
Parent/guardian, kindly complete the bottom section of this flyer and return it to the school office with the enrollment packet.  

EVERETT READY 

Kindergarten in Everett Public Schools begins with Everett Ready! This program is designed to help your student     

transition successfully into kindergarten.   

Children participate in a four-day morning program designed to: 

o introduce them to their new school and familiarize them with the campus

o meet their teachers and classmates

o learn routines and procedures before the start of the school year

Date and time:  Monday, August 21 to Thursday, August 24  for 3 hours in the morning 

Location:  The school where your child is enrolled for kindergarten 

Transportation:  Bus transportation provided if eligible; routes and bus stop information will be sent to families 

two weeks prior to program start 

Meals:  Snack will be provided - students should eat breakfast before their arrive at school; they will be home in 

time for lunch 

Family meeting:  A family meeting will be held at each school while students are engaged in Everett Ready.  

Date and time will be communicated by the school principal.  Be sure to attend to learn more about your child’s 

school and meet other families in your community. 

Kindly complete the form below and return it to your school office  

to reserve your child’s space in Everett Ready  

—————————————————————————————————————————————————————————————————————————————————————

Student name (print): ___________________________  School  (print):  ______________________ 

Parent/guardian name (print):  ___________________________  Phone number:  ______________ 

My child will attend Everett Ready:       Yes   --- No   ---           Unknown at this time    --- 

Parent/guardian signature: ________________________________  Date: ___________________ 

EVERETT READY 
Monday, August 21 to Thursday, August 24, 2023 

Office staff,  

For students attending Everett Ready, provide  the Student ID#:     ________________________     

and email this form to EarlyLearning@everettsd.org.  
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