your child right or left-handed, or undecided? ________________________________ 
 
 



4. Check the characteristics that apply to your child: 
_____ Well adjusted     _____ Temper tantrums 

_____ Fear of new things    _____  Sulks 

_____ Destructive     _____ Sleeping problems 

_____ Day dreams     _____ Bites nails 

_____ Eating problems    _____ Whines 

_____ Easily angered     _____ Sucks thumb 

_____ Does not like to share    _____ Jealous 

_____ Responds well to praise   _____ Wets the bed 

 
5. What would you say are your child’s strengths? _________________________________  

_______________________________________________________________________ 

 
     6.  What would you say are your child’s weaknesses? _______________________________ 

_______________________________________________________________________ 

 
     7.  Is he/she able to separate easily from the parent? _______________________________ 

_______________________________________________________________________ 

 
     8.  Does he/she have any fears? If so, please explain _______________________________ 

_______________________________________________________________________ 

     9.  Were the pregnancy and birth normal?  If not, please explain ______________________ 

_______________________________________________________________________ 
 

10. At what age did your child begin to speak in phrases of 2 to 3 words? ______________ 
 
11. At what age did your child begin speaking in complete sentences? _________________ 

 
12. Is your child’s speech understandable to people other than immediate family members?  

Yes ________ No ________ If no, explain ______________________________ 

       _______________________________________________________________________ 

 
13. List any specialists who have seen your child for: 
 

Medical _____________________________________________ 

Hearing  _____________________________________________ 

Speech  _____________________________________________ 

Vision  _____________________________________________ 

 
 
 



Social Experiences 

 
     1.  Has your child attended preschool?  Yes _____  No _____ 

Which one? ____________________________________ For how long?____________ 

How many days a week? __________________________ 
 

2. Would you say your child is a leader or a follower? ______________________________ 
 
3. Do you feel your child interacts well with peers? ________________________________ 

 
4. What activities does your child enjoy? ________________________________________ 

_______________________________________________________________________ 
 

 
5.  Do you read to your child?  Yes __________  No __________ 
 
 How often? _______________________________ 
 
6.  Is your child able to remember songs and rhymes? 

Yes ________  No ________ 
 

7.  Your child is able to sit still and concentrate on a task for: 

_____ 0-5 minutes 

_____ 10-15 minutes 

_____ 20 minutes or more 

 

 

8. What would you like your child’s teacher to know about your child?  
_______________________________________________________________________

_______________________________________________________________________ 

 
     9.   When is it a good time to call you?  Time ___________________________ 

 Where? ___________________  Phone # ______________________  

 

Depending on the number of students we have registering for 4K there may be two 

class times.  We cannot guarantee your child will be placed in the 4K class that you 

request, but would like to know if you prefer AM _____ or PM _____. 

 

Because the address that your child will be picked up and dropped off at is the 

determining factor of which 4K class your child will be assigned to, please let us know if 

there is a possibility that your child will be picked up or dropped off at an address other 

than your home address. 



 

If my child is in the morning 4K (8-11 AM) he/she will be picked up at the following 

address _________________________________________________________________ 

and dropped off at the following address _____________________________________. 

 

If my child is in the afternoon 4K (12-3:16 PM) he/she will be picked up at this address 

_______________________________________________________________________ 

and dropped off at this address _____________________________________________. 

 

Since bussing is provided, we assume your child will be riding the bus unless you tell us 

otherwise. 

 

Are you interested in the 4K Extended Day Program?  ________ Yes ________No 

The 4-K Extended Day is an extension of the 4-K program offered by the Erin School District.  
The 4-K students will eat lunch with their 5-K friends and then enjoy a little outside time.  The 

rest of the time will include activities such as gym, music, art, and library with the 4-K instructor.  
The students will also have a rest time to relax and catch a quick nap.  At 3:16, the students can 

take the bus home, be picked up, or be taken to the After School Room. 
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