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To All Parents and Guardians:       December 2011  
 

NEXT YEAR’S KINDERGARTEN REGISTRATION TIME IS APPROACHING! 
 Children who will be five (5) years of age by October 1, 2012 are eligible to attend Kindergarten in 
September.  At this time, please give us the names and addresses of children who will be eligible to enter 
Kindergarten this September.  This information is needed so that parents and guardians may be notified of the 
necessary documents required for registering their child in January, 2011. 
 This information is due by Wednesday, December 21, 2011.  You may respond by email 
(blutel@riveredgeschools.org), call the main office (201 261 5620 x323), or return a completed copy of this 
form to your child’s teacher. 
Thank you for your cooperation. 
Sincerely, 
Michael Henzel 
-------------------------------------------------------------------------------------------------------------------- 
My child is eligible for Kindergarten in September 2012: 
 
Child’s Name________________________Gender_____Birthdate______________ 
 
Place of Birth_______________________   Parent Email _______________________ 
 
Address___________________________   Home Number______________________ 
 
Mother’s Name______________________  Mother’s Cell  ______________________ 
 
Father’s Name_______________________ Father’s Cell  ______________________ 
     * * * 
Neighborhood children who will be eligible for Kindergarten in September 2012       
 
Child’s Name________________________Gender_____Birthdate______________ 
 
Place of Birth_______________________   Parent Email _______________________ 
 
Address___________________________   Home Number______________________ 
 
Mother’s Name______________________  Mother’s Cell  ______________________ 
 
Father’s Name_______________________ Father’s Cell  ______________________ 
 
Child’s Name________________________Gender_____Birthdate______________ 
 
Place of Birth_______________________   Parent Email _______________________ 
 
Address___________________________   Home Number______________________ 
 
Mother’s Name______________________  Mother’s Cell  ______________________ 
 
Father’s Name_______________________ Father’s Cell  ______________________ 


