
 Greece Chargers – Kindergarten Entry Form 

 Child’s Name: __________________________________ 
 School child will enter in Fall 2025: 
 _______________________________________________ 

 I hereby acknowledge that the above information is correct. I understand 
 that I will need to provide proof of Kindergarten registraAon at a later date. 

 Signature: ____________________________________________ 
 Date: __________________ 
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