
Elkhorn Public Schools is seeking to identify children who are eligible for kindergarten during the 201�-201� 
school year.  Parents are encouraged to pre-register their students prior to Kindergarten Roundup and 
orientation. 'LMPHVIR�[LS�[MPP�FI�JMZI�]IEVW�SJ�EKI�SR�SV�FIJSVI�.YP]����������EVI�IPMKMFPI�XS�EXXIRH�OMRHIVKEVXIR�
EW�WXEXIH�F]�Nebraska State law.

Kindergarten Roundup will be held on Friday, 1EVGL��.   Parents are encouraged to attend an orientation 
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Kindergarten Roundup 
201�-201�

ELKHORN PUBLIC SCHOOLS

201�-201� SCHOOL YEAR

Child’s Name �*MVWX�0EWX
__________________________________________________  Male        Female

Elementary School _____________________________________________________________________
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Address _____________________________________________________________________________

City ___________________________________________ Zip Code _____________________________

Please return this form at your earliest convenience

KINDERGARTEN PRE-REGISTRATION FORM
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completed form may be emailed to�NERHIVWSR@epsne.org
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