Dear Parents/Guardians,

As we are determining class structure, please number your first, second and third choice below and
return with your application.

I would prefer to send my child to PreK Monday -Thursday from 8:35-11:25
I would prefer to send my child to PreK Monday/Wednesday from 8:35-11:25

__ lwould prefer to send my child to PreK Tuesday/Thursday from 8:35 -11:25

Please check boxes below:
I would enroll my child in wrap around care four days per week if available
I would enroll my child in wrap around care two days per week if available

| do not need any wrap around care

Climax-Scotts Pre-K Team

Non-Discrimination Clause:

Itis the policy of this district to not discriminate in our programs, activities, or services by race, color, national origin, sex, or disability. For
questions, concerns, or to report any potential violation please contact Superintendent Newington at 372 S. Main St., Climax, Ml
doug.newington@csschools.net, 269.746.2401



