
 

FUTURE BEARS 
 

 

________________________________________________   _________ 
STUDENT                                      GRADE 
 

As we continue to plan transition activities, we would like to make 
sure all families are invited.   
 
Please list the names of all children in your family/ household that 
have not started Kindergarten yet.   
 

NAME OF CHILD 
DATE 

OF 
BIRTH 

NAME OF PRESCHOOL  
(If applicable) 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

________________________________________   _____/_____/_____ 
NAME OF PARENT/GUARDIAN        DATE 

 

 

PLEASE RETURN THIS FORM ASAP TO YOUR CHILD’S HOMEROOM TEACHER. 


