Canyons Early Childhood Program - Tuition

Preschool Registration Form 2026-2027 School Year

Child First Name:

Child Last Name:

Date of Birth: Gender: Male Female
Primary Home Language:
Racel/Ethnicity: (Please check all that apply)
Asian Hispanic/Latino Caucasian
African American Pacific Islander Native American/Alaskan Native

Is your child Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central America, or

other Spanish culture or origin regardless of race.)

Yes

No

Parent/Guardian Information

Parents/Guardians Name:

Email Address:

Best Contact Number:

Address:

City:

Zip Code:

Additional Questions

Is your child currently under an IEP and/or private

Yes

services? (Individual Education Plan, private speech)

Do you have any concerns about your child’s

Yes

language, Learning or social/behavioral development?

Do you have any medical concerns we need to be

Yes

aware of?

Is your child toilet Trained?

Yes

No (Only students receiving speech/ artic only services
may apply for the tuition program. If you have

questions, please call and/or email.)

NO  (if yes, someone from the EC department will be

reaching out to you.)

NO Ifyes, please describe:

No

***+*Please turn over to complete the rest of the application****



School Preferences

Please Mark All schools you are interested in. Circle your # 1 choice:

Session Times: AM (8:20-10:50) PM (11:30-2:00)

***Peruvian Park and Willow Canyon start and end 10 minutes later

School Preference: Jordan Valley Oakdale Oak Hollow Peruvian Park

Quail Hollow Sprucewood Willow Canyon Willow Springs

Days of the Week Preferences: : (Please check all that apply)

Mondays and Wednesdays ($100/Month) Tuesdays and Thursdays ($100/Month)

Mondays, Tuesdays, Wednesdays and Thursdays ($200/Month)

What is the language most often used by your child?

What is the language that your child first acquired?

Once this application has been processed and you have received notification to finalize your child’s

registration the following will be required and must be on file to attend:

e Birth Certificate
e Current immunication Records

Return to Jordan Valley school - Early Childhood Department, 7501 South 1000 East, Midvale Utah
84047, Email: earlychildhood@canyonsdistrict.org

*** This application does not guarantee placement in the program. Notice via email will be sent
confirming receipt of your application.

I acknowledge my child is NOT eligible for Kindergarten. (Eligibility for kindergarten
means child is age 5 on or before September 1* - Children eligible for kindergarten
Please inital are not able to participate in preschool)
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