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Sun Prairie Area School District

Sun Prairie Four Kids (SP4K)

Interest Form 2009-10


Child’s Full Name___________________________________________ Gender:    □Male
  □Female

Birthdate:___________________ Child’s age as of September 1, 2009: ___________________________

Month / Day / Year Years / Months

Child lives with: □Both Parents □Mother □Father
□Guardian □Foster Care □ Other

Parent/Guardian: _____________________________________________________________________

Child’s primary address: ________________________________________________________________

Street                                      City                                                             Zip

Home Phone__________________ Cell/Work ____________ Email ____________________________


Site assignments will be based on prior program enrollment, need for child care services, place of residence, special programming needs, transportation, and available openings at the site requested. 

Time of Day: _____ AM ______ PM ______ No Preference ___
Please state your site preference below, indicating your 1st, 2nd, and 3rd choice by placing

 a number in front of the listed sites: 

___ Bright Horizons 

___ Play Haven Sun Prairie LLC


___ Head Start*


___ Rock-A-Bye LLC.


___ La Petite Academy

___ Sun Prairie Nursery School

 
___ Northeast YMCA 

___ Teddy’s Place Child Care Inc.


Is your child currently enrolled in a preschool, Head Start, daycare, or early childhood program?

□No 
□Yes           If yes, where:___________________________________________________

Will your child require bussing by the Sun Prairie Area School District ?  □No  □ Yes

Does your child have an IEP (Individual Education Plan)?
□ No 
□ Yes   

What is your child’s primary language? Secondary language? ______________________________

Does the parent/guardian need an interpreter? □No    □Yes    







 If yes, specify language ______________________

The purpose of this form is to gather information about families interested in the SP4K program. It does not guarantee that a spot will be available at one of the locations you selected as a preference listed above. SPASD reserves the right to place students.


* Head Start is a program of the United States Department of Health and Human Services that provides comprehensive education, health, nutrition, and parent involvement services to low-income children and their families. You must meet the financial eligibility criteria to enroll in this program. Contact Marci Huemoeller with questions: 608.275.6740.
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