Royalton Hartland
Universal Pre-Kindergarten

Program Application
Con’rmgen’r upon the availability of NYS Universal Pre-K funds

Child's Name:

Parent(s)/Guardian(s) Name:

Address:

City: Zip Code:
Home Phone: Cell Phone:
Child’s Date of Birth: Child’'s Gender:

Email Address:

Does your child receive any special education services or have oth-
er special needs? (please explain)

Session preference am (9-11:30) pm (12:45-3:15)
** session preference is not guaranteed **

Other children at home:

Name: School:
Name: School:
Name: School:

Emergency Contact:

Name: Phone:




Royalton Hartland
Universal Pre-Kindergarten Program

Information
Contingent upon the availability of NYS Universal Pre-K funds

Who is eligible?

-Children living in the Royalton Hartland school district who will be 4 years old
on or before December 1, 2020 are eligible to attend the program.

What is the placement process?

- Placement will be in the form of a lottery. Names will be randomly selected
for am/pm sessions and teacher. We are unable to guarantee

session and/or teacher preferences. There are 72 slots available. Should we
exceed 72 applicants, those not selected in the lottery will be placed on a
waiting list.

What are the session times?

-There will be two morning classes from 9am-11:30am. There will be two
afternoon classes from 12:450m-3:15pm.

Pre-K transportation:

- Transportation will be provided for students that are 4 YEARS OLD only, 3
year olds will need to be transported to and from school by their parents until
the day they furn 4 years old.

How to apply:

-Complete the application on the back of this notice and return to the Roy-
alton Hartland Elementary School by Thursday, April 9, 2020. For further infor-
mation or clarification, please call the elementary school at 735-2000 ext.
3054.

Royalton Harfland Elementary School
4500 Orchard Place
Gasport, NY 14067

Applications Due by Thursday, April 9, 2020.
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