
PS 39  

KINDERGARTEN APPLICATION 

2012/2013 
*Please print legibly so that we can contact you throughout the 

registration process. 

 

Child’s Name: ______________________ (last name, first name)  

Date of Birth: ______________ (m/d/y)        Child’s Gender: M/F 

 

Address: _____________________ 

          _____________________ 
 

Parent’s/Guardian’s Name ____________________ 
Home Phone #_______________________ 

Cell Phone # _______________________ 

Work #___________________________ 

E-Mail Address: _________________ 

 
If your child currently has a sibling enrolled at PS 39 please provide 

their name and class here: 

Sibling’s name: ________________ 

Sibling’s class: ________________ 
 
NOTE:  

 You must provide an official birth certificate or valid passport with this application. 

 You must provide 2 proofs of address with this application. These documents must be 

original & dated within 60 days of presentation. Copies will be made and the originals will be 

returned to you. The following documents are acceptable proofs of address: 

 Residential Utility Bill (electric/gas issued by Keyspan, Con Edison or the Long Island Power 

Authority) 

  Federal, state or local government agency document on letterhead (for example, IRS, City 

Housing Authority, Administration for Child Services or an ACS subcontractor indicating the 

resident’s name and address) 

  Original lease, deed, or mortgage statement 

  Property tax bill 

  Water bill 

  Official payroll documentation (for example, tax form) 

 
TO BE COMPLETED BY SCHOOL PERSONNEL ONLY: DOE ADMISSION PRIORITY #___   

 



 

 

 

 

 
 


