
CESAR CHAVEZ KINDERGARTEN PLACEMENT FORM

__________________________________________________ ________________________
Child’s Name (Last, First) Birthdate

__________________________________________________ Phone _________________
Parent’s Name(s)

Sibling/Native Spanish Speaker

I have a child already enrolled in Spanish Immersion ________________________ Grade_______

My child is native Spanish Speaker.

AM/PM Placement

Parent requests for the AM session often exceeds the AM capacity. For this reason, please be
very specific in your responses below. Each request will be reviewed and listed in order of
priority. PLEASE DO NOT REQUEST SPECIFIC TEACHERS.

Session Times: AM (Monday – Friday)
PM (Monday, Tuesday, Thursday, Friday) AM (Wednesdays)

CHOOSE ONLY ONE

I would like to have my child in an AM session if space is available.

I urgently need to have my child in an AM session.

My reason(s) for this is /are noted  below.**

I would like to have my child in a PM session.
No preference.

**Provide additional information here if you marked “urgently need placement in AM.” Please be specific about
the compelling need for an AM session because of your child’s special needs and/or hardship for the family.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Signature Date

By typing your name in the box above, you accept this as your electronic signature.


