
JACKSON CITY SCHOOLS
2024-2025 Kindergarten Screening Registration

If you have a child who will be entering kindergarten for the first time in the
fall, and will be five years old by August 1, 2024, this child is required to
participate in a kindergarten screening.
The screenings will be held on May 20th - May 23rd by appointment only.

You are required to provide the school with the following required
documents at the time of registration:

1. Your child’s original birth certificate.
2. A copy of their immunization record.
3. A copy of their most recent well check/physical assessment from their

physician. Acceptable physical documents include physical examination
dates between October 1, 2023-September 30, 2024. Up to date
documentation must be provided by October 1, 2024.

4. Proof of residency- Utility bill (gas, water or electric bill), rent receipt, or
lease agreement.

5. A certified copy of child custody order(s); if applicable.

Children will not be permitted to attend school without ALL of these records.
Please bring ALL required documents to your scheduled appointment.

The screening will last approximately one hour and you are asked to
accompany your child. To register your child for screening, please complete the
form below and mail to Jackson City Schools, 450 Vaughn Street, Jackson, Ohio
45640 attention: Jill Sheets; or email to jsheets@jcs.k12.oh.us .
—------------------------------------------------------------------------------------------------------------------
**ALL EARLY ADMISSION REQUESTS WILL BE DONE AT THIS SCREENING ONLY

KINDERGARTEN REGISTRATION FORM

FULL NAME OF CHILD: ____________________________________________SEX: M ______F_____

DATE OF BIRTH______________________________________PHONE_________________________

MOTHER/GURADIAN NAME____________________________________________________________

STREET ADDRESS_____________________________________________ CITY:_________________

EMAIL ADDRESS ____________________________________________________________________

FATHER//GURADIAN NAME____________________________________________________________

STREET ADDRESS_____________________________________________ CITY:_________________

SCHOOL ELEMENTARY SIBLINGS ATTEND ______________________________________________

Return to: Jackson City Schools
450 Vaughn Street, Jackson, Ohio 45640
ATTN: Jill Sheets OR jsheets@jcs.k12.oh.us

Office Use ONLY-
INTRA REQUEST-__________ INTER REQUEST-__________ HOME DISTRICT-_______________
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