
 Lloydminster Public School Division 

  Prekindergarten  

 Application for Re-Admission 

___________________________________________________________________________________________________________ 

Child’s Legal Last Name   Legal First Name    Legal Middle Name 

___________________________________________________________________________________________________________ 

 Preferred Last Name (if different from above)                   Preferred First Name (if different from above) 

Birthdate: ______/_____/_____ Gender:  Male      Female Health Care Number: ____________________ Prov: _______  

Child’s Home Address: 

Residence Address:  _________________________________________Mailing Address: __________________________________ 

City:  ______________________________________________________________________________________________________ 

Province:  ________________________________  Postal Code:  ______________________________________________ 

Parent/Guardian #1:  Parent/Guardian  #2: 

Relationship to child: ________________________  Relationship to child: ________________________________ 

Name :____________________________________  Name:_____________________________________________ 

Street Address (if different from child) Street Address (if different from child) 

__________________________________________     ___________________________________________________ 

City: ______________________________________  City: _____________________________________________ 

Province: ___________________________________  Province: __________________________________________ 

Postal Code: ________________________________  Postal Code: _______________________________________ 

Home phone: _______________________________  Home phone: _______________________________________ 

Cell Phone: _________________________________  Cell phone: ________________________________________ 

Work Phone: ________________________________  Work phone: _______________________________________ 

Email: _____________________________________  Email: ____________________________________________ 

Occupation: _________________________________ Occupation: ________________________________________ 

Child lives with:  ____Both Parents ____Father Only      ____Mother Only      ____Guardian     ____Mother/Stepparent 

____ Father/Stepparent       ____Other (please specify_______________________________ 

If applicable what is your child’s custody arrangement (e.g. is there a court order in place)? _________________________________ 

___________________________________________________________________________________________________________ 

Students are accepted into Prekindergarten base d on criteria set out by the Ministry of Education. 

Re-application does not guarantee admission to Prekindergarten.     

You will be notified of your child’s status in the program by the end of May. 

Due to the COVID outbreak this is a preliminary registration. You will need to complete an official form with signature at the school upon re-opening

dd/mm/yyyy



Tell us how the following criteria applies to your family situation: 

____Yes   ____No Child is from single parent home and has no contact with other parent 

____Yes    ____No One or both parents were under the age of 19 when child was born 

____ Yes   ____No One or both parents did not complete high school 

____Yes    ____No Low household income impacts family 

____ Yes   ____No One or both parents are frequently absent for long periods of time 

____Yes    ____No Traumatic experiences/events within the home have impacted, or are currently affecting the family/child 

____ Yes  ____No Child currently experiences behavioral or emotional difficulties 

      Please describe difficulties: 

____ Yes _____No Child currently experiences difficulties with communication 

     Please describe difficulties: 

____ Yes  ____No  Parent’s physical or emotional health impacts child 

____ Yes    ___No Alcohol or drug abuse is impacting the child/family 

____ Yes  ____No Lack of support system (few friends or  family living close by) 

____ Yes  ____No Child has been exposed to abuse/neglect 

____ Yes  ____No Siblings have attended Prekindergarten 

____ Yes  ____No Child lives in LPSD attendance area 

____ Yes ____ No We plan to enroll child in LPSD for Kindergarten 



 

 

Are you able to provide daily transportation to and from school?  ____Yes  ____No  

If NO, please explain: ___________________________________________________________________________________ 

Child care provider: Transportation: 

Name:  ________________________________________     Child will go to school from (check all that apply): 

Address:  _______________________________________   ____Child Care  

Phone: ________________________________________ ____ Home 

Cell: ___________________________________________ Child will return from school to: 

Days attending ___________________________________ 

Please use this space to tell us how another year of Prekindergarten would benefit your child: 

Declaration by Parent / Guardian: 

I hereby certify the information I have provided in this application is true, correct and complete. 

To help us with planning, please check the option(s) that applies to you: 

_____ If my child is not accepted into Prekindergarten I am interested in him/her attending Junior K at Jack Kemp School

____   If my child is not accepted in Prekindergarten I would like his/her application to be placed on the wait list. 

This document must be downloaded and filled out using Adobe Reader, saved, and then attached to an email sent to 
contact@lpsd.ca 

Please note the declaration below will be completed  at the school  upon re-opening

_________________________ 
Signature of Parent / Guardian

Date:       /           /         
        Day Month Year
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