
‬



‭To be considered, this form must be fully completed and submitted to the Jack Daley Primary School‬
‭office by 3:00 pm on 3/31. Please note that due to the volume of requests received, not all applications‬
‭can be accommodated. Placement decisions will be based on the application, classroom availability, and,‬
‭for Transitional Kindergarten (TK), kindergarten screening data. If selected, parents agree to pay tuition‬
‭for Preschool enrollment. TK enrollment does not require tuition.‬

‭Only children living within the TUSD school district will be eligible for placement.‬

‭DATE:‬ ‭(circle one)‬ ‭MALE or FEMALE‬

‭CHILD’S NAME:‬ ‭AGE:‬ ‭DOB:‬

‭PARENT NAMES:‬

‭PHYSICAL ADDRESS:‬

‭MAILING:‬ ‭EMAIL:‬

‭CELL PHONE:‬ ‭WORK PHONE:‬

‭(Circle one)‬

‭PRESCHOOL‬
‭(3-4 year olds)‬

‬




‭Why would you like to enroll your son/daughter in Preschool or Transition Kindergarten?‬

‭What would you like for your son/daughter to get out of our program if they attend?‬




