
  

 
 
 
 

Applicat ion  for  Ear ly En t ran ce Kind ergar ten   

Please complete this application if you feel that your child demonstrates high levels of aptitude and ability and should be considered for early placement in  
kindergarten.  Return the completed application to Mercer County Elementary School, 741 Tapp Rd. Harrodsburg, KY 40330, or  email  it  to: 
Laurie.Freeman@mercer.kyschools.us  . The  application  deadline is March 1st.  

Child’s Name  
 

Address  

Birthda te 
 Last    Firs t    MI  

Preschool  Experience  

Lis t  th e p resch ools  or  o th er  ch ild  care p rogram s at ten d ed .  In clu d e th e d ates  o f at ten d an ce an d  th e ap p roxim ate n um ber of h ou rs  p er  week  
at ten d ed .   

Nam e of Sch ool/ Program   Dates  o f At ten d an ce  # Hou rs / Week  

 -    

-  

   

  

Please com p lete th e followin g ch ecklis t  an d  q u est ion n aire.  

Paren t  Ch ecklis t  
Th is  ch ecklis t  will h elp  to d et erm in e you r  ch ild ’s  read in ess  to  en ter  sch ool at  an  ear ly age. Please read  each  s t atem en t  an d  in d icat e you r   
ch ild ’s  abilit ies  as  lis ted  below by ch eckin g th e ap p rop riate colum n .  

 Non e of th e  
Freq u en t ly   Som et im es   Tim e  

Ph ysical Well-Bein g an d  Motor  Developm en t   

Perfo rm s  self-h elp  t asks  in d ep en d en t ly (d ress in g, u n d res s in g, z ip p in g, an d  tyin g). 
_________________________________________________________________________________________________________________________________________________________ 
Uses  eye/ h an d  coord in a t ion  to  p erform  fin e m otor  t asks  (d rawin g, writ in g, an d  cu t t in g). 
_________________________________________________________________________________________________________________________________________________________ 
Uses  ba lan ce an d  con t rol t o  perform  large m otor  t ask (walkin g, ju m p in g, an d  skip p in g). 

Person al an d  Social Developm en t   

Sh ows eagern ess  to  learn  (cu riou s  an d  asks  in t eres t in g q u es t ion s). 
_________________________________________________________________________________________________________________________________________________________ 
Follows  ru les  an d  rou t in es  (clean s  up  h is / h er  toys). 
_________________________________________________________________________________________________________________________________________________________ 
Han d les  chan ge an d  t ran s it ion  (ch an gin g from  p lay to  a  n ew act ivity) well. 
_________________________________________________________________________________________________________________________________________________________ 
In teract s  an d  p lays  well with  oth er  ch ild ren  (p lays  board  gam es  with  oth ers ). 

 Con t in u ed  on  p age 2   
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Street   
 
Gender :         Male        Fem ale  

Parent/Guardian Name  Phone: Home  Work  

Ethnicity :       Asian Or Paci f ic     African                   
Am erican   

Zip  Cod e  
  

City  State  

______________________________
 

_______________            _____________ 

_____________________________________________                      ___________-____________              _____________ 

White 
Islander 

Hispanic Two or more /Other 

Parent Email Address: _____________________________________________________________________________ 

mailto:Laurie.Freeman@mercer.kyschools.us


 
  

 
 
 

 
 
 

 

 

 

  

 

 

 

 

 

 

 

 

 

Parent Checklist (continued)  
 None of the  

 Time  Frequently   Sometimes  

_____________________________________________________________________________________________________________________________________________________ 

Parent Questionnaire  
Directions: Please answer each question below.  

1. Why do you feel your child should be cons idered for early admission to kindergarten?  

2. In what types of activities does your child participate and can he/she focus for an extended period of time?  
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Listens for meaning in stories, discussions, and conversations.  
________________________________________________________________________________________________________________________________________________ 
Speaks clearly to share ideas and thoughts.  
_____________________________________________________________________________________________________________________________________________________ 
Can identify all letters.  
_____________________________________________________________________________________________________________________________________________________ 
Can sound out  sight words phonetically.  
_____________________________________________________________________________________________________________________________________________________ 
Uses letters to write words.  
_________________________________________________________________________________________________________________________________________________ 
Writes full name.  
_____________________________________________________________________________________________________________________________________________________ 

Can recognize numbers 0 -20 and use them in context.  
_____________________________________________________________________________________________________________________________________________________ 
Can read number words and count forward to  30.  
_____________________________________________________________________________________________________________________________________________________ 
Can recognize and extend simple patterns (circle -triangle, circle -triangle, circle -triangle).  
_____________________________________________________________________________________________________________________________________________________ 
Can recognize and describe shapes.  

Language and Literacy  

Recognizes self and others as having same and differen t characteristics.  
_____________________________________________________________________________________________________________________________________________________ 
Describes roles and responsibilities of people. (Firefighters put out fires).  
_____________________________________________________________________________________________________________________________________________________ 
Recognizes the reasons for rules.  
__________________________________________________________________________________________________________________________________________________ 



 
 Consent to Screen and/or Test for Early Entrance Admission to School 

 
 
Child’s Name: ______________________________________ Date of Birth: _______________ 
 
 
SEEKING EARLY ENTRANCE FOR KINDERGARTEN 
 
I give permission for an individual screening/assessment of my child.  I understand that the screening/testing 
will be conducted by qualified District staff through the use of standardized intelligence tests, achievement 
tests, and rating skills. The assessment tools are selected and administered so as not to be discriminatory on a 
racial or cultural basis and administered appropriately for individuals with limited English proficiency. 
Screenings shall be administered in the child’s native language or other mode of communication. 
 
I have been advised in my native language or other mode of communication and understand the contents of this 
consent. 
________________________________________________ ________________________ 
 Parent/guardian Signature Date 
 
 

FOR DISTRICT USE ONLY 
 
 
Date Received in Central Office ____________________ 
 
Requested school at or over cap size?  Yes  No 
 
Child scored at the 96th percentile on the District approved screener?  Yes  No 
 
Child scored at the 96th percentile on a standardized IQ test, behavior rating scale and standardized achievement test? 
 Yes  No 
 
Comments: ___________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
EARLY ENROLLMENT   Approved  Not Approved 
 
Principal  Signature________________________________ Date_____________ 
 
 


	Principal  Signature________________________________ Date_____________

