
 
 

 
Return to the main office at Silver Hill School by March 15, 2019 

 
 

Request for Kindergarten Student Placement - Silver Hill School 
 

 

 

Child entering Kindergarten for the 2019-2020 school year:  

 

_______________________________________ __________________________________________ 

Last Name      First Name 

             

Date of Birth: ____________________________ 

 

 

Address:  ___________________________________________________________________________ 

 

 

 

 

Child currently attending Silver Hill School:   

 

 

_______________________________________ __________________________________________ 

Last Name      First Name 

 

Grade for 2018-2019 school year:  _________ 

 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

 

I would like my incoming kindergarten student to attend Silver Hill School for the 2019-2020 school year. 

 

 

Parent Name:  ______________________________________ 

 

Parent Signature:  ___________________________________               Date:  _____________________ 

 

Parent Phone Number: _______________________________ 


