
KINDERGARTEN REGISTRATION 
GARRETT COUNTY PUBLIC SCHOOLS 

 
 If you have a child who is not already enrolled in school, but is ready and/or required to attend school 
during the 2018-2019 school year, please fill in the following information and mail it to the Garrett County Public 
Schools or complete the form online at: https://www.garrettcountyschools.org. (Navigate to the Early Childhood/ 
Elementary Department) Upon receipt of the following form, the Elementary Education Department will contact 
you to schedule an appointment for you and your child. 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Kindergarten Registration 
2018-2019 

 
Child’s Full Name: ______________________________________________________________________________________________________________ 

Name Child Wants To Be Called In School: ___________________________________________________________________________________ 

Date of Birth*: _________________________  

*(CHILD MUST BE FIVE BY SEPTEMBER 1, 2018, FOR THE 2018-2019 SCHOOL YEAR.) 

Child’s Social Security Number: ______________________________ (will be required at registration) 

Gender:  Male  Female 

Parent’s Name and Address: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________ 

Please describe the specific location of your home. 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________  

Telephone Number(s): Home:   Cell:________________________Work:  ________  

Email Address: ______________________________________________________________ 

Preference for receiving correspondences* (i.e. Registration Date & Time):  Email  Mail 

*(IF NOT INDICATED, CORRESPONDENCES WILL BE EMAILED) 

Local School:   _________________________________________ 

Is student enrolled in a Head Start Program?  Yes  No 

If yes, what Center? ____________________________________________________ 

Is student enrolled in a Pre-Kindergarten Program?  Yes  No 

If yes, what school? ____________________________________________________  

 

  I would be interested in volunteering in the school. 

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

Return this form to either your 
Local Elementary School or to 
Garrett County Public Schools 

40 South Second Street 
Oakland, Maryland  21550 

Attention: Elementary Education 

https://www.garrettcountyschools.org/

