
*Please return completed form to your school’s main office or email to mmanske@epsne.org at your earliest convenience.* 
 

  

Elkhorn Public Schools is seeking to identify children planning to attend kindergarten during the upcoming 
school year.  According to Nebraska State Law, children who are five years of age on or before July 31, 
2020 are eligible to attend kindergarten. 
 
Parents planning to send their child to kindergarten for the 2020-2021 school year are encouraged to 
attend an orientation meeting at their assigned school on Monday, January 27, 2020 at 6:00 PM.  
Kindergarten Roundup will then be held at your assigned school on Friday, January 31, 2020 from 9:00 – 
11:00 AM. 
 
Please pre-register your student for Kindergarten Roundup by filling out the information below and returning 
it as soon as possible.  If you have friends or neighbors who will have a child starting school, please share 
this information with them.   
 
If you are unsure of your assigned school or need additional copies of this form, visit www.elkhornweb.org.  
 
  Spring Ridge Elementary 
  Principal: Laurinda Petersen    Parent Meeting   
  17830 Shadow Ridge Dr., Omaha, NE 68130 Monday, Jan. 27, 2020 at 6:00 PM 
  (402) 637-0204      Kindergarten Roundup 
  www.elkhornweb.org/springridge   Friday, Jan. 31, 2020 from 9-11:00 AM 
 
------------------------------------------------------------------------------------------------------------- 

KINDERGARTEN PRE-REGISTRATION FORM 
 
Child’s Name (First Last) ______________________________________________________________ 
 
Birth Date (mm/dd/yy) _________________________________________    Male ___ Female___ 
 
Parent Name(s)_______________________________   Primary Phone _______________________             
 
Email Address ________________________________________________ ______________________                                                              
 
Housing Subdivision ________________________  Address ________________________________ 
 
City _______________________________________ State _________________ Zip ______________ 
 

I give permission for my student to be photographed for District promotional purposes, including print 
and social media uses.   

 
Please list any allergies, dietary restrictions, or current health conditions and medications 
for your child here:  
____________________________________________________________________________________ 
____________________________________________________________________________________ 

2020-2021 KINDERGARTEN ROUNDUP 

http://www.elkhornweb.org/
http://www.elkhornweb.org/springridge

