
Kindergarten Enrollment Verification Letter 
 

My child_____________________________, is enrolled as a Kindergartener at  

                                     (full name) 

____________________________________.  My child’s schedule is: __:___AM 
                                        (name of school) 

to __:__PM.  He/she is also attending daycare with ________________________ 

         (daycare provider name & provider number) 

Information/Notes: ______________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

  

 ________________________________   _________________ 

   (parent signature)         (date) 
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