
Staff initial to indicate READY TO REGISTER___________ 
 

QCUSD PRESCHOOL / PRE-KINDERGARTEN OPPORTUNITIES 
For the 2015 – 2016 School Year 

 
Program descriptions and tuitions are on the back side of this form. 

 
If you have any questions, or need further information please contact: 
Janet Henrickson at 480-987-5920 ext. 4129 or  jhenrickson@qcusd.org 

Autumn Hutton at 480-987-7461 or ahutton@qcusd.org  
 

Please indicate your program / class preference below. 
Please indicate your 1st 2nd and 3rd choice 

The availability of the various classes will be based on enrollment and may be subject to change. 
 
LITTLE COYOTES ____Queen Creek Elementary Campus OR ____Gateway Polytechnic Academy Campus 

  _____ Session “A”: Monday, Wednesday, and Friday 8:50-11:20 AM 

  _____ Session “B”: Tuesday & Thursday 8:50-11:20 AM and Wednesday 12:40-3:10 PM 
   _____ Session “C”: Monday, Tuesday, and Thursday 12:40-3:10 PM 
                               

_____ COYOTE PUPS Tuesday & Thursday 8:50-11:20 AM (Queen Creek Elementary Campus) 

_______ COYOTE PUPS Tuesday & Thursday 12:40-3:10 PM (Gateway Polytechnic Academy Campus) 
 
 
 KINDER-PREP 3    
____ Session “A”: Monday, Wednesday, and Friday 8:50-11:20 AM (Queen Creek Elementary Campus only)     
_____ Session “B”: Tuesday & Thursday 8:50-11:20 AM and Wednesday 12:40-3:10 PM   
                                                      _____ Queen Creek Elementary Campus OR _____ Gateway Polytechnic Academy Campus 
_____ Session “C”: Monday, Tuesday, and Thursday 12:40-3:10 PM  
                                               _____ Queen Creek Elementary Campus OR _____ Gateway Polytechnic Academy Campus 
 _____ Session “D”: Monday, Wednesday, Friday 12:40-3:10 PM (Gateway Polytechnic Academy Campus only) 
                                

 
_____ KINDER- PREP 4 Monday, Tuesday, Wednesday, Thursday 12:40 – 3:10 PM (QCE Campus) 
 
_____ KINDER- PREP 5 Monday, Tuesday, Wednesday, Thursday, Friday 8:30 – 11:15 AM 
                          _______ Queen Creek Elementary Campus  OR _____ Gateway Polytechnic Academy Campus    
 
Child’s Name: _____________________________       Date of Birth ________________ 
 
Parents: _________________________________________________      _____Boy   _____Girl 
 
Address: ________________________________________________________________ 
 
City _________________________ ZIP ______________ 
 
Home Phone: _________________________     Cell Phone: _______________________ 
 
E-Mail: ______________________________     Home School:___________________________ 
 


