
Griswold Elementary School 
 
Preschool Registration Checklist – registration to be completed upon 
placement in program 

 
_____ 2 Forms of Proof of Residency – MUST have a current date 

 
1. Mortgage Statement or Lease/Rental Agreement 

AND 
2.  Utility Bill OR Homeowner’s Insurance 

 
_____ Copy of Parent/Guardian’s Valid Driver’s License 

 
_____ Copy of Child’s Birth Certificate 

 
_____ Registration Form 

 
_____ Release of Records (If your child attended another school) 

 
_____ Special Education Form 

 
_____ Complete Medical Form (Yellow form/Early childhood form filled out by doctor’s office) 

 
_____ Lead & Hemoglobin results (from physician) 

 
_____ Tuberculosis Risk Assessment Form 

 
_____ Yearly Health Update Form 

 
_____ Income Verification Form 

 
_____ Grant Funded Slot Form 

_____  Nutrition Questionnaire  

_____  Griswold Early Education Application (Previously filled out) 
 
 

H E A L T H O F F I C E C H E C K L I S T 
 
STUDENT’S FULL NAME ________________________________________________  DATE OF BIRTH ________________ 

 

GRADE _______________ DATE OF ENTRY _______________  PARENT PHONE NUMBER ______________________ 
 

PREVIOUS SCHOOL _________________________________________ SCHOOL CITY/STATE_______________________ 
 

SCHOOL PHONE NUMBER ( ) ____________________ 
 

TO BE COMPLETED BY THE HEALTH OFFICE / OFFICE STAFF 
 

______ COPY OF PHYSICAL – DATED WITHIN THE LAST YEAR __________________ 
 

______  HGB LEVEL 
 

______ IMMUNIZATION RECORD 
 

______  TUBERCULOSIS RISK ASSESSMENT FORM 
 

______  YEARLY HEALTH UPDATE FORM 
 
CLEARED BY THE HEALTH OFFICE TO ENTER GRISWOLD ELEMENTARY SCHOOL ON ______________________ 

 

Please call the GES Office at (860) 376-7610 if you have any questions 
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