
Potomac Glen Day School 

Kindergarten Application 

2010 – 2011 

 

All incoming Kindergarteners must be 5 by September 1, 2010. 

1. Child’s name :__________________________ Nickname:____________________ 

Address:      __________________________ City_________ Zip ______________ 

2. DOB:  _______  Sex: ________ Age: ___________________ 

3. Your name:  __________________ Spouse name:_________________________ 

Does your child live with both parents? ______ 

Home phone: _____________ Wk. ______________ Cell ___________________ 

4. How did you hear about us? ___________________________________________ 

5. List any preschool or pre-k programs your child has previously attended; 

__________________________________________________________________ 

6. Are you applying to other kindergarten programs? __________________________ 

7. Where are you planning on sending your child for first grade? _________________ 

8. Does your child have allergies? If yes, please list them ______________________ 

9. Please list any special needs your child may have. _________________________ 

10.  Please circle any that apply:  

on the wait list, PUMC member, Mercy member, sibling previously/currently enrolled. 

11. Kindergarteners who did not attend PGDS previously will have a basic assessments 

screening done by PGDS.  

Please schedule a screening date for my child. □(Check if applicable) 

 

 REFUND POLICY FOR KINDERGARTEN ONLY: No refunds after November 9th, 2009.  

 SPECIAL OFFER FOR KINDERGARTEN, ONLY: Pay for the entire year by 12/18/2009 and 

receive 15% off of your tuition; making it $9218 for the year. 

No other discounts are available with a Kindergarten discount. 

 

Signature _______________________ Date _______________ 

 

 Note: Incoming Kindergarteners must receive another round of immunizations at age 5. 

Please send record of this to the school. Thanks! 

 


