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June 11, 2018 
 
Dear Kindergarten Parents and Guardians, 
 
Welcome to the Salt River Elementary School Family! The Jumpstart Kindergarten Program is 
here to help your family and child get a “JUMPSTART” to the kindergarten learning 
environment.  
 
With Jumpstart, your child will be introduced to the kindergarten experience through a variety 
of learning activities, such as guest speaker presentations and a field trip. All Jumpstart 
students will receive free breakfast and lunch daily and bus transportation is available for 
students residing within the SRPMIC boundaries.  
 
This exciting, two-week program will be held Monday-Thursday, 8 a.m. to noon, July 16-26. 
Attendance is very important and all students are expected to be on time and present each day. 
Students risk being dropped after three absences (excused/unexcused) or after three 
behavioral incidents.  
 
Students will be expected to follow the expectations and rules of Salt River Elementary School; 
the Student/Parent Handbook can be found at SRES.SRPMIC-ED.ORG. Please note: Participation 
in the Jumpstart program does not count toward the 180-day requirement for kindergarten 
instruction. 
 
To be considered for the Jumpstart Kindergarten Program, please complete the Summer 2018 
Jumpstart Kindergarten Student Application Form attached to this letter. Then, submit your 
application to the Salt River Elementary Front Office prior to July 12. This program is funded by 
Title I.  
 
If you have any questions or concerns, please call SRES at (480) 362-2400. 

 
Dolores Fullen 
FACE Parent Teacher | Jumpstart Kindergarten Program 
Salt River Elementary School 
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SRES Application Complete _____    Registrar’s Initials _____   SRPMIC CIB #__________   
 

Summer 2018 Jumpstart Kindergarten Program 
    Student Application Form 

 
 

Please consider my child, ________________________________________________________________, 
for the Salt River Elementary School (SRES) Jumpstart Kindergarten Program beginning Monday, July 16, 
and ending on Thursday, July 26, from 8 a.m. to noon, Monday through Thursday. 

 
Parent/Guardian Initial:  
 
____My child will meet enrollment guidelines for SRES and adhere to the SRES rules. 
 
____My child will maintain excellent attendance and I will immediately notify the school if my child is 
absent due to illness or unforeseen circumstances.  
 
____ I understand that my child can be dropped from the program after three excused and/or 
unexcused absences or after three behavioral incidents. 
 
____ The SRES 2018 Jumpstart Kindergarten Program is intended to introduce my child to the 
kindergarten environment.   
 
____I understand that participation in the program does not count toward the 180-day requirement for 
kindergarten instruction.  
 
____I understand that my child will not be considered for the Jumpstart Kindergarten Program until all 
required application documents, including the 2018-2019 SRES student enrollment forms, are complete 
and submitted. 
 
 

_________________________________ ________________________________      ___________ 
Parent Name(s)     Parent Signature(s)             Date  
 

 
___________________________      _____________________________________________    
Primary Phone Number            Email Address    
 
 

_____________________________________________________________________________________ 
Home Address 
 
 

_____________________________________________________________________________________ 
Cross Street or Bus Route 

 
________________________________________   ________________________ 
Name of Emergency Contact #1       Phone Number  

 
________________________________________   ________________________ 
Name of Emergency Contact #2       Phone Number  
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Summer 2018 Jumpstart Kindergarten Program 

     Student Application Form 
 
 
 
 
 

Child’s Name: _________________________________ Sex:  Male  or  Female  
 
 
Transportation: (Check one)          

□ Parent pick-up 
□ Bus  

 
 
Has your child attended a pre-school or childcare program? (Check one)   

□ Yes   
If yes, where? ____________________________________    
Dates attended (month/year): from ___________ to ___________ 

□ No    
 
 
Check all that apply to your child and describe if needed: 

□ Special Considerations (medical, dietary, allergies, etc.)  _________________________________ 
□ IEP (Individualized Education Plan) __________________________________________________ 
□ None of the above 

 
 
 
 


	Home Address
	Cross Street or Bus Route

