
Verification of Age: Birth Certificate  Government Record 
(Check one) Court Record  Citizenship Paper 

 Passport
 Other: _________________ 

(Specify)  

I understand the kindergarten program eligibility dates as stated above and am requesting that my child, 
whose birth date falls between September 1st and December 1st, be allowed to enter any kindergarten 
program for the 2024-2025 school year.  By signing this form, I hereby certify that the information 
contained therein is true and correct. I also understand that the enrollment process must be completed 
before my child may attend. 

Parent/Guardian’s Printed Name: ______________________________________________ 

Parent/Guardian’s Signature: __________________________________________________ 

Phone: ___________________________________  Date:  _____________________________ 

 For Office Use Only: 

Submit this form with  
Enrollment Information.

Date Received: 

APPROVED:       YES NO 

 Waiver of Age Eligibility Requirement for 2024-2025 School Year 

According to Michigan Law, if a child attending Brighton Area Schools is not five years of age on September 
1st but will be five years of age not later than December 1st, the parent or legal guardian of that child may 
enroll the child in a kindergarten program for the current school year.

The school district may make a recommendation to the parent or legal guardian as to whether the child 
is not ready to enroll in a kindergarten program due to the child's age or other factors. Regardless of the 
district recommendation, the parent or legal guardian retains the sole discretion to determine whether 
or not to enroll the child in a kindergarten program if the student is five years of age not later than 
December 1st.  

~ PARENT NOTIFICATION for EARLY ADMISSION  ~  

Student Name: ______________________________________________ Date of Birth: _________________ 

Resident Address: __________________________________  City: ________________ Zip Code: ___________ 

Click on box to accept 
digital signature of parent.

jacobsk
Cross-Out
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