
__________________________________________________________________________________________________ 

Dear Pre-K for All Family: 

We hope you and your child are having an enriching pre-kindergarten learning experience.  As we approach the end of the school 

year, we will be working to transfer your child’s cumulative records to the kindergarten they will attend next school year.  This

process supports a smooth transition from pre-K into elementary school. 

To complete the form:
1. Choose option 1, 2, or 3
2. Sign and return to your child’s pre-K program by the last week of May.

Note: Charter schools are public schools. If your child will attend a charter school, choose option 1.

If you have any questions, please contact the Division of Early Childhood Education at (212) 374-0351.  We wish you continued 

success with your child’s education. 

Regards, 

Division of Early Childhood Education 

Pre-K for All NYCEEC FAMILY OPTION LETTER 
(To be completed by the NYCEEC) 

Pre-K for All Site Name:___________________________________ 

Borough:_________________________________________ 

Site ID:_________________________ 

Community School District #: _________________ 

(To be completed by the Parent/Guardian) 

Pre-K for All Student Name: _______________________________ Student ID #:__________________________ 

Option 1: 
□ My child will attend a NYCDOE district or charter school ___ ___     in  _________________ next school year.

  (school number)             (borough) 
Option 2: 

□ My child has been accepted to and will attend a non-public school kindergarten at:
Name of School:____________________________________________________________________________

Address: __________________________________________________________________________________ 

Telephone Number: __________________________ Principal’s Name: _______________________________ 

Option 3: 

□ My child will not attend New York City Kindergarten next school year for the following reason:
________________________________________________________________________

PARENTS/GUARDIANS PLEASE SIGN BELOW: 
_____________________________        _________________________________ ___________________ 
Parent/Guardian (Print Name)       Parent/Guardian (Signature)       Date 

Telephone Number: _____________________________ 




