[image: image1.wmf]Portland Public Schools

Office of Talented and Gifted

6433 NE Tillamook
Portland, Oregon  97213
503.916.3358 / FAX 503.916.3296
    SCHOOL YEAR 20___-___
EARLY ENTRY APPLICATION - into KINDERGARTEN

(Form must be completed, signed by Principal and received by the TAG Office on or before September 15)

Date______________  








Child's Name:_______________________________________ 
Sex:  F  M           Date of Birth:_____________



    First Name       
MI
Last Name


Child/Primary Parent’s Address:_______________________________________________________  

City:_______________________________Zip:_________

Phone:_____________________

Primary Parent Cell Phone____________________
Work Phone___________________  Email_______________

Neighborhood School:________________________  

School Choice Request (if entering the lottery):___________________________

Preschool/Daycare Attended:________________________________   Teacher Name______________________________


PreSchool/Daycare Address - City - Zip:_______________________________________     Ph Number  503______________________

Names and Ages of Child's Siblings:____________________________________________________________________

Parent Permission (Check all that Apply):

□  I give Portland Public Schools permission to assess my child for Early Entry.

□  I give Portland Public Schools permission to contact my child's PreSchool/Daycare to gather information about the appropriateness of Early Entry.
□  I give Portland Public Schools permission to release the assessment information to the appropriate school principal(s).
□  I consent to sharing my child’s name and eligibility status (approved for free or reduced price meal benefits) with TAG staff.

Parent Name/Signature_____________________________________



              Date__________________

Principal Name/ Signature to verify interview has taken place:_______________________________    
Date__________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Primary Parent 1- Mother
Father (circle one)     Name____________________________________________   

Education/Occupation__________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Parent 2- 
             Mother
Father (circle one)    Name_____________________________________________  
Home Phone__________________   
Address:________________________________________City/State/Zip_____________________ 
Work Phone_________________  


                 First Name
         MI
 Last Name

FAX_____________________    E-Mail__________________________________  Education/Occupation:__________________________________________
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