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for Delayed Enrollment

A parent or guardian may enroll his or her child in the Voluntary Prekindergarten
Education (VPK) Program after instruction has begun for the child’'s VPK prekindergarten
class (delayed enrollment). However, at least 10 percent of the instructional hours must
remain for the chosen VPK class (e.g., 54 hours must remain in a 540-hour school-year
program). A parent or guardian who chooses delayed enrollment must complete, sign, and
submit this Informed Parental Consent form to the early learning coalition or its designee.

Delayed enroliment does not limit a parent’s right to withdraw and re-enroll his or her child in
the VPK program. A child may be withdrawn from one provider or school and re-enrolled with
a different provider or school in the same program type, if the child has not substantially
completed the program and would not receive more than 540 hours for a school-year program
or 300 hours for a summer program. The VPK program has two program types:

e A school-year prekindergarten program (540 instructional hours); and
e A summer prekindergarten program (300 instructional hours).

To move between a school-year and summer program, and to receive more than the allotted
540 hours or 300 hours, the withdrawal and re-enrollment must be for good cause or due to
an extreme hardship.

1. Child’s last name First name Middle name Jr./Sr./11l | 2. Child’s date of birth

3. Name of provider or school 4. VPK class
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Total VPK instructional hours Elapsed VPK instructional hours Remaining VPK instructional hours

INFORMED PARENTAL CONSENT

I have chosen to enroll my child in the VPK program as a delayed enrollment. | have been
given information concerning the number of instructional hours remaining in the
VPK prekindergarten class that | have selected for my child. | make this choice freely,
knowing that once my child is enrolled in the program, he or she may not be eligible for any
other state-funded VPK services after the selected VPK class ends.

5. Last name of parent or guardian First name Middle name Jr./Sr./
6. Signature of parent or guardian 7. Date signed
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