VenturaUnified '

SCHOOL DISTRICT

TRANSITIONAL KINDERGARTEN
APPLICATION FOR 2023-2024

Eligibility:
Students turning 5 y/o
between
9/2/2023 — 4/2/2024

School Hours of Operation:

Monday — Thursday

Fridays:

Lemon Grove

7:55am - 12:00pm

Same as Monday-Thursday

Citrus Glen

7:55am - 11:30am or 10:45am - 2:30pm

7:55am -11:30am

Elmhurst:

7:55am - 12:30pm

7:55am -12:15pm

Junipero Serra

7:55am - 11:30am or 10:45am - 2:30pm

7:55am -11:30am

Lincoln TK/Kdg

8:00am - 11:30am

Same as Monday-Thursday

Loma Vista: 7:55am - 11:30am or 10:45am - 2:30pm 7:55am -11:30am
Sheridan Way 8:00am - 1:00pm (Return Fall Break - June) Same as Monday-Thursday
Sunset 8:00am — 11:40am Same as Monday-Thursday
Student 1st Name Middle Last Name
Boundry School Date of birth
My child’s home language is [ ] Male [ ] Female
1% Parent/Guardian Cell Phone Hm Phone
Address
Number & Street City Zip
E-mail
2" parent/Guardian Cell Phone Hm Phone
Address
Number & Street City Zip
E-mail

I am requesting my child be enrolled in the Transitional Kindergarten Class. | understand that my child will continue in regular
Kindergarten the following year at their boundary school. I understand | will be responsible for transportation of my child to
and from the school. | understand my child’s enrollment at the requested site will not be official until the Pre-Online

Enrollment is completed.

Please answer the following:
H

Citrus Glen

Preferred site of TK class —

please # number choices below in order of preference:

#

Elmhurst

|:| 7:55am-11:30am
Junipero Serra [] 7:55am-11:30am

Loma Vista [ ] 7:55am-11:30am

I am interested in the following instruction for my child:

[] 10:45am-2:30pm
[] 10:45am-2:30pm

[] 10:45am—2:30pm

[ ] English only

Lemon Grove
Lincoln TK/Kdg
Sheridan Way

Sunset

[] Spanish only

[ ] Bi-Literacy

My child has a sibling attending (School) for the 2023-2024 school year.

Signature Date

Please return this form to your boundary elementary school.

VUSD to complete this section:

School completes: Date school received this form By

District completes:  School Assigned Date




SCHOOL DISTRICT

Ventura UniﬁeD'

Solicitud de Kindergarten
de Transicidén para 2023-24

Elegibilidad:
Estudiantes que cumplen 5
afios entre el 2 de septiembre,
2022y el 2 de abril, 2024

Horario de operacion de la escuela:

lunes — jueves:

viernes:

Lemon Grove:

8:00am - 12:00pm

igual que: lunes —jueves

Citrus Glen:

7:55am - 11:30am o 10:45am - 2:30pm

7:55am -11:30am

Elmhurst:

8:00am - 12:30pm

7:55am -12:15pm

Junipero Serra:

7:55am - 11:30am o 10:45am - 2:30pm

7:55am -11:30am

Lincoln TK/Kinder:

8:00am - 11:30am

8:00am - 11:30am

Loma Vista: 7:55am - 11:30am o 10:45am - 2:30pm 7:55am -11:30am
Sheridan Way: 8:00am - 1:00pm igual que: lunes — jueves
Sunset 8:00am - 11:40am igual que: lunes — jueves
Primer Nombre Segundo
del estudiante Nombre Apellido
Escuela de residencia Fecha de nacimiento
La lengua nativa de mi hijo es [ ] Hombre [ ] Mujer
Primer
Padre/tutor legal Tel. celular Tel. de casa
Direccion
Numero y Calle Ciudad Codigo Postal
Correo electrénico
Segundo
Padre/tutor legal Tel. celular Tel. de casa
Direccion
Numero y Calle Ciudad Codigo Postal

Correo electrénico

Estoy solicitando que mi hijo esté inscrito en la clase Kindergarten de Transicion. Es probable que mi hijo contintue en el Kindergarten
el proximo afio en su escuela de vecindario. Entiendo que sera mi responsabilidad el transporte de mi hijo a la escuela. Entiendo
que la inscripcion de mi hijo en el sitio solicitado no serd oficial hasta que se complete la pre-inscripcion en linea.

Por favor, conteste lo siguiente:
H
Citrus Glen
Junipero Serra

Loma Vista

Estoy interesado en la siguiente
instruccion para mi hijo:

Mi hijo tiene un hermano/a que asiste la escuela primaria

[] 7:55am-11:30am
[] 7:55am-11:30am

|:| 7:55am-11:30am

[ ]inglés solamente

[] 10:45am—2:30pm
[] 10:45am—2:30pm

[] 10:45am -2:30pm

El sitio preferido de la clase de TK — Por favor numere sus opciones en orden de preferencia:

#

Elmhurst
Lemon Grove

Lincoln TK/Kdg

Sheridan Way

Sunset

[ ] espafiol solamente

[ ] competencia bilingiie

para el afio escolar 2023-2024.

Firma

Fecha

Por favor, envie este formulario a su escuela primaria limite.

Completa la escuela:

Completa el Distrito:  Escuela asignada

Fecha que se recibid este formulario

Esta seccion sélo para el uso de VUSD:

Por

Fecha
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