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STUDENT INFORMATION

LEGAL NAME » LAST:   FIRST:   MIDDLE:

GENDER:  [ ] Female  [ ] Male   DATE OF BIRTH (mm/dd/yyyy):   IS THE STUDENT IN FOSTER CARE?   [  ] YES  [  ] NO

IS THE STUDENT RECEIVING SPECIAL EDUCATION SERVICES?   [  ] YES  [  ] NO    If yes, type of service:

IN WHICH COUNTY DOES THE STUDENT RESIDE?     

DID THE STUDENT ATTEND PRESCHOOL WITHIN THE 12 MONTHS PRIOR TO THIS ENTRY?   [  ] YES  [  ] NO

2022-2023 KINDERGARTEN ENROLLMENT FORM

PAGE 1 OF 2 

SCHOOL USE ONLY   STUDENT ID NUMBER:   AREA / NEIGHBORHOOD:

» PLEASE COMPLETE BOTH SIDES

PRIMARY HOUSEHOLD INFORMATION (WHERE THE STUDENT RESIDES)

PRIMARY HOUSEHOLD PHONE (home or cell):

HOME ADDRESS:    CITY:   STATE:   ZIP:

IS MAILING ADDRESS SAME AS PRIMARY HOUSEHOLD HOME ADDRESS?   [  ] YES  [  ] NO    If no, please complete the following:

           ADDRESS:    CITY:   STATE:   ZIP:

RACE AND ETHNICITY INFORMATION

The U.S. Department of Education has implemented new standards for school districts to report student race and ethnicity.  
Your answers to the following will be held strictly confidential and data will be used only in the aggregate.

IS THE STUDENT OF HISPANIC, LATINO OR SPANISH ETHNICITY (Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin)?   [  ] YES  [  ] NO

If yes, you may also check one or more of the following racial categories listed below. If no, please check one or more of the following racial categories.

WHAT IS THE STUDENT'S RACE? (check all that apply)

 RACIAL CATEGORIES:

 [  ] American Indian or Alaska Native  
  (Origins in any of the original peoples of North, Central, and South America who maintain a tribal affiliation or community attachment.)

 [  ] Asian 
  (Origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent for example Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,   
  Philippine Islands, Thailand, and Vietnam.)

 [  ] Black or African American 
  (Origins in any of the black racial groups of Africa.)

 [  ] Native Hawaiian / Other Pacific Islander 
  (Origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

 [  ] White 
  (Origins in any of the original peoples of Europe, the Middle East, or North Africa.)

 ᙂ Submit required information 
Bring the following to the Kindergarten Welcome 
Event on April 26, or after that date bring in person 
to your home school or the Early Childhood Office.

 ᙂ Proof of Age (birth certificate preferred) 

 ᙂ Proof of Residency (see list of accepted documents 
below; the name and address on the document must 
match the name and address of the parent or legal 
guardian of the student(s) being registered)

Please provide one of the following:
 » mortgage statement from last or current month
 » current rental or lease agreement
 » utility bill from last or current month
 » current property record or most recent tax receipt
 » bank statement from last or current month
 » pay stub from last or current month

2WELCOME TO KINDERGARTEN!

 ᙂ Complete and return this form to your home 
school or the Early Childhood Office 
Go to www.dbqschools.org/find-your-school 
to find your home school. Even if you plan to 
apply for in-district transfer, you must begin the 
process at your home school.

1

NOTE: This is not a registration form. If you are 
registering before the start of a new school year, you 
will receive a registration packet from the district in late 
summer with instructions on how to officially complete 
the district’s online registration. If you are registering 
in the middle of a school year, your home school will 
provide you with the necessary registration paperwork.

EMAIL MESSAGE

ROUND 1: let us know you’re coming!

DISTRICT FAMILIES

District Families (attends district preschool)  |  Partner Families (attends partner preschool)

EMAIL MESSAGE

PARTNER FAMILIES

ONLINE FORM

PARENT SQUARE FORM



ROUND 1: let us know you’re coming!

GENERAL INQUIRIES

General Inquiries (families new to the district)

ONLINE FORMSOCIAL POSTS (Facebook)
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NOTE: This is not a registration form. If you are 
registering before the start of a new school year, you 
will receive a registration packet from the district in late 
summer with instructions on how to officially complete 
the district’s online registration. If you are registering 
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HOME LANGUAGE INFORMATION

WAS THE STUDENT BORN IN THE UNITED STATES?   [  ] YES  [  ] NO    If yes, which state?  If no, in what other country?

HAS THE STUDENT ATTENDED ANY SCHOOL IN THE UNITED STATES FOR ANY THREE YEARS DURING THEIR LIFETIME?   [  ] YES  [  ] NO    If yes, please complete the following:

 NAME OF SCHOOL:   STATE:   DATES ATTENDED:

 NAME OF SCHOOL:   STATE:   DATES ATTENDED:

 NAME OF SCHOOL:   STATE:   DATES ATTENDED:

WHAT LANGUAGE IS SPOKEN BY YOU AND YOUR FAMILY MOST OF THE TIME AT HOME?     

IF AVAILABLE, IN WHAT LANGUAGE WOULD YOU PREFER TO RECEIVE COMMUNICATION FROM THE SCHOOL?     

IS THE STUDENT'S FIRST-LEARNED OR HOME LANGUAGE ANYTHING OTHER THAN ENGLISH?   [  ] YES  [  ] NO    If yes, please complete the following:

 WHAT LANGUAGE DID THE STUDENT LEARN WHEN HE/SHE FIRST BEGAN TO TALK?

 WHAT LANGUAGE DOES THE STUDENT MOST FREQUENTLY SPEAK AT HOME?

 WHAT LANGUAGE DO THE PARENTS/GUARDIANS MOST FREQUENTLY SPEAK TO THE STUDENT?

 Father/Guardian:  Mother/Guardian: 

 PLEASE DESCRIBE THE LANGUAGE UNDERSTOOD BY THE STUDENT. (check only one)

 A.  [  ] Understands only the home language and no English.
 B.  [  ] Understands mostly the home language and some English.
 C.  [  ] Understands the home language and English equally.
 D.  [  ] Understands mostly English and some of the home language.
 E.  [  ] Understands only English.

PAGE 2 OF 2 

» PLEASE RETURN COMPLETED FORM TO your school office or by mail to: 

 Dubuque Community School District, Early Childhood Office, 2300 Chaney Road, Dubuque, Iowa 52001

PLEASE SIGN BELOW

__________________________________________  ________________
PARENT / GUARDIAN SIGNATURE  DATE

PARENT / GUARDIAN INFORMATION

LEGAL PARENT / GUARDIAN  » PRIMARY CONTACT 1 (WITH WHOM THE STUDENT RESIDES)

NAME » FIRST: LAST:     RELATIONSHIP TO STUDENT:

DATE OF BIRTH (mm/dd/yyyy): 

CELL PHONE:    WORK PHONE:   OTHER PHONE:                                                         

EMAIL:    EMPLOYER:

LEGAL PARENT / GUARDIAN  » PRIMARY CONTACT 2

NAME » FIRST: LAST:     RELATIONSHIP TO STUDENT:

DATE OF BIRTH (mm/dd/yyyy): 

CELL PHONE:    WORK PHONE:   OTHER PHONE:                                                         

EMAIL:    EMPLOYER:

DOES THIS PERSON RESIDE AT THE SAME PRIMARY HOUSEHOLD HOME ADDRESS AS THE STUDENT?   [  ] YES  [  ] NO    If no, please complete the following:

 HOME ADDRESS:    CITY:   STATE:   ZIP:

 MAILING ADDRESS:    CITY:   STATE:   ZIP:

 DO THEY WISH TO RECEIVE SCHOOL MAILINGS?   [  ] YES  [  ] NO

This information is required to confirm if the individual already has an account existing in Infinite Campus. 
It will be used only to detect duplicate accounts and for no other reason.

This information is required to confirm if the individual already has an account existing in Infinite Campus. 
It will be used only to detect duplicate accounts and for no other reason.

KINDERGARTEN ENROLLMENT FORM
2300 Chaney Road   |   Dubuque, Iowa 52001-3059   |   563/552-3000   |   www.dbqschools.org

WELCOME TO KINDERGARTEN!
Believe it or not, kindergarten is right around the corner — and we are excited for you to be part of the Dubuque 
Community School District! Here’s a look at what you need to do NOW and what you’ll need to know moving forward.
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Believe it or not, kindergarten is right around the corner — and we are excited for you to be part of the Dubuque 
Community School District! Here’s a look at what you need to do NOW and what you’ll need to know moving forward.

After returning the enrollment 
form, you will receive a follow-up 
mailing with everything you need 
for the next steps in the process.

WHAT'S NEXT?
COMPLETE and RETURN the 
Kindergarten Enrollment Form 
using the enclosed postage-paid 
envelope. Note the proof of age and 
residency requirements on the form.

GET STARTED NOW!
MAKE PLANS TO ATTEND the 
district-wide Kindergarten 
Welcome Event at your home 
school at 5:30 p.m. on April 26.

SAVE-THE-DATE

 » By Iowa Law, all children to be enrolled in kindergarten for the 2022-2023 school year must be age 5 by September 15, 2022.

 » Families wishing to have a student attend kindergarten at a school other than their home school may apply for in-district transfer 
between January 15 and March 1. For more information or to apply on or after January 15, visit www.dbqschools.org/in-district-transfer.

NOTE:
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WELCOME LETTER

ROUND 1: let us know you’re coming!

GENERAL INQUIRIES > FOLLOW-UP

General Inquiries (families new to the district)

DUBUQUE COMMUNITY SCHOOL DISTRICT
EARLY CHILDHOOD OFFICE
2300 CHANEY RD
DUBUQUE IA 52001-9904

BUSINESS REPLY MAIL
FIRST-CLASS MAIL         PERMIT NO. 65         DUBUQUE IA

POSTAGE WILL BE PAID BY ADDRESSEE

NO POSTAGE 
NECESSARY  

IF MAILED  
IN THE  

UNITED STATES

#9 BUSINESS REPLY ENVELOPE



PERSONALIZED POSTCARD

ROUND 2: welcome to kindergarten!

RESPONDERS TO ROUND 1

a new year br ings new adventures .
As we begin 2022, we are thrilled to welcome Evelyn to the 
Dubuque Community School District as a kindergartner for 
the 2022-2023 school year. 

They’ll be joining an amazing community of learners with 
a staff that is completely dedicated to the success of each 
and every student.

Watch your mail and email for more information about 
preparing for kindergarten. MOST IMPORTANTLY, 
MAKE PLANS TO ATTEND the district-wide 
Kindergarten Welcome Event at your home 
school at 5:30 p.m. on Tuesday, April 26.

Have questions in the meantime? We’re here to help.  
Contact your home school or our early childhood team at 
earlychildhood@dbqschools.org.

Here’s wishing you and your student 

an amazing new year!

To the Parents/Guardians of:
Evelyn Aguilar
725 Clarke Dr
Dubuque, IA 52001

2300 Chaney Road 
Dubuque, Iowa 52001-3059

t h e  y e a r
EVELYN

becomes a 
K I N D E R GA RT N E R !

22 00 22 22



NEXT STEPS LETTER

ROUND 3: process and paperwork

RESPONDERS TO ROUND 1

2300 Chaney Road   |   Dubuque, Iowa 52001-3059   |   563/552-3000   |   www.dbqschools.org

WATCH OUT KINDERGARTEN, HERE YOU COME!
Thank you for confirming your student’s attendance in kindergarten for the 2022-2023 school year! 
Enclosed you’ll find must-know info about needed paperwork and next steps in the process.

MAKE PLANS TO ATTEND  
the district-wide Kindergarten  
Welcome Event at your home  
school at 5:30 p.m. on  
Tuesday, April 26.

SAVE-THE-DATE

YAHOOYAHOO
44  

SCHOOL!SCHOOL!

BRING THE FOLLOWING to the Kindergarten Welcome Event:

 ᙂ Medical History Questionnaire (enclosed) 

 ᙂ Proof of Residency (see list of accepted documents below; the name and 
address on the document must match the name and address of the parent or 
legal guardian of the student(s) being registered)

Please provide one of the following:
 » mortgage statement from last or current month
 » current rental or lease agreement
 » utility bill from last or current month
 » current property record or most recent tax receipt
 » bank statement from last or current month
 » pay stub from last or current month

If your student was not enrolled in a free four-year-old preschool program, 
please also bring:

 ᙂ Proof of Age (birth certificate preferred) 

 ᙂ Most-recent immunization record to date (this record may need to be 
updated as your student receives new immunizations)

SUBMIT PAPERWORK AND REQUIRED INFO

MORE INFOMORE INFO
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Complete and return the following 
before school starts in August: 

 ᙂ Medical Examination Form + 
Immunization Certificate  
(enclosed; schedule your student’s 
physical now and be sure to ask your 
healthcare provider to include your 
student’s most recent immunization 
record; children will not be allowed 
to attend school without an 
immunization record on file)

 ᙂ Certificate of Dental Screening  
(schedule an appointment with 
your dental provider and ask for a 
certificate of dental screening)

COMPLETE PAPERWORK
CONTINUED. . .CONTINUED. . .

DOCTOR, DOCTOR...
 » Get a jump start on your back-to-school healthcare 

appointments! Schedule appointments now with your 
healthcare providers so you can beat the summer rush.

 » If your child requires medication to be administered 
at school, the Request for Medication to be Given at 
School Form is available in your school’s nurses office.

WHEN DO YOU ACTUALLY REGISTER? 
You will receive a registration packet from the district in 
late summer with instructions on how to officially register 
through the district’s online student information system. 

Complete and return the following 
before school starts in August: 
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School Form is available in your school’s nurses office.

WHEN DO YOU ACTUALLY REGISTER? 
You will receive a registration packet from the district in 
late summer with instructions on how to officially register 
through the district’s online student information system. 

 » By Iowa Law, all children to be enrolled in kindergarten for the 2022-2023 school year must be age 5 by September 15, 2022.

 » Families wishing to have a student attend kindergarten at a school other than their home school may apply for in-district transfer 
between January 15 and March 1. For more information or to apply on or after January 15, visit www.dbqschools.org/in-district-transfer.

NOTE:

 » By Iowa Law, all children to be enrolled in kindergarten for the 2022-2023 school year must be age 5 by September 15, 2022.

 » Families wishing to have a student attend kindergarten at a school other than their home school may apply for in-district transfer 
between January 15 and March 1. For more information or to apply on or after January 15, visit www.dbqschools.org/in-district-transfer.

NOTE:

PLEASE CHECK the appropriate box for each question and provide additional details when applicable. DK=Don’t Know

DO THESE APPLY TO YOUR CHILD?   YES   NO   DK ADDITIONAL DETAILS:

    ATTEND PRESCHOOL/DAYCARE   [  ]   [  ]   [  ] If yes, school:

    EYE PROBLEMS   [  ]   [  ]   [  ] Please explain: 

    EYE/VISION EXAM   [  ]   [  ]   [  ] If yes, doctor:   Date of exam:

    WEAR EYE GLASSES   [  ]   [  ]   [  ] If yes, worn for:  [  ] close up [  ] far away

    EAR PROBLEMS   [  ]   [  ]   [  ] Please explain:

    TUBES PLACED IN EARS   [  ]   [  ]   [  ] If yes, date of procedure:   Are they still in place?  [  ] YES  [  ] NO

    TEETH PROBLEMS   [  ]   [  ]   [  ] Please explain:

    SPEECH PROBLEMS   [  ]   [  ]   [  ] Please explain:

    RECEIVE SPEECH SERVICES   [  ]   [  ]   [  ] Please explain:

    HEART PROBLEMS   [  ]   [  ]   [  ] Please explain:

    HEART SURGERY   [  ]   [  ]   [  ] If yes, surgery:    Date of surgery:

    SEIZURES   [  ]   [  ]   [  ] Date of last seizure:

    TAKE SEIZURE MEDICATION   [  ]   [  ]   [  ] If yes, name of medication:   Needed at school?  [  ] YES  [  ] NO

PRESCHOOL / KINDERGARTEN MEDICAL HISTORY QUESTIONNAIRE   

PAGE 1 OF 2   |   EVERY PRESCHOOL AND KINDERGARTEN STUDENT

STUDENT INFORMATION

STUDENT NAME:    DATE OF BIRTH (mm/dd/yyyy):   PARENT / GUARDIAN NAME(S):    

STUDENT LIVES WITH:  [  ] both parents  [  ] mother  [  ] father  [  ] other   If other, please explain:   PARENTS ARE:  [  ] married  [  ] divorced  [  ] separated

AGE OF PARENTS AT BIRTH OF STUDENT:  mother                  father   HIGHEST LEVEL OF EDUCATION OF PARENTS AT BIRTH OF STUDENT:  mother                                                            father

STUDENT’S BIRTH WEIGHT:   PREMATURE:  [  ] YES  [  ] NO   If yes, gestational age at birth:   SIBLINGS:  total number                   number older                   number younger

DOCTOR NAME:    DATE OF LAST EXAM:    MEDICAL INSURANCE:  [  ] PRIVATE  [  ] MEDICAID / TITLE 19  [  ] HAWK I  [  ] NONE   HOSPITAL PREFERENCE: 

DENTIST NAME:     DATE OF LAST EXAM:   DENTAL INSURANCE:  [  ] PRIVATE  [  ] MEDICAID / TITLE 10  [  ] HAWK I  [  ] NONE

PLEASE ANSWER THE QUESTIONS BELOW

IS YOUR CHILD UNUSUALLY SHY, QUIET, OR SENSITIVE?  [  ] YES  [  ] NO   If yes, please explain:

DOES YOUR CHILD CRY EASILY, BECOME OVERACTIVE, OR HAVE TEMPER TANTRUMS?  [  ] YES  [  ] NO   If yes, please explain:

01/2016

» PLEASE COMPLETE BOTH SIDES

NOTE: If you wish to save data typed into this form, first save the file on your computer and re-open from your computer prior to typing.

    ASTHMA   [  ]   [  ]   [  ] If yes, type: 

    TAKE ASTHMA MEDICATION   [  ]   [  ]   [  ] If yes, name of medication:   Needed at school?  [  ] YES  [  ] NO

    EATING PROBLEMS   [  ]   [  ]   [  ] Please explain:

    ALLERGIES   [  ]   [  ]   [  ] If yes, list allergies:

    TAKE ALLERGY MEDICATION   [  ]   [  ]   [  ] If yes, name of medication:   Needed at school?  [  ] YES  [  ] NO

    LIST ALLERGY SYMPTOMS (cough, rash, wheeze, etc.):

    BLADDER / BOWEL PROBLEMS   [  ]   [  ]   [  ] Please explain:

    TOILET INDEPENDENTLY   [  ]   [  ]   [  ] Please explain:

    OTHER HEALTH CONCERNS   [  ]   [  ]   [  ] Please explain:

    SERIOUS INJURIES   [  ]   [  ]   [  ] Please explain:

    PAST / FUTURE SURGERIES   [  ]   [  ]   [  ] Please explain:

    CHICKENPOX   [  ]   [  ]   [  ] If yes, date of illness (month/year):

    ORTHOPEDIC CONCERNS   [  ]   [  ]   [  ] Please explain:

    EVALUATED BY KEYSTONE   [  ]   [  ]   [  ] Please explain:

PLEASE SIGN BELOW

I agree that this information may be released to school personnel who need to know.

__________________________________________  ________________
PARENT / GUARDIAN SIGNATURE  DATE

PAGE 2 OF 2   |   EVERY PRESCHOOL AND KINDERGARTEN STUDENT

continued DK=Don’t Know

DO THESE APPLY TO YOUR CHILD?   YES   NO   DK ADDITIONAL DETAILS:

01/2016NOTE: If you wish to save data typed into this form, first save the file on your computer and re-open from your computer prior to typing.

01/2018

PRESCHOOL / KINDERGARTEN MEDICAL EXAMINATION   
TO BE COMPLETED BY A HEALTHCARE PROVIDER

EVERY PRESCHOOL AND KINDERGARTEN STUDENT   |   REQUIRED FORM 7

STUDENT INFORMATION

STUDENT NAME:     DATE OF BIRTH (mm/dd/yyyy):

PARENT / GUARDIAN NAME(S):    SCHOOL ATTENDING: 

HEALTHCARE PROVIDER:     DATE OF EXAMINATION:

IMMUNIZATIONS

Attach a copy of the immunization record.

PERTINENT ILLNESS, COMMUNICABLE DISEASES, RISKS, OR DEVELOPMENT PROBLEMS Please check all that apply.

[  ] ALLERGIES   If yes, please list: [  ] ASTHMA [  ] ATTENTION / LEARNING 

[  ] BLEEDING DISORDER [  ] CANCER/LEUKEMIA [  ] CEREBRAL PALSY

[  ] CHICKEN POX   If yes, date: [  ] CYSTIC FIBROSIS [  ] DENTAL PROBLEMS

[  ] DIABETES [  ] EMOTIONAL / BEHAVIORAL [  ] ENCOPRESIS

[  ] ENURESIS [  ] GENETIC DISORDERS [  ] HEART CONDITIONS

[  ] HEARING DISORDER [  ] HEPATITIS [  ] KIDNEY DISORDER

[  ] LEAD LEVEL   If yes, test done: [  ] YES  [  ] NO    At risk: [  ] YES  [  ] NO [  ] OBESITY [  ] ORTHOPEDIC CONDITION

[  ] PNEUMONIA [  ] SEIZURE / CONVULSIONS [  ] SICKLE CELL ANEMIA

[  ] SPEECH / LANGUAGE [  ] TUBERCULOSIS [  ] VISION

[  ] OTHER   If yes, please list:

[  ] COMMENTS   If yes, please explain all that apply:

PHYSICAL EXAMINATION

   NORMAL   ABNORMAL

GENERAL APPEARANCE   [  ]   [  ]

HEENT   [  ]   [  ]

SKIN   [  ]   [  ]

NECK   [  ]   [  ]

CHEST    [  ]   [  ]

HEART    [  ]   [  ]

ABD/GENITALIA    [  ]   [  ]

MUSCULOSKELETAL    [  ]   [  ]

NEURO    [  ]   [  ]

HEIGHT: 

WEIGHT: 

BLOOD PRESSURE:                     /

HEARING: R                     L

VISION: R                     L

Optional:

 HCT/HGB:

 UA:

 TB TEST Date:

 Type: Results:

SUMMARY OF FINDINGS

[  ] WELL CHILD; NO CONDITIONS IDENTIFIED OF CONCERN

[  ] CONDITIONS IDENTIFIED THAT ARE OF CONCERN TO 
 SCHOOL AND/OR PHYSICAL ACTIVITY 
 Complete sections below and explain here:

 [  ] INDIVIDUAL HEALTH PLAN NEEDED

 [  ] SPECIAL DIET REQUEST FORM 

 [  ] PHYSICAL EDUCATION EXCUSE 

 [  ] MEDICATION ORDER FORM

 [  ] ASTHMA MEDICATION ORDER FORM

 [  ] ALLERGY / ASTHMA ACTION PLAN

PROVIDER INFORMATION

PROVIDER'S NAME:    PHONE:

ADDRESS:  CITY:           ZIP:

__________________________________________  ________________
PROVIDER'S SIGNATURE  DATE

NOTE: If you wish to save data typed into this form, first save the file on your computer and re-open from your computer prior to typing.

MEDICAL HISTORY QUESTIONNAIRE

MEDICAL EXAMINATION FORM



LETTER TEMPLATE (provided to elementary school principals)

sent via email from school ParentSquare account or by mail on school letterhead

ROUND 4: school communication

RESPONDERS TO ROUND 1



ROUND 5: welcome event

RESPONDERS TO ROUND 1 + NEW INQUIRIES

SOCIAL POSTS (Facebook)


