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Application for Early Admission to First Grade 
School Year 2025-2026

Child’s Name ___________________________________________________________________________ 
(Last)    (First) 

Child’s Birth Date    ______/______/______ 
Month   Day   Year 

Your Elementary School _________________________________ 

Parent/Guardian #1 Name _______________________________________ Phone ______________________ 
(Last)         (First) 

Address _________________________________________________________________________________  

Parent/Guardian #2 Name _______________________________________ Phone ______________________ 
(Last)         (First) 

Address _________________________________________________________________________________  

School where student attends/attended kindergarten during school year 2024-2025: 

School Name    ____________________________________________________ 

School Address ____________________________________________________ 

School Phone # ____________________________________________________ 

I hereby certify that the above information is true and correct.  I understand that this information is being provided for possible early 
admission to first grade, and that school officials may verify the information on this form.  I understand that if any of the information 
above is false, it is possible that my child may not be considered or may be removed from the program once enrolled. 

________________________________________ ___________________________ 
Parent/Guardian’s Signature  Date 

Please return completed form to the principal at your assigned elementary school no later than May 31.
Visit www.hcpss.org > Services & Information > School & Bus Locator to confirm school. 

Your Elementary School can be 
confirmed on HCPSS website: 

Ø www.hcpss.org
Ø Services & Information
Ø School & Bus Locator
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