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2499 Cypress St.  Westville, FL 32464 
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To:       Head Start Parents 
 
Subject:       School Attending 
 
 
 
Please fill out the bottom portion of this form and return to the Head Start Center 
to let us know which elementary school your child will be attending in the 
upcoming _______________ school term.  This form does not take the place of 
registering your child for kindergarten.  You will need to go to the elementary 
school that you selected for your child to attend and register your child in person 
for kindergarten. If you have any questions in regards to this form or registering 
your child for kindergarten, please feel free to call your child’s center. 
 
 
________________________________________ 
Child’s Name 
 
________________________________________  __________________ 
Parent’s Signature       Date 
 
________________________________________ 
School Attending 
 
 
 
 
 
 


