
EDON NORTHWEST ELEMENTARY  
 

The Edon Northwest Local Schools will register children for kindergarten and KinderKids classes 
for the 2012-2013 school year on Thursday, April 12 and Friday, April 13, 2012.  To be eligible for 
entrance to kindergarten or KinderKids classrooms, your child must be five years old on or before 
September 30, 2012.  Registration will be held in the media center.   

Students will be registered in groups of five, at times that are most convenient to parents.  We will 
have group assignments at 8:30 a.m., 10:00 a.m., 1:00 p.m., and 2:30 p.m. on both days.  You will be 
notified by phone or mail of your appointment time. 

At this appointment your child will be given a vision screening, hearing screening, a language and 
speech evaluation, a fine motor assessment, a gross motor evaluation, a verbal skills assessment, a 
random letter assessment, and a readiness assessment.  Parents will complete several papers 
necessary for entrance to school.  Vaccination records will also be reviewed and immunizations 
will be available for those who wish to bring their child up to date.  The cost will be $10.00 per 
dose.  

Parents must bring CERTIFIED BIRTH CERTIFICATES (an attested hospital birth record will 
suffice) to the screening, a complete record of all vaccinations and applicable custody papers.  
NOTE:  Students currently in the KinderKids program do not need to go through the screening 
process.  
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PLEASE RETURN THIS FORM TO SCHOOL 

Parent’s Name:_____________________________________        Phone Number:________________________________ 

Address:__________________________________________    Email:_______________________________________        

Child’s Name:_____________________________________________________________________________________ 

  (First)    (Middle)    (Last) 

 

Child’s Birth Date:_______________       Male_____     Female_____ 

Screening Date and Time you prefer:          Date_____     Time_____ 

Second Choice:                                         Date_____     Time_____ 

Third Choice:         Date_____     Time_____     
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