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Educational Service Center

111 Dodge Street

Watertown, WI  53094

920-262-1460

Fax 920-262-1469

 Ivan A. Thompson                                                          Christine Enockson            

 Director of Instructional Support Services                          Early Childhood Coordinator                              
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WATERTOWN 4 KIDS PRESCHOOL PROGRAM

Registration Form for 2011-2012 School Year
Child’s Name _________________________________________________    Telephone (____)___________

                         (Last Name)                            (First Name)                               (Middle Initial)

Name child is to be called at school ________________________
        Child’s Sex   Boy____   Girl____                                      

Date of Birth ________________________   Place of Birth _____________________________________










(City)                              (State)              (County)

Child’s Address _____________________________________ City __________________ Zip Code______
County of Residence ____________________________________ Township _________________________

Ethnicity: (must choose one)      
___ Hispanic or Latino        ___Not Hispanic or Latino 
Federal Race: (must select one or more of the following that apply to this student) 
____American Indian or Alaskan Native                   ____Asian           _____Black or African American 

____Native Hawaiian or Other Pacific Islander        ____ White                                                                                                                                                            
Person Completing Form:   

___Father      ___Mother       ____Step-Parent       ___Other (__________________)

Parents:
 ___Married   ___Separated   ___Divorced   ___Divorced/Remarried   ___Other (________________)

Child Lives With (mark one): 
___ Both Parents (same household) 
   ___ Mother only 
   ___ Father only 
___ Guardian
            ___ Joint Custody (Child shares time with parents in different households)  

___ Foster Family
Signature of Parent __________________________________________   Date Signed_________________
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Mother’s Name _________________________________________________________________________
Mother’s Address (If different from child) _______________________________________________
Home Phone (____) ____________________ 
 
Cell Phone (____) ____________________ Email Address ____________________________________________________________________

Father’s Name ____________________________________​​​​_____________________________________
Father’s Address (If different from child) _______________________________________________

Home Phone (____) ___________________         

Cell Phone (____) ____________________ 

Email Address ____________________________________________________________________
Mother’s Employer ___________________________________________ City ________________________ 

Work Phone (______) _____________________  Work Days/Hours ___________________________
Street Address ____________________________________________________________________ 

Father’s Employer ___________________________________________ City ________________________ 

Work Phone (______) _____________ _______  Work Days/Hours ____________________________
Street Address ____________________________________________________________________

Primary Language Spoken in Home: ___________________________________________________________
Child’s Brothers and Sisters:

                 Name


          Birth Date             Boy/Girl
    School Attending                Grade

1.____________________________   ______________     _______    ____________________    _______

2.____________________________   ______________     _______   ____________________     _______
3.____________________________   ______________     _______   ____________________     _______
4.____________________________   ______________     _______   ____________________     _______
5.____________________________   ______________     _______   ____________________     _______
EMERGENCY INFORMATION:
Child’s Doctor _________________________________________   Phone (____) ________________
Address ______________________________​​​​​​​​​​​​​​​​____________________________________________
Emergency Contacts:

1.  _____________________________________________   Phone (____) ______________________

    Relationship of Contact to Child ________________________________________


2.  ____________________________________________    Phone (____) ______________________

    Relationship of Contact to Child _______________________________________

OTHER GENERAL INFORMATION:

My child is currently attending or attended during the past year:

____ Preschool or Child Care Center  (Name of Preschool: ____________________________________)

____ Licensed Family Day Care
____ Babysitter


____ My child is not attending or has not attended any of the above

If participating in one of the above, did your child seem to enjoy the experience?    ____ Yes          ___ No

Other peer group experience (i.e. Library Hour, Sunday School, HAWC activities, etc.)

1.  ______________________________________________________________________________
2. _____________________________________________________________________________

3. _____________________________________________________________________________
Comments or concerns you may have regarding your child attending the four-year-old preschool program. Please include any special health concerns or other comments regarding your child (i.e. custodial rights):
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________ 
Does your child have a current IEP/disability/or receive therapies if so explain: 
________________________________________________________________________________

________________________________________________________________________________

SITE AND TIME PREFERENCE:
Application preference accepted on a first come-first serve basis.  Six sites available:  
Gingerbread Preschool, Great Expectations, Jefferson County Head Start, 
Mary Linsmeier Preschool, St. Bernard’s Preschool, St. Henry’s Preschool.

First Choice of Site 
______________________________
AM, PM, or Either?
__________


Second Choice of Site 
______________________________
AM, PM, or Either?
__________


Third Choice of Site
______________________________
AM, PM, or Either?
__________

(SPECIAL NOTE :  The Watertown School District makes the final decision regarding agency placement.)

BUSSING:
If living in a rural location, do you wish to have bus service for your Child?
        Yes_____     No ______


If qualified for bussing, do you wish bussing:         To School _____   From School _____   Both Ways ____
County of Residence ___________________ Indicate Township & miles to agency__________________ 

                                                                              




          (Township)                 (Miles)
(SPECIAL NOTE:  Children receiving bussing will attend Great Expectations Early Learning Center)
BEFORE & AFTER SCHOOL CARE:

Do you wish to enroll your child in before or after-school care?
     Yes_____

No_____

(Please note:  Parents must contact the child care center for care as the care is provided by the agency…not the school district.  It is advised to contact the child care center as soon as you know your location as space is limited.  Care is provided on a first come-first serve basis!  Parents are responsible for extra childcare costs.)
Please return this form in person on January 31, or February 1 & 2, 2011 - 10 a.m. to 6 p.m.


Watertown Unified School District


Educational Service Center


111 Dodge Street


Watertown, WI  53094

Please bring copies of the following with your child’s registration form:


1.  Birth Certificate or a copy, hospital record, or baptismal certificate


2.  Immunization Record

 
3.  Registration Fee

Revised 1/3/2011
Birth Certificate Verification    __________________ 	 ___________       (School District Use Only)


				        (Initials)	   	                  (Date)
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