WPS PreSchool/Kindergarten Enrollment Checklist

|:| Enroliment Packet from WPS & GSRP Name:

|:| Birth Certificate / Guardianship Letter DOB: Grade:
|:| Immunization Record Parent/Guardian:

D Previous School Records Phone #

[ ] School Of Choice (if out of district) Date Enrolled /.

|:| Proof Of Residency

|:| Proof of Income (Preschool only)

|:| Hearing & Vision Screening

|:| Health Appraisal (Preschool only — must be completed by doctor)
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