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January 5, 2015 

 

Re: 2015-16 Kindergarten Round-up 

 

Dear Parents/Guardians, 

 

It is time to think about registration for September kindergarten pupils, and we are asking for your assistance. 

If you have any pre-school children in your family who will reach their fifth birthday by October 1, 2015, 

please fill in the form at the bottom of the page and return it to the Brass Castle School. Please pass the word to 

friends and neighbors who have children in this age bracket as well. 

 

This form does not take the place of registration. It is merely to let the school office identify incoming students 

so parents/guardians can be informed of the registration date/time and plan accordingly for the future. 

 

Thank you for your help.  

 

Sincerely, 

 

 

 

Valerie Mattes 

Principal 

 

 

PLEASE RETURN COMPLETED FORM TO BRASS CASTLE SCHOOL 

 

 

CHILD’S FIRST NAME________________________MIDDLE ___________________ 

 

CHILD’S LAST NAME_____________________________________________ 

 

 BIRTHDATE __________        BIRTHPLACE__________________ 

 

BOY _____     GIRL _____ 

 

NAMES OF PARENTS/GUARDIANS ____________________________________________________ 

 

 ADDRESS ________________________________________________________ 

 

 POST OFFICE _____________________________     ZIP CODE ____________ 

 

 TELEPHONE NUMBER ________________________________ 


