
PARKWAY SCHOOL DISTRICT 
Full-Day Kindergarten 

Application Form 2010-11 
 
School:   
Child’s Name:  Birth date:   
 
Sex: _____  Male   Ethnic Origin:  _____  Asian Pacific Islander 
        _____  African American 
 _____  Female     _____  Hispanic 
        _____  American Indian/Alaskan 
        _____  White 
                    (day)                      (evening) 
Parent’s Name:     Phone:   /  
Address:    
City:   Zip:  
 
Name of Preschool attended this year:    
 
I agree to pay the total tuition of $3,520 for the 2010-11 school year if my child is placed in the Full-
Day Kindergarten Program.  At the time of registration I agree to pay a $100 deposit, which will be 
deducted from the total tuition (or refunded if not placed in the program).  I agree to pay the balance 
of $3,420 in monthly payments through direct debit of an authorized account as follows:  $380 on the 
20th of each month, September through May.  I understand that, according to District Policy JQ.G, if I 
am delinquent in payments by 60 days, my child will be removed from the full-day program and placed in 
the regular half-day kindergarten program. 
 
   
               (Signature of Parent/Guardian) 
 
Applications for Parkway’s Full-Day Kindergarten are due in your local elementary school on or before 
February 19, 2010.  Make the $100 deposit check payable to “Parkway School District.”  Parents who 
submit applications for the full-day kindergarten program will be notified in writing regarding the status 
of their application.  If more than 20 students have enrolled for a class, students will be selected 
through a random drawing.  Students not selected through the drawing will be placed on a waiting list for 
the program in the event openings occur, or parents may request a special assignment to another school. 
 
For more information about Parkway’s Full-Day Kindergarten program please call Dr. Bonnie Maxey, 
Assistant Superintendent, at 415-8010. 
 
(Registrar:  Please send a copy of this form to the Finance Department.) 
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