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	Borough: 
	District: 
	School: 
	Name of School: 
	MonthDayYear: 
	Gender: 
	Identification Number: 
	Student Last Name: 
	Student First Name: 
	Student Middle Initial: 
	PreReg Date: 
	Date Entered in ATS: 
	My child was cared for only in a home setting: Off
	My child was in a Pre-Kindergarten setting that I paid for: Off
	A combination of A and B: Off
	I lived outside of NYC the year before Kindergarten: Off
	Free, DOE-Funded Pre-Kindergarten: Off
	I did not know about free Pre-Kindergarten: Off
	The application process for free Pre-Kindergarten was too difficult: Off
	There were no free Pre-Kindergarten options in my neighborhood: Off
	I applied for free Pre-Kindergarten but my child did not get admitted in the program that was my top choice: Off
	The free Pre-Kindergarten programs available for my child were half-day and I needed a full-day program: Off
	The free pre-Kindergarten programs available for my child were full-day and I needed a half-day program: Off
	I wanted to keep my child at home: Off
	I preferred to keep my child in the same educational setting as the year before pre-kindergarten: Off
	None of the above: Off
	I had concerns about the quality of DOE-funded Pre-kindergarten available to me: Off
	Pre-kindergarten services were not available at my zoned District School: Off
	Entered in ATS By: 
	Date of Signature_af_date: 


