Preschook PrekindergarterRegistration
Questiondor Registratiompplication

Belowis a list of questionsthat you will be askedduringyour onlineregistrationfor Preschoobr Prekindergarten.
Youmaywishto reviewthis and haveyour answersreadyin advancesothat you canexpeditethe completionof
your registrationapplication.

FirstChoicefor Placementocation (visitdvusd.orgior list)
SecondChoicefor Placemenyvisitdvusd.orgfor list)
Third Choicefor PreschooPlacement(visitdvusd.orgfor list)
Mother/Guardian#1 FullName

Mother/Guardian#1 AddressCity, State,Zip
Mother/Guardian#1 CellPhone

Mother/Guardian#1 ContactTelephone
Father/Guardianr#2 FullName

Father/Guardiar#2 AddressCity, State,Zip
Father/Guardiar#2 CellPhone

Father/Guardia#2 ContactTelephone

EmergencyContactbptional)

EmergencyContact?2 rr Telephddamber(XXXrxXx@xxx)
Emergencyontact3 rr Name
EmergencyContact3 rr Telephddamber(XXXrXx@xxx)
Emergencyontact4 rr Name
EmergencyContactd rr Telephddamber(XxXXrxxxxxxx)
HealthCareProvider*Name(Doctoror MedicalFacility)

HealthCareProvider*TelephoneNumber (Doctoror Medical
Facility)

In caseof injury or suddenillness,| requestthat this individual
be calledfirst:

Thefollowingindividual(s)may NOTremovemy childfrom the
facility:

Custodypapershavebeenprovidedandare onfile at the
facility. (Thisshouldbe answeredNOunlessyou haverecently
suppliedDVUSECommunityEducationwith court ordered
custodypapers)

TelephoneAuthorizationCode (optional)

Ischild allergicto food or other substances?

If yes,describesymptoms,name



Preschook PrekindergarterRegistration
Questiondor Registratiompplication

Ischild usuallysusceptibleo infectionsandif so,what
precautionsneedto be taken?

If yes,list precautions. Iho,type "no" (asthisrequiresan
answer)

Ischild subjectto convulsionsandwhat shouldbe our
procedureif one occurs?

If yes,specifyprocedure. |ho,type "no" (asthisrequiresan
answer)

Isthere any physicakonditionthat we shouldbe awareof and
what precautionsshouldbe taken (hearttrouble, foot problem,
hearingimpairment,hernia,etc.)?

If yes,list precautions. lhone,type "none" (asthis requiresan
answer)

Doesthis studentcurrentlyhavean IEP(IndividualEducation
Plan?)

Doesthis studentcurrentlyhavea 504 AccommodatiorPlan?

Doesthis studenthaveanyphysicalor mentalimpairment?

I grantpermissionfor my childto participatein internet
activities. Studentsre expectedto follow DVUSDnternet
usagerulesandregulations.

I grantpermissionfor my child'sphotographto be takenfor
publicity purposesat the discretionof the DVUSD
administration.

I understandthat this studentmustbe fully toilet trainedto
attend this programpursuantto AZDepartmentof Health
Servicedicensingregulations. Pleadaitial to acknowledge
understanding.

Isthere anotherpersonwho will sharefinancialresponsibility
for paymentson this account?If so, pleaseprovidethat
person'sname. Restrictiongmayapplyandadditionalpayers
will be requiredto establish




