INCOMING KINDERGARTEN SURVEY FOR 2024-2025
Cranberry Area School District

Children are eligible to attend kindergarten if they are five years old on or before August 1, 2024.

If you have a child who is eligible to attend kindergarten in the 2024-2025 school year, please
complete and return this survey to Cranberry Elementary. This information will assist us in
planning our upcoming kindergarten classrooms.

Please return this form to Cranberry Elementary by March 8, 2024. Send it with a student,
mail it to 3 Education Drive, Seneca PA 16346, or email the completed form to Pam
Weaver at pweaver@cranberrysd.org.

Name:

(First) (Middle) (Last)
|:|Ma1e or |:|Female Date of Birth

(Month/Day/Year)

Name(s) of Parent/Guardian

(Person(s) with whom the child lives)

Primary Telephone Number [s this a Cell Phone? |:| Yes or |:| No

Primary Email Address

911 Street Address

(Include Apartment # if applicable)

PA
(City) (Zip Code)

Mailing Address

(If your mailing address is different than your 911 address)

Has your child attended Pre-School? Name of Preschool

Please list the names and grades of other Cranberry school students who are presently living within
your household.

Child’s Name Grade

Do you know of any other children, such as neighbors, relatives, church members, etc.,, who may also be
eligible to attend kindergarten? If so, please include a name and phone number so that we may contact them.

Registration dates will be Thursday, June 6 and Friday, June 7, 2024 (subject to change)
We will notify families with a specific registration date and time.

Questions concerning Kindergarten Registration may be directed to
Pam Weaver, Administrative Secretary, at Cranberry Elementary School, 814-676-1871, Ext. 1502.
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