CPS-FG-1 TR991_aEarlyEntryAppl-arabic e

CINGy,,
100

il 73 gal
Y S5 Chally jSeall (GaiU 4l ¢ o)
Adeal) ¢ gidipan ) B gl of A9 9 I8 (1 i glhaa
Al alall ¢ sracwt 319 siSi e JsY O

cutd st gl o g Apaadl i S iy e 15108 ay A0l pSia il glal) o) 1A (2
A S A AT ¢ 9S8 JAS) JB e ) B ol B eSiall el AAT jSuall glaily) ullay adEll) g Sdy
el Bla
e JS Glaia g be) iy cuad 88 Glif e AAY jale (< Galdd) LAY e B A pdg A
A Dlginl) aae gy Jikall GBI 5 il (ol sall e A jaall Jsan a2y O
w15 " jad) Ll ) el e il Saie J8" csa bl sl (58 o e i alaidY) s s Sl Gl s YT sy 0
" 3l Alen A IS play uadl) 45Dk ) e sl (585 O i) 3kl (ge (S o™ 3 (e
Ay il gaa (e Jlall Bllae ) (5230 28 (5315 Gudilly AL ) el Galy 385 Suall B yaall il dide (5 gkt 52 amall ainll ¢ O
A Al e ) Al (e 4l Nejaudia il 5
S leall b Aalia il jilay iy Lo Ule 5 Auasld) s dal &l G 3 GG Jiall sk G Y 5 0
g T e selall (b s AT e Tasi L s 3l (s (N A gy ie 2y sall) 81 lge (85 sikay Jiball adfing ¥ 38 UGN s e O
5 Sl L pral) Al all A Lol ] ga) Glasis ) S 5 S lgeal] (o 4y slasio de gans il g ) shill e ST Gle
GaY O (o o st A YD O V) peln e Sae S5 (a8 o S IS5 JULY) s B S 0
andl e Rl Rl § sl 3 slacia w58 st JULYI e 0
A sl CYlse goan 8 e e 81 ) 8 ey ) dbd Gla iy JEll LS 1Y) 8L Saall LAY calla sl 3 il oy O
(G s a1 A jal) Guliill ¢ Jaii¥l 5 o elaial 5 s Sl
03 IS 8 S alay i e ST ik 0w fosy 0
ol 32 Jika ile US (o Jila 25 L i O
2 A JULY) el ae ) (8 G855 Jalos o5 5550 (onshlll b ) shat g aulaill GundS o638 5 03] jlgn s oo slae (3 5t JUilaY) el agdon O
LS e st ()5 (i gmanl) Tkl (o 1€ 1538 o U ST il e Jalal) JU (5 sty 385 b e o

Child’s Name Date of Birth / / OMale/ s> OFemale/ il
Jalall ausl Bl g ) Check (v) &dle pa

(Must be between October 1 and December 31)(ssews 31 5 58 1 o 05S of aa)
Mother 2¥' Home Phone Jull caila Cell Phone Jsana
Father <Y Home Phone Jull caila Cell Phone Jsena
Address o5l City 4l Zip Code ENPURPN
District School 5ol Aaulill A yaal)

Do you plan on sending your child to a magnet program? If so, which magnet program?
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Explanation of why | feel my child would benefit from Early Entrance placement into First Grade:
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CONSENT AGREEMENT: After carefully reading the above information, (All items must be checked for application to be
processed), | am requesting an evaluation for my child for Early Entrance into First Grade and | give my permission for Cincinnati
Public Schools to conduct an Early Entrance Evaluation.
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Parent Signature e s a5 Date Gl
Complete all items on the form and send it, along with a copy of your CHILD’S BIRTH CERTIFICATE to:
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LEAD PSYCHOLOGIST

DEPARTMENT OF STUDENT SERVICES
EDUCATION CENTER

2651 BURNET AVE

CINCINNATI OH 45219
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