
421-Exhibit 2 
 

SCHOOL DISTRICT OF SLINGER 
APPLICATION FOR EARLY ADMISSION  

 
4 YEAR-OLD OR 5 YEAR OLD KINDERGARTEN AND FIRST GRADE 

 
Name of Child ___________________________________ Date of Birth ____________ 
 
Address _______________________________________________________________ 
 
Parent/Guardian __________________________________Phone _________________ 
 
Early Admission To:    4 Year-old Kindergarten    5 Year-old Kindergarten      First Grade 
 
Date ___________________________________________Gender:    M  or  F 
(Requests must be submitted between February 1 and March 1 of the year the parent 
wishes the child to enroll.  Parents establishing residency after March 1 have 4 weeks 
after residency is established to submit an application.) 
 
1. Why do you think your child should be admitted early to kindergarten? Include all the 

factors that entered into your decision to request early admission. Attach any data 
you feel would support your application. Use additional pages if necessary. 

 
 
 
 
 
 
 
 
2. Describe how your child's intellectual development is above average in comparison 

to other children his/her same age. 
 
 
 
 
 
 
 
 
3. Describe how your child's emotional development is above average in comparison to 

other children his/her same age. 
 
 
 
 
 
 
 
 



4. Describe how your child's motor (fine & gross) development is above average in 
comparison to other children his/her same age. 

 
 
 
 
 
 
 
 
5. Describe how your child's language development is above average in comparison to 

other children his/her same age. 
 
 
 
 
 
 
 
 
 
6.  Describe how your child's math and reading readiness is above average in 

comparison to other children his/her same age. 
 
 
 
 
 
 
 
 
 
 
7. Describe how your child's social skills development is above average in comparison 

to other children his/her same age. 
 
 
 
 
 
 
 
 

 
Please return this completed application form no later than March 1 to the 

principal of the elementary school in your attendance area. 
 

Date received:_______________________ 


