
  
  
 
 
 

 

            Voluntary Preschool  
              Registration- School Year 2020-21 
 

Voluntary pre-kindergarten was established by Governor Dayton and the 2016 Minnesota Legislature for the purpose of 
preparing children for success as they enter kindergarten the following year. Mankato Area Public Schools was granted 
funding for the Kennedy Elementary Preschool site. To be eligible for this free preschool program you must reside within 
Kennedy or Washington Elementary boundaries and your child cannot be age eligible to attend kindergarten.  Transportation 
is available. See below for transportation guidelines. Registration is taken on a first come, first serve basis. Registration is 
processed through the Mankato Area Public Schools- Early Learning Department. For questions, please contact us at 
507-625-4620 or at the Family Learning Center, 820 Hubbell Avenue.  
   
Registration will open at 7:30 a.m. on January 27th. 
Return your completed registration form to the Family Learning Center at 820 Hubbell Avenue, 
Mankato, MN or online at mankato.ce.eleyo.com. Your contract will not be accepted if you do not meet 
the program eligibility.  
*Important note- start & end times may shift 15 minutes earlier pending approval of elementary start 
and end times. Preschool times will  be final when registration opens.  
 
 
Parent/Guardian Information: 
 
__________________________________________________ _______________ 
Last Name First Name D/O/B 
 

__________________________________________________ _______________ 
Last Name First Name D/O/B 

 
__________________________________________________ _______________ 
Address City Zip-Code 
 
________________________________________________ ___________________________________________ 
Home Phone Second Phone 
 
______________________________________________________________________________________________ 
Email Address 
 

Child Information: 
 
___________________________________________________________ ________________ 
Last Name First Name Middle D/O/B 

 
 
Has your child completed Early Childhood Screening? _____Yes _______No (507-207-4037) Must be 
completed within 90 days of program enrollment.  
School District where Early Childhood Screening was completed ________________________________ 



Is your child receiving special services (IEP, IEP-Speech) ______Yes ______No 

 
 

Child must have turned 4 on or before September 1st, 2020 and may not be kindergarten eligible (already 
turned 5).  
 
All classes run Monday-Thursday for 3 hours. 
 
❏ Kennedy Elementary School AM 8:15-11:15 AM 
❏ Kennedy Elementary School PM 12:15-3:15 PM  

 
 
Second Choice:_______________________________ 
 
 
Transportation is available for those residing or have childcare within the Kennedy or Washington 
boundaries.  
_______I am interested in transportation. Transportation address:______________________________ 
_______I will transport my child.  
 
 
Please check all that apply 
❏ The family is receiving free or reduced lunch 
❏ The family has changed their residence two or more times in the past year or does not have permanent 

residence 
❏ Child is currently in Foster Care 
❏ The child receives or qualifies for Special Education Services 
❏ The child has no previous preschool experience 
❏ The child is an english language learner. Child’s primary language_________________________ 

Languages spoken in home_________________________ 
❏ The child will be participating in another community preschool program ______________________ 
❏ My family residence is within the Kennedy or Washington school boundaries 

 
 
 
 
You will receive a confirmation email regarding your child’s registration. Additional packet of 
information will be sent in June.  
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