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FUTURE KINDERGARTENERS ORIENTATION

All children entering Lincroft School for Kindergarten in September 2010 are invited to register for the Pre-
Kindergarten Orientation Program. Children must turn five years old by October 1, 2010.

The aim of the program is to foster a positive attitude towards school for the child. This is accomplished through
interaction with staff members and an introduction to the school community. Accompanied by an adult, children
meet separately after the beginning of sessions one and two. During this time, students partake in an educational
activity while parents participate in a session covering various topics. In the third session, students have the chance
to take a brief bus ride around the area.

The 2010 dates are February 18t and April 27%. We are offering sessions at 9:30-10:00 or 1:30-
2:00. The last session on May 21%t will be 9:30-10:00 or 10:30-11:00. Kindergarten is a full day
program. Prior to attending the program, all parents must visit
www.middletownk12.org/lincroft/registration.htm. There you will find answers to many
frequently asked questions along with registration requirements.

For insurance and safety reasons, younger siblings cannot attend the program. We suggest
you make reciprocal baby-sitting arrangements with other parents whose children will be
attending the program. Please fill out the registration form below and return it to the Main
Office by Friday, January 15, 2010. Although every effort will be made, we cannot guarantee
your first choice. If you do not have a child in this age group but know of someone who
does, please share this notice. Copies are available on the school website.

If you have questions, please contact the Main Office at the number above.

FUTURE KINDERGARTENERS ORIENTATION

Child’s Name: Age: Birth Date:
Gender: M or F T-Shirt Size:

Mother/ Guardian Name: Father/ Guardian Name:
Home Phone: Cell Phone:

Address:

Active Email Address:

Allergies/ Major Health Issues:

Current School:

First Choice (Circle One) 9:30 AM 1:30 PM




