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The MDE is requiring additional entry data for kindergarten students, including the name, location, and the type of program the child participated in when they were four years old. 
Student Name: _____________________ Parent/Guardian Name: ________________
Address: _____________________________________________________________
Phone: ___________________________ Cellular: _____________________________
Please indicate the type of preschool program your child participated in when he/she was four (4) years old:

_____ Licensed child care center

_____ Head Start

_____ Public Pre-K

_____ Private Pre-K

_____ Family/friend care

_____ Home

Name of Center: ________________________________________________________
Address: ______________________________________________________________
I certify the above stated information is true and correct:

__________________________                                        ________________________

Parent/Guardian’s Signature                                                                     Date

NORTH PANOLA SCHOOL DISTRICT


Central Office 


470 Hwy 51 North


Sardis, MS 38666


Phone: (662) 487-2305


Fax: (662) 487-2050


Cedric Richardson, Superintendent


“Providing a Quality Education for All Students”
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