
 

 

 

 

 

Kindergarten Early Entrance Application 
Students entering kindergarten in the fall of 2017 must be five years old on or before September 

1, 2017. A child whose birth date falls between September 2 and December 31 may apply for 

early admission to kindergarten for fall 2017. 

 

 

 

 

GENERAL INFORMATION 

 

Child’s Full Name: ______________________________________________ 

 

Date of Birth: ______________ 
 

Mailing Address: ________________________________________  

 

City/State/Zip _________________________ 

 

 

Parent/Guardian Name(s) 

________________________________________________________________ 

 

Home Telephone: _____________________________________________ 

 

Work Telephone: ______________________________________________ 

 

Cell Phone: ___________________________________________________ 

 

 

 

DEVELOPMENT AND INTERESTS 

Has your child attended preschool or a similar experience? Yes ____________ No ___________ 

 

If so, where? ____________________________________ How long? _____________________ 

 

 

What types of reports did you receive? 

______________________________________________________________________________ 

 



Do you see your child as a leader or follower? Why? 

______________________________________________________________________________ 

 

What are your child’s favorite play activities with other children? 

______________________________________________________________________________ 

 

What are your child’s favorite play activities to do alone? 

______________________________________________________________________________ 

 

Do you read to your child? ___________________ How often?___________________________ 

 

 

When your child starts an activity does he/she usually stay with it until finished? _____________ 

______________________________________________________________________________ 

 

Has your child had experience with children away from his or her parents such as daycare or 

preschool? 

 

 

How does your child get along with others? Explain 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

How does your child handle frustration? Explain 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

How is your child at sharing and taking turns? Explain 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

What responsibilities does your child have at home? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

What type of discipline works best with your child? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Does your child have any fears? Explain 

______________________________________________________________________________ 

 



______________________________________________________________________________ 

 

Does your child nap during the day? If so, how long? 

_________________________________________ 

 

Does your child have any health concerns? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Check any of the following that your child can do: 

_____ Take care of own bathroom needs _____ Know telephone number 

_____ Dress himself or herself _____ Put on winter clothing by self 

Please include any other information that may help us understand your child 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

How would your child benefit from starting kindergarten early? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

____________________________________ ____________________ 

Signature of Parent/Guardian Date 

 

Please return Kindergarten Early Entrance Application to Birch Grove 

Community School Post Office Box 2383 Tofte, MN 55615 


