KINDERGARTEN ROUND-UP SURVEY
CLINTON TOWNSHIP SCHOOL DISTRICT
Board of Education Office ~ 128 Cokesbury Road ~ Lebanon, NJ ~ 08833

Dear Clinton Township Parents/Guardians:

We are compiling a list of children who will be eligible to start kindergarten in September 2020, and we need your assistance with
this process. If you have a child in your household or if you know of a family with children in Clinton Township who will be 5
years of age on or before October 1, 2020, please complete the survey. You may either provide the information requested in the
spaces below and return this form to Carmella Shaw, Business Office Coordinator, by 1/31/20 via mail at the address above or
email to cshaw@ctsdnj.org, OR you may complete this survey online at http://bit.ly/KPMG2020. Please feel free to pass this
information on to other Clinton Township parents. More information will follow regarding Kindergarten Registration Week.
Please visit our website for more information: http:/bit.ly/PMG-K-Reg2020.

Kindergarten Information Night is on January 23, 2020 at 7:00 PM at Patrick McGaheran School to learn more about our
Kindergarten program and what to expect during your appointment for Kindergarten Registration. We look forward to seeing you
there! Please RSVP in advance at http://bit.ly/KInfoRSVP2020.

Please note that your child is NOT registered for kindergarten after completing this form.
Parents must also download and complete the registration packet on our website. Thanks!
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Incoming Student(s) Information: Please be sure to include the child’s complete date of birth.

(Child's Name - Last Name, First Name) (Date of Birth - mm/dd/yy) (Gender - M/F)
2.

(Child's Name - Last Name, First Name) (Date of Birth - mm/dd/yy) (Gender - M/F)
3.

(Child's Name - Last Name, First Name) (Date of Birth - mm/dd/yy) (Gender - M/F)
Is child currently enrolled in Spruce Run School’s Preschool Program? Yes No

* *% *% *% * * *% *% *% * *% *% *% *% * *% *% *% *% * *% *% *% *% * *% *% *

Family Information:

Home Street Address:

City / Zip Code:

Parent/Guardian #1 Name:

Phone: Email Address:

Parent/Guardian #2 Name:

Phone: Email Address:

Please return this form to the CTSD Board of Education Office by January 31, 2020.
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