Mount Prospect School District 57
First Grade Early Entrance Request Form
(Students Who Completed Non-Public Kindergarten)

This form must be completed by the principal or director of the current non-public kindergarten
and submitted to District 57 by April 15 for consideration for early entrance to first grade for the
following school year, along with copies of a current progress report/report card. An end-of-
year report card must also be submitted by June 20 to indicate successful completion of
kindergarten.

District 57 will consider early entrance into first grade when the following criteria is met:
1. The child will turn six years of age between September 2 and December 31 of his or her
first grade year.
2. The child attended a non-public preschool and continued his or her education through
kindergarten at that same facility.
3. The child’s kindergarten instruction was taught by an appropriately licensed teacher.
4. The child is determined by the District to have the required readiness skills for first grade.

Student’s Name: Date of Birth:

Non-Public School Where Student Completed Preschool and Kindergarten:

Non-Public School Address:

City State Zip

Non-Public School Phone Number:

Name of Person Completing This Form:

Title of Person Completing This Form:

Email Address:

By signing this form, I acknowledge that the student indicated above attended a non-public
preschool and will successfully complete kindergarten at that same facility. I further
acknowledge that the student’s kindergarten classroom uses materials and curriculum that are
aligned to state standards and that the student’s kindergarten teacher has an active professional
teaching license and is endorsed to teach kindergarten by the state. It is also anticipated that this
student will successfully complete kindergarten as demonstrated by an end-of-year report card
indicating the student is meeting grade level academic and behavioral expectations.
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