
Date: ____________ Time: ____________

Pre-Application for Putnam County School District
Voluntary Pre-K Program

2026-2027 birth certificate ______
proof of res. _______

This is not an enrollment form.
Child's name: Child's date of birth:

Childs Race : Childs Sex:

Parent/Guardian name: Cell Phone #: Home/Work Telephone #:

Mailing address:

City: State: Zip:

Email Address:

Emergency Contact: Cell Phone #: Home/Work Telephone #:

School Applying For:

Full Day or Half Day (circle one)

IF YOUR CHILD HAS COURT DOCUMENTS PERTAINING TO CUSTODY, PLEASE TURN THESE 
DOCUMENTS IN !!

PARENT SIGNATURE                                                                                                                                            DATE


