
Minnetonka Early Enrollment Application 
Date Due: March 15 

Child’s Name_______________________________________ Gender____ Birth Date______________ 

Street Address_____________________________ City_________________ Zip__________ 

Home Telephone__________________   School child may be attending: _____________________________ 

If seeking Immersion, which language is preferred:  Chinese     Spanish 

Parent/Guardian(s):  

 ___________________________Work Phone______________ Email ___________________ 

 ___________________________Work Phone______________ Email ___________________ 

Developmental History 

Siblings:  _____________________Age______________ Grade ________   Gender ____ 

Siblings:  _____________________Age______________ Grade ________   Gender ____ 

Siblings:  _____________________Age______________ Grade ________   Gender ____ 

Siblings:  _____________________Age______________ Grade ________   Gender ____ 

Primary language spoken at home:_____________________________ 

Please list all preschools attended and dates of attendance: 

School__________________________ Dates attended _________________ 

Person to contact:   _______________________       Phone#_____________ 

School__________________________ Dates attended _________________ 

Person to contact:    _______________________      Phone#_____________ 

School__________________________ Dates attended _________________ 

Person to contact:   _______________________       Phone#_____________ 

Please give the enclosed Preschool Questionnaire to the most recent preschool your child has attended for 

completion. 

If your child has not attended preschool, please list any preschool-type experiences your child has had: 

Is there someone we could speak with who has worked with your child in a group situation? 

Name___________________________  Phone #_________________________ 

Please describe this setting. 

Please sign below to indicate your permission to contact these schools/people for additional information if 

needed.  Your signature also gives permission for any district testing needed. 



Parent/Guardian Signature_____________________________ 

1. At what age did your child walk independently? _____

2. At what age did your child begin to talk in clearly understood phrases? _____

3. Does your child nap in the afternoon? _____

4. Check the self-help tasks your child can perform independently.

zip _____    dress in outer clothing________ 

button ____ manage toileting_____________ 

tie ____ 

5. Does your child have any on-going health concerns or illnesses? If yes, please describe.

Please consider all questions and statements. Be sure each response is as complete as possible. Use the back of 

this form if necessary. 

Reason for Request 

1. State your rationale for requesting early entrance for your child.

2. Describe any behaviors or accomplishments that lead you to believe your child has exceptional and early

development.

3. What do you see as possible advantages and disadvantages of acceleration?

Advantages:

Disadvantages: 



Child’s Characteristics 

1. Provide examples of how your child reasons things out, recognizes relationships or comprehends abstract

meaning.

2. Describe your child’s curiosity:

3. Describe your child’s interest in books and reading:

4. If your child does read, how did this learning occur?

5. What are your child’s favorite activities?

6. What is your child’s interest and skill level in fine motor activities? (cutting, writing)

7. Describe the gross motor activities your child enjoys (skipping, swinging, catching, etc.)



8. Describe some of your child’s favorite playmates:

9. Describe your child’s ability to play or work with others:

10. Describe your child’s ability to follow through to completion on an activity that excites him/her.  Please

use examples.

11. Describe how your child deals with conflicts or problems, i.e., conflicts with others, not getting his/her

own way, having to make a choice between three favorite things, etc.

12. Describe your child’s ability to take risks.  How does your child deal with unfamiliar activities or being

away from home?



13. Describe how your child deals with frustration:

14. Describe your child’s attention span:

Please give any additional information which you feel is significant. 

What questions do you have about having your child become an early entrant to kindergarten? 


