
MAY WATTS ELEMENTARY SCHOOL 
 800 Whispering Hills Drive 

Naperville, Illinois  60540 
Phone:  630 428-6700 

February 1, 2007 
Dear Parents: 
 
 If you have a child who will be five (5) years old  on or before September 1, 2007,  
your child is eligible to enroll in kindergarten next fall.  We need the information below to get 
an accurate count to plan for next year.  Please complete the information requested and 
return the form to school by Friday, February 16, 2007. 
 Registration information will be mailed to you during the last week of March.  The 
material should be completed and returned on Kindergarten Round-Up Night.  Kindergarten 
Round-Up is planned for Thursday, May 24, at 7:00 p.m. in the gym.  This is a night for 
parents only to review curriculum, turn in your child’s registration forms and pay your 
child’s registration fees.  If you will be attending another District 204 school because of 
moving, you should register with us and your information will be transferred over to the 
school you will be attending in the fall.  
 This note is being sent home with all elementary students and placed on the school’s 
web site (www.ipsd.org).   If you have a neighbor who might not receive this note, please ask 
them to contact the school or give them this form.  Your help is greatly appreciated. 

Sincerely, 
 

________________ 
Kim Stephens 

Principal 
-------------------------------------------------------------------------------------------------------------- 

Please complete and return this section to May Watts School by Friday, 
February 16, 2007. 

 
CHILD’S FULL NAME: __________________   MALE____  FEMALE ____ 
                                       (Last name, first name) 
 
DATE OF BIRTH: _____________    Nickname: ________________________ 
                                                                                       (If one is used) 
 
COUNTRY OF BIRTH: _________   U.S. Citizen:  Y ___  N ____ 
 
1st YEAR IN A U.S. School (if child was born outside U.S.A.)? Y__ N__ 
(does not include pre-school)  
 
Ethnicity**:_______________  (Statement of Voluntary Ethnic Information:  
Government agencies require periodic reports on the sex and ethnicity of students.  This data is for analysis & 
reporting only.  Submission of information is voluntary.  The codes available are as follows:  WN = White (Non-
Hispanic); BN = Black (Non-Hispanic);  HS = Hispanic;  AP = Asian or Pacific Islander; AA = American Indian or 
Alaskan Native; MR = Multi-Racial; UU = Unknown/Undeclared   
 
 
 
 

http://www.ipsd.org/


PARENTS’/GUARDIANS’ FIRST AND LAST NAMES: 
__________________________   __________________________ 
(Father’s/Guardian’s full legal name)   (Mother’s/Guardian’s full legal name) 
 
ADDRESS:________________________________________________________
 
HOME PHONE: ___________________   SUBDIVISION:____________________
 
DOES YOUR CHILD ATTEND PRE-SCHOOL: ________________________ 
 
NAME AND ADDRESS OF PRESCHOOL: 
__________________________________________________________________
__________________________________________________________________ 
 
HOW MANY YEARS HAS YOUR CHILD ATTENDED PRE-SCHOOL_________ 
 
PLEASE LIST ANY HEALTH CONCERNS/OR ANY OTHER PERTINENT 
INFORMATION YOU FEEL IS NECESSARY TO HELP US KNOW YOUR CHILD:  
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
PRIMARY LANGUAGE SPOKEN IN HOME: _______________________ 
 
IS THERE A SECONDARY LANGUAGE USED? IF SO, WHAT IS USED?                                  
___________________________________ 
 
 


