
 
 
Adrienne Morgan, Principal                  adrienne_morgan@ipsd.org 

 
January 2010 
 
 
Dear Parents: 
 
If you have a child who will be five (5) years old on or before September 1, 2010, he or she is eligible to enroll in 
kindergarten for the 2010-11 school year.  We are pleased to offer ALLALLALLALL----DAY kindergartenDAY kindergartenDAY kindergartenDAY kindergarten for your child.  You may enroll 
your child in either an ALL DAY ALL DAY ALL DAY ALL DAY kindergarten class or a HALF DAY  or a HALF DAY  or a HALF DAY  or a HALF DAY kindergarten    class.  The hours for both of the options 
are as follows: 
    
� All DaAll DaAll DaAll Dayyyy        9:05 A.M.9:05 A.M.9:05 A.M.9:05 A.M.----3:35 P.M.3:35 P.M.3:35 P.M.3:35 P.M.    
� Half dayHalf dayHalf dayHalf day  9:059:059:059:05----11:50 AM   or   12:5011:50 AM   or   12:5011:50 AM   or   12:5011:50 AM   or   12:50----3:35 PM3:35 PM3:35 PM3:35 PM   (your child will be assigned to either AM or PM) 
 
You are being asked to indicate your preliminary choice of all dayall dayall dayall day or half dayhalf dayhalf dayhalf day kindergarten on the attached form.  You are 
invited and encouraged to attend a Kindergarten Parent Preview NightKindergarten Parent Preview NightKindergarten Parent Preview NightKindergarten Parent Preview Night on  on  on  on Tuesday,Tuesday,Tuesday,Tuesday, March  March  March  March 9999 at 7:00 PM in the Gym.    at 7:00 PM in the Gym.    at 7:00 PM in the Gym.    at 7:00 PM in the Gym.   At 
this meeting, we will provide a detailed look at what the kindergarten experience will offer. You will also be provided with 
more details related to registration requirements and deadlines.  This night is designed for parents and guardians only. 
 
At the end of the March Parent Preview Night meeting, you will be able to fill out a form to inform us if you wish to change 
your placement choice indicated on this pre-registration form.  Parents are encouraged to return registration materials as 

soon as possible for planning purposes.  The final deadline The final deadline The final deadline The final deadline for selecting Full Day or Half Day Placement for selecting Full Day or Half Day Placement for selecting Full Day or Half Day Placement for selecting Full Day or Half Day Placement is May 28, 
2010.  After .  After .  After .  After  May 28, 2010 changes in placement cannochanges in placement cannochanges in placement cannochanges in placement cannot be t be t be t be made.made.made.made.    
 
Please note that if you select the half day option, your child may not necessarily attend his or her home schoolPlease note that if you select the half day option, your child may not necessarily attend his or her home schoolPlease note that if you select the half day option, your child may not necessarily attend his or her home schoolPlease note that if you select the half day option, your child may not necessarily attend his or her home school, Buses will 
be provided if your child attends a half day program at another school.  Pre-registration and registration materials will be 
used to anticipate the need for half day kindergarten classes, but final decisions, including location, will not be made until final decisions, including location, will not be made until final decisions, including location, will not be made until final decisions, including location, will not be made until 

after the registration deadline of after the registration deadline of after the registration deadline of after the registration deadline of May 28, 2010.   .   .   .       
 
We need the PrePrePrePre----RegistrationRegistrationRegistrationRegistration information on the attached sheet as soonas soonas soonas soon as possible, but no later than January  as possible, but no later than January  as possible, but no later than January  as possible, but no later than January 29292929, , , , 2010201020102010    
so that we can begin planning kindergarten enrollment for the upcoming school year.  This Pre-Registration information 
will be used to form a kindergarten mailing list.  Once on the mailing list, additional information will be mailed to eligible 
kindergarten parents.   
    
If you have any neighbors who do not presently have school-aged children, but will have an incoming kindergartner, 
please give them a copy of this form or ask them to call our office at 630-375-3800 so that we can send them this 
information. I look forward to meeting you at the Kindergarten Parent Preview Night.   
Please mark your calendars!  
    

Kindergarten Parent Preview NightKindergarten Parent Preview NightKindergarten Parent Preview NightKindergarten Parent Preview Night    
TuesTuesTuesTuesday, March day, March day, March day, March 9999 at 7:00  P.M at 7:00  P.M at 7:00  P.M at 7:00  P.M. 

    
Sincerely, 

 
Adrienne Morgan 
Principal, Young Elementary 
 

Nancy Young Elementary School 
 

800 Asbury Drive 

Aurora, IL 60502 

Phone:  630-375-3800  

Fax:  630-375-3801  



INDIAN PRAIRIE SCHOOL DISTRICT #204 
2010-11 KINDERGARTEN PRE-REGISTRATION 

 

    
Choose One Option:     ALL DAY KINDERGARTEN     ALL DAY KINDERGARTEN     ALL DAY KINDERGARTEN     ALL DAY KINDERGARTEN                                HALF DAY KINDERGARTEN                            HALF DAY KINDERGARTEN                            HALF DAY KINDERGARTEN                            HALF DAY KINDERGARTEN    
    

    
    
Legal Student Name________________________________________________________________________________________________________________________________________________________________________________________________Gender:  Male   or   Female  Male   or   Female  Male   or   Female  Male   or   Female    
                                         (first)                        (middle)                     (last)                                         (first)                        (middle)                     (last)                                         (first)                        (middle)                     (last)                                         (first)                        (middle)                     (last)    
    
Current Address____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
Subdivision____________________________________________________________________________________________________________________________________________________    Phone Number (H)_______________________Phone Number (H)_______________________Phone Number (H)_______________________Phone Number (H)_______________________    
    
                                Phone Number (W)_______________________Phone Number (W)_______________________Phone Number (W)_______________________Phone Number (W)_______________________    
    
Student Date of Birth____________________________________________________________________________________________________________________________________________            
    
    
Parent/Guardian Name____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
                                                           (first)                        (last)                                                           (first)                        (last)                                                           (first)                        (last)                                                           (first)                        (last)    
 
 
 
Did your child attend District 204’s Prairie Preschool?    YES      NOYES      NOYES      NOYES      NO    
    
    
    
Do you have other children at Young? NO    YES    NO    YES    NO    YES    NO    YES       
List Name(sList Name(sList Name(sList Name(s))))    
    
    
    
Primary language spoken in the home____________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
    
Additional languages spoken in the home _______________________________________________ 
    
    
    
Health concerns, other services needed, or any additional information you wish to share::::    

    
    

    
    
    

Kindergarten Parent Preview NightKindergarten Parent Preview NightKindergarten Parent Preview NightKindergarten Parent Preview Night    
TueTueTueTuesday, March sday, March sday, March sday, March 9999 at 7:00  at 7:00  at 7:00  at 7:00 P.MP.MP.MP.M. 

    

 
PLEASE RETURN THIS FORM TO THE (SCHOOL) OFFICE PLEASE RETURN THIS FORM TO THE (SCHOOL) OFFICE PLEASE RETURN THIS FORM TO THE (SCHOOL) OFFICE PLEASE RETURN THIS FORM TO THE (SCHOOL) OFFICE     

AS SOON AS POSSIBLE AS SOON AS POSSIBLE AS SOON AS POSSIBLE AS SOON AS POSSIBLE     
BUT NO LATER THAN JANUARY 29, 2010BUT NO LATER THAN JANUARY 29, 2010BUT NO LATER THAN JANUARY 29, 2010BUT NO LATER THAN JANUARY 29, 2010    

Thank You!Thank You!Thank You!Thank You!    


