Stevens Point Area Public School District 2025-2026
4K Enrollment Intent Form

HRG-UCLCC
Enrollment Information
Guardian #1 Name (First, Last): _________________________________________________________________
Guardian #2 Name (First, Last): _________________________________________________________________
Street Address: _____________________________________________________ ZIP Code: ________________
Phone Number: ____________________________ Alternate Phone Number: _____________________________
Email: _____________________________________________________________________________________
Child’s Name (First, Last) ______________________________________________________________________

Name Child is known by: _______________________________________________________________________
Child’s Birth Date:  _________________________________ Start Date: _________________________________

Has your child been in childcare or preschool before?  ____  If so, where? _________________________________
4K Hours: 8:35 am – 11:45 am, Monday - Thursday
Extended Care:

All non-student UWSP children must be registered for at least two (2) half day sessions (AM/PM) or two (2) full days outside of the 4K hours of 8:45-11:55am Monday-Thursday)
Please indicate your needs below:

Full Day (5hrs. or more outside of the 4K class times)

Half Day (5hrs. or less outside of the 4K class times)

Please indicate your needs below:

PLEASE WRITE IN EXACT TIMES IN THE BELOW CHART YOUR CHILD WILL ATTEND

	 
	SUMMER
	FALL

	Monday 
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday   (No 4K)
	
	


Family Signature: ______________________________________________________
