
Kindergarten Registration  
2011-2012 School Year 

 
Registration for the 2011-2012 MCASD kindergarten class will take place at the Elementary Administrative 
Center located in the Rayne Elementary Building on Friday, April 8, 2011.  The first step in registering 
your child is to complete and return the pre-registration form below no later than Friday, March 18, 
2011. 
 
Children must be five (5) years of age prior to September 1, 2011 to be registered.  NO EXCEPTIONS. 
Parents having children eligible for the 2011-2012 kindergarten class and parents with children currently 
enrolled in the Marion Center Pre-K program must return a kindergarten pre-registration form.   You will 
then be notified by mail regarding the registration session that you will need to attend on April 8, 2011. 

 
If your child will be five years old prior to September 1, 2011, please complete the registration 

form below, detach the form and return it in either of the following ways: 
1. Mail the form to: Marion Center Area School District 

Elementary Administrative Center 
2535 Route 119 HWY N 
Home PA 15747 

2. It may be given to the clerk/secretary in the office at either Rayne 
Elementary or W.A. McCreery Elementary. 

 
Please call Ruth Ann Timblin at the Elementary Administrative Office at (724) 463-1989 if you have not 
received a notice of appointment by March 28, 2011 or if you should have any questions. 
 
You will be mailed an appointment letter with forms for you to complete prior to coming to registration.  
If your child is not presently in our Pre-K program, you must bring the following items to your 
registration appointment along with any forms in your appointment letter:   

 Your child’s birth certificate 
 Your child’s immunization record 

 
 
 
 
 
 

 Kindergarten Pre-Registration Form 
2011-2012 School Year 

 
 
Child’s Name  _______________________________________   Phone  No.  ____________________  
                        Last                          First                   Middle                              
 
Gender:    Male   Female   Child’s Birth Date  ________________________  Age  ______________   
 
Parent(s)/Guardian(s)  ________________________________________________________________    
 
Mailing Address                                                          9ll Address _______________________________            

                                                                                         ______________________________             

                                                                                         ______________________________             

                                                                                      ______________________________                               

                    
            
Specific location of your residence including the road or street name:   _______________________  
 
 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

Does the bus stop at your home now?  Yes    No  ,  Bus Number:   ________________________  
 


	Child’s Name    Phone  No.
	Does the bus stop at your home now?  Yes (   No ( ,  Bus Number:

