
 
Kindergarten Session Preference 

 

 
Student Name: _________________________________________________________________ 
PLEASE INDICATE BELOW WHAT YOUR TIME PREFERENCE IS FOR NEXT YEAR’S KINDERGARTEN 
 

AM  M-TH 8:45 A.M. – 11:30 A.M.  FRI 8:45 A.M.--10:50 A.M. 
PM   M-TH 12:40 P.M. – 3:25 P.M.   FRI 11:20 A.M.–1:25 P.M. 

 
 
Reason for Request (Comments): 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Class placement decisions for students are made by the school to balance classes by gender, ratio, academic needs, 
student behavior, ESL, and special education.  We do our best to place students per parent request but remember that 
this is only a request. 
 
___________________________________ ____________________________________        ___________________ 
Printed Name     Signature     Date 
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