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NEW HOPE-SOLEBURY LOWER ELEMENTARY SCHOOL 
3020 North Sugan Road  ●  Solebury, PA 18963 


(215) 297-5438 
 


KINDERGARTEN GETTING ACQUAINTED FORM 
 
 
 
____________________________________________________________________________________________ 
Child’s Last Name     Child’s First Name     Middle Initial 
                
_________________________________________________________________________________________________________________ 
Child’s Birth Date  (mm/dd/year)           Child’s name to be used/called in school 
 


Please check the appropriate box:    □ male  □ female   


 
Parent/Guardian Information:  
___________________________________      ___________________________________ 
Mother/Guardian’s Name                                                     Father/Guardian’s Name 


___________________________________     _________________________________________ 
Mailing Address                   Mailing Address 


___________________________________     ___________________________________ 
City    State               Zip Code           City    State               Zip Code 
 


___________________________________      ___________________________________ 
Home Phone                             Home Phone 


___________________________________      ___________________________________ 
Cell Phone                             Cell Phone 


___________________________________      ___________________________________ 
Work Phone                             Work Phone 


 
*Please circle the phone number where you can be reached during school hours. 
 
_______________________________________________________         ______________________________________________________ 
Email Address                                                                                               Email Address 


_________________________________________________________________________ 
Names and Ages of Siblings (as of the first day of school) 
 
 
We speak the following language(s) in our home: ____________________________________________________ 
 
 


 
About My Child’s Early Learning Experiences at Age 4: 
 
If your child is NOT enrolled in any program, check here _________ 
 
My child has been enrolled in _______________________________ from ____________ to  ____________ 
    (Name of preschool attended) 
 
 


What is your child’s handedness? □ Right-Handed □ Left-Handed □ Not Yet Determined 
 







Did your child’s preschool teacher have any concerns or recommendations about your 
child entering kindergarten? 
 


  □ yes  □ no  
 
*If you checked yes, please explain in detail on the lines below:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Has your child been referred/recommended or already received intervention in any of the areas listed below?  
If so, please provide dates of service on any line where you checked yes. 
 
Occupational Therapy    □  yes □  no   _________________________ 
Physical Therapy         □  yes □  no   _________________________ 
Speech and Language     □  yes □  no   _________________________ 
Other       □  yes □  no   _________________________ 
 
Are there any health issues that may impact your child’s learning or his/her safety that the teacher or school should 
be aware of?   
_________________________________________________________________ 







 
 


 


 


Kindergarten Readiness Checklists 
*Your honesty will help the kindergarten teacher best meet the needs of your child* 


 


 


 
 


 
Behavioral/Social Readiness 


 


Consistently 
Demonstrates 


Skill/Understanding 


 


Progressing Toward 
Consistent 


Demonstration of 
Skill/Understanding 


 


Needs 
Improvement/ 


Not Yet 
Mastered  


Follows a simple routine   
 


  


Takes turns with others  
 


  


Is kind to others  
 


  


Works independently on a simple task  
 


  


Listens to a story without interrupting  
 


  


Demonstrates an adequate attention span 
for short activities and projects (10 
minutes)  


   


Follows a simple two step verbal direction 
 


   


Demonstrates self control    


Assumes responsibility for own actions    


Assumes responsibility for personal 
belongings (backpack, lunch box, snacks, 
drinks, etc.)  


   


Sits still for short periods of time to adult-
directed tasks (10 minutes) 


   


Follows rules    


Manages bathroom needs  
 


   


Separates from parents without being upset    


Respects others’ personal space    


Takes pride in his/her work / completes 
tasks with care 


   







 
 


At this stage in your child’s development, he/she is a… 
please check 


□  Reader □  Non-Reader 
 


     


If there is anything else you feel the classroom teacher should know to better understand your child, please 
comment: (please feel free to use the back of this page, if necessary)______________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
 


 


Thank you for your honest input in filling out this form!  
 


New Hope-Solebury Lower Elementary School is a special place to learn and grow.  
 


We look forward to working with you and your child!  
 


 
Academic Readiness 


 


Consistently 
Demonstrates 


Skill/Understanding 


 


Progressing Toward 
Consistent 


Demonstration of 
Skill/Understanding 


 


Needs 
Improvement/ 


Not Yet 
Mastered  


Prints first name using uppercase and 
lowercase letters appropriately 


 
 


  


Recognizes the majority of uppercase and 
lowercase letters out of sequence    
 


 
 


  


Can provide a rhyme for a given word  
(sun ______, ten ______) 
 


 
 


  


Can recognize and  name numbers 1-10  
out of sequence    
  


 
 


  


Identifies basic shapes  
 


  


Holds a pencil using proper grip    


Stays on the line while cutting with 
scissors 


   


Enjoys coloring / arts and crafts    


Experiments with writing (stories, notes, 
etc.) 
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NEW HOPE-SOLEBURY SCHOOL DISTRICT 

Office of the Registrar

180 West Bridge Street - New Hope, PA 18938

(215)862-8187

RESIDENCY AFFIDAVIT FOR DISTRICT REGISTRATION

The New Hope-Solebury School District defines residency as follows:  "A Resident is any person who leases/owns property in the New Hope-Solebury School District, and has children residing within district boundaries.  "The residence is the place where the student sleeps the majority of the time.  (District Policy/Section:  Pupils; 201.1)  In addition, if the parents/guardians own or lease more than one property, or if the parents/guardians reside in different school districts"...the student may attend school in the district of residence of the parent/guardian with whom the student lives and sleeps the majority of the time, unless a court order or court approved custody agreement specifies otherwise.  If the parents of a student share joint custody and the time is evenly divided, the parents may choose which two(2) school districts the student will enroll in for the school year." (District Policy/Section: Pupils: 200)  

I, the undersigned, do attest that my child:

's main residence is

and meets the residency requirements as stipulated by the New Hope-Solebury School District Policy.  I understand that if the New Hope-Solebury School District determines at any time the information and/or documents I have provided for proof of residency are false, the District has the right to charge (parent/guardian or residency) the prevailing tuition from the date of non-residency.  If the date cannot be established it will be set at the first day of the current school year.

The making of willful false statements in the provision of proof of residence documents is a crime.  Persons making such statements are subject to tuition charges and penalties as provided in Section 4904 of the Pennsylvania Crimes Code, which makes it a criminal offense to provide false information to government authorities.  Illegal registrations are also punishable under Section 3926 of the PA Crimes Code for theft of services.  

ResAff 4/10/2014
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NEW HOPE-SOLEBURY SCHOOL DISTRICT 

HOME LANGUAGE SURVEY

The Office of Civil Rights (OCR) requires that school districts/charter schools/full day AVTS identify limited English proficient (LEP) students in order to provide appropriate language instructional programs for them.  Pennsylvania has selected the Home Language Survey as the method for the identification.  

Does the student speak a language(s) other than English?
(do not include languages learned in school.)

Has the student attended any United States school in any 3 years during his/her lifetime?

If yes, complete the following:

Name of School

State

Dates Attended

*The school district/charter school/full day AVTS has the responsibility under the federal law to serve students who are limited English proficient and need English instructional services.   Given this responsibility, the school district/charter school/full AVTS has the right to ask for the information it needs to identify English Language Learners (ELLs).  As part of the responsibility to locate and identify ELLs, the school district/charter school/full day AVTS may conduct screenings or ask for related information about students who are already enrolled in the school as well as from students who enroll in the school district/charter school/full day AVTS in the future.  

HomeLanSur 2014-2015
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NEW HOPE-SOLEBURY SCHOOL DISTRICT 

Emergency Procedure Information

Student's Name:

With whom does the student reside (Check all that apply) 

IN CASE OF EMERGENCY, illness or accident to the student, the New Hope-Solebury School District is authorized to proceed as indicated below.  Please number each item  1,2, etc in the order of desired action.    

EMERGENCY CONTACTS:  Friends, relatives, or neighbors to contact when parents are not available. 

Take Student to the Emergency Room

PLEASE NOTE ANY ALLERGIES (antibiotics, aspirin, insect bites, adhesive, tetanus, etc.) OR SPECIAL HEALTH CONDITIONS (asthma, delayed clotting time, heart condition, seizures, etc.)

In case of extreme emergency when parents or family doctor cannot be contacted, I give the New Hope-Solebury School District authority to take whatever action is deemed necessary in the best interest of the student.
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NEW HOPE-SOLEBURY SCHOOL DISTRICT 

180 West Bridge Street - New Hope, PA 18938

(215)862-8187

AUTHORIZATION FOR RELEASE OF SCHOOL RECORDS

Student Information:  

Most Recent School Attended:

Prior School Attended: 

Prior School Attended

I give the New Hope-Solebury School District permission to share/receive Special Education, School and Administrative records for the above named student.  

Former School:  Please send all applicable academic and health records for the above student.  If any specialized testing and/or an Evaluation, IEP, or 504 Plan is available, please forward them as well.

Send records to:

New Hope-Solebury School District
Registration Office/Attn:  Mary Guertler
180 West Bridge Street New Hope, PA 18938 FAX#   215-862-2906

AuthRelofRec 2014-2015
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NEW HOPE-SOLEBURY SCHOOL DISTRICT 

Office of the Registrar
180 West Bridge Street
New Hope, PA 18938
215-862-8187
Enrollment Form

OFFICE USE ONLY
Student ID: ____________Building__________
Entry Date: ____________Grade____________
Custody Agreement 
Registered by: __________________________
Registration Date:________________________    

Has this student registered at New Hope-Solebury School District in the past? 

STUDENT INFORMATION:

Student's Legal Name:

Gender:

DOB Verification Type:

Is Student of Hispanic/Latino Ethnicity:

If non-Hispanic(please check one):

Do you:

PARENT/GUARDIAN INFORMATION:

Complete Sections I and II as Applicable

In cases of divorce/separation, either a current custody agreement must be provided at registration OR both parents mustsign registration form to acknowledge that child will attend school in New Hope-Solebury School District. 

With whom does the student reside (Check all that apply) 

MISCELLANEOUS STUDENT INFORMATION:

For High School Students Only: 

Does your child have a significant health problem of which the school should be made aware?

If you answered "YES" - please communicate the problem to the school nurse on the Student Health Survey Form.

Does your child presently have an IEP?

Does your child presently have a GIEP?

If you answered "YES" - please provide the district with a copy of current evaluation report and IEP/GIEP

Brothers and Sisters: (Please list full name, date of birth and school for children ages 0-18 years)

Notes/Comments - Please list any special programs this student has participated in at previous school(s) or include other comments you with to make:

*In cases of divorce/separation, either a current custody agreement must be provided at registration OR both parents must sign registration form to acknowledge that child will attend school in New Hope-Solebury School District.

(Please check one) This is to certify that I am the   of the pupil registered on this form.

(Please check one) This is to certify that I am the   of the pupil registered on this form.

STUDENT REGISTRATION AFFIDAVIT/SIGNATURE REQUIRED
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