
DIRECTIONS: The purpose of this form is to inform your Early Childhood Borough Offices of any UPK students whom you submitted a 
UPK Student Registration package for but did not show up for UPK Services in the beginning of the school year.  Please submit this form 
to your Early Childhood Borough Office by October 1 of each year. 

PROVIDER INFORMATION 

Borough District

Provider’s Name Class Number #_____      AM     PM 

Provider’s Address 

Enrollment Contact 
Name

Contact Phone # 

STUDENT INFORMATION 

# Student’s Name Date of Birth  
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Provider’s Early Childhood 
Supervisor’s signature and date 

     

Office of Early Childhood Education

UPK Student No Show Roster

# STUDENT'S NAME DATE OF BIRTH

STUDENT INFORMATION

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

To be completed by the Provider's 
Early Childhood Director or designee

PRINT NAME

DATESIGNATURE

UPK Student Package Submission Sheet

Class Number PMAM

UPKClassRoster 02/2010

DIRECTIONS: The purpose of this form to organize the UPK student packages submitted to your Early Childhood Borough 

Offices.  Please complete this form for each class you are submitting student packages for and place it on top of the student 

files.  The Early Childhood Borough Offices will make a copy of this form for your records.
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