
NAME OF STUDENT: ___________________________________________________________________________________________________  

 

PREFERENCE OF KINDERGARTEN DAYS 
Please indicate below your preference of days.  All days are full days at school – there are no half 
days. 
 

All preferences will be taken into consideration. Although we endeavour to allocate your preferred option, 
those who work full-time, have prior commitments and/or rely on day care arrangements will be given 
priority.  There is NO GUARANTEE WE CAN ACCOMODATE YOUR PREFERENCE. 
 

 Option #1               I am flexible and do not have a preference of days 

 
 

        Option #2               Mondays, Wednesdays and alternate Fridays (odd weeks of the term)  
 

 Monday Tuesday Wednesday Thursday Friday 

Week 1      

Week 2      

Week 3      

Week 4      

Week 5      

Week 6      

Week 7      

Week 8      

Week 9      

Week 10      

 

 Option #3              Tuesday, Thursdays and alternate Fridays (even weeks of the term) 
 

 Monday Tuesday Wednesday Thursday Friday 

Week 1      

Week 2      

Week 3      

Week 4      

Week 5      

Week 6      

Week 7      

Week 8      

Week 9      

Week 10      

 
Please provide any additional information to support your preference: 
 

 
 
 
 
 

PLEASE NOTE: Although kindergarten is a non-compulsory year level, once enrolled, students are 
expected to attend all designated kindergarten days. 
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