
Kindergarten Request for Package 

2020-2021 School Year 

Children MUST be born on or before December 1, 2015 

NAME OF CHILD: ______________________________________ 

DATE OF BIRTH: __________________________     ____ Male  _____ Female 

ADDRESS: ______________________________________________ 

CITY:____________________ 

HOME PHONE NUMBER: ___________________________ 

MOM’S NAME: ___________________________________ 

MOM’S CELL PHONE ______________________________ 

MOM’S EMAIL: __________________________________ 

DAD’S NAME: ____________________________________ 

DAD’S CELL PHONE: _______________________________ 

DAD’S EMAIL: ____________________________________ 

DOES YOUR CHILD RECEIVE SPECIAL SERVICES _________ YES   _______ 

NO DOES YOUR CHILD ATTEND PRE-SCHOOL  ______ YES  _________NO 

Return to:  Arlene Mege, 150 Abbey Lane, Room 417, Levittown, NY  11756 

Any questions please call Arlene Mege, 516-434-7058.  Registration packages go out the 
beginning of January, 2020.  In that package will be a date and time to come and register at 
Levittown Memorial.  If you cannot make that date, please call to reschedule. 



KINDERGARTEN REGISTRATION 
2020-2021 

 
 
   

JANUARY 28    Northside School 
       Abbey Lane 
  JANUARY 29    Northside School 
       Abbey Lane 
  JANUARY 30    Northside School 
       Abbey Lane 
  JANUARY 31    Northside School 
       Abbey Lane 

 
FEBRUARY 4   East Broadway 

       Lee Road 
  FEBRUARY 5   East Broadway 
       Lee Road 
  FEBRUARY 6   East Broadway 
       Lee Road 
  FEBRUARY 7   East Broadway 
       Lee Road 

 
FEBRUARY 11   Gardiners Avenue 

       Summit Lane 
  FEBRUARY 12   Gardiners Avenue   
       Summit Lane 
  FEBRUARY 13   Gardiners Avenue 
       Summit Lane 
  FEBRUARY 14   Gardiners Avenue 
       Summit Lane 
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