
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Child’s First Name                                                               Child’s Last Name___________________________   
 
Child’s Date of Birth                                                                  Child’s Gender:         Male       Female 
 
Child lives with:    Both Parents   Father   Mother   Foster Parent(s)   Other                                         
 
 
Mother’s Name                                                                          Mother’s Date of Birth                                           
Mother’s Highest Education Level:    High School Diploma    GED     Other                                                
Marital Status:      Married        Divorced        Separated        Widowed        Single 
 
Street Address                                                                                                                                                         
 
Mailing Address                                                                                                                                                        
 
Home/Message Phone                                  Cell Phone                                   Work Phone                                  
 
Father’s Name                                                                           Father’s Date of Birth                                             
Father’s Highest Education Level:    High School Diploma     GED     Other                                                
Marital Status:      Married        Divorced        Separated        Widowed        Single 
 
Street Address                                                                                                                                                         
 
Mailing Address                                                                                                                                                        
 
Home/Message Phone                                  Cell Phone                                   Work Phone                                  
 
 
Is your child receiving any special services, (i.e. speech therapy, learning disabilities, mentally handicapped, other) Do 
they have an IEP (Individual Education Plan)?     Yes        No  
 
What language is spoken in your home?      English      Other                                                                         

How did you hear about this program?                                                                                                                    

Does this Pre-K student have siblings enrolled in USD 415 for whom a Free/Reduced Meal Application has been 

completed? (Check One)   Yes  No 

If yes, please list the names of siblings: _________________________________________________________________ 

 
If the child has a case number for Food Stamps, TAF or FDPIR, please list here                                                              
 
 
 
Parent/Guardian Signature:                                                               Date:                                                        
 

2020-2021 
Application for Attendance 
Hiawatha Schools USD 415 

Four Year Old At-Risk Preschool 

Complete and return to: 
Hiawatha USD 415 
706 S 1st St. ~ P.O. Box 398 
Hiawatha, KS  66434 
 

Note to Parents/Guardians: Your child is enrolled for care at a Pre-Kindergarten site that participates in the Child and Adult Care 
Food Program (CACFP). By participating in this program, the school is serving a variety of nutritious foods to your child and 
receiving reimbursement to assist with food costs. To meet program requirements, the school is required to have parents complete 
enrollment information annually for each child enrolled. This form will be placed in our files and treated as confidential 
information. 
 



This institution is an equal opportunity provider. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
∗∗∗∗Please also fill out the Free/Reduced Lunch Application 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Approved    Denied    Notes                                                                              
 
School Days: Monday through Thursday 
Teacher:_________________________ 
Time:    AM Class (8:15 am - 11:15 am) 
   PM Class (12:15 pm – 3:30 pm) 
 
**Snack served during class time 
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