
LITTLE ROCK SCHOOL DISTRICT – 501 Sherman, Little Rock, AR  72202 (501) 447-2950 

FOUR-YEAR OLD APPLICATION       
SCHOOL YEAR 2010-2011 

If your child will be four years old on or before August 1, 2010, you may apply for a seat in a 4-year -old program.  

STUDENT’S NAME: ___________________________________________ DATE OF BIRTH: ________________ 
 
ADDRESS: ___________________________________________ ZIP CODE: _______________ RACE: ________ 
 
PHONE: HOME/CELL  ___________________________       PARENT’S WORK     ______________________  

Assignment Criteria: 
• First preference:  Children who live IN the attendance zone with older siblings attending 

the same school 
• Second preference:  Children who live IN the attendance zone without siblings attending 

the same school 
• Third preference:  Students of employees at the school 
• Fourth preference:  Student who do NOT live IN the attendance zone and have older 

siblings attending the same school 
• Fifth preference:  Students who do NOT live IN the attendance zone and do not have 

siblings enrolled in the same school 
 
If demand exceeds the number of available seats, students will be placed using a random selection 
process.  Any student who does not receive an assignment will be placed on a waiting list for the 
school requested.  Any vacancies that occur will be filled from the waiting lists. 
 
You may make up to three (3) choices. Please rank your choices in numerical order (1st, 2nd, 3rd). 

___ BALE ___ FRANKLIN ___ ROBERTS 

___ BASELINE ___ FULBRIGHT ___ ROCKEFELLER 

___ BRADY ___ GEYER SPRINGS ___ ROMINE 

___ CARVER ___ GIBBS ___ STEPHENS 

___ CHICOT ___ JEFFERSON ___ TERRY 

___ CLINTON* ___ ML KING ___ WAKEFIELD  

___ CRYSTAL HILL* ___ MABELVALE ___ WASHINGTON 

___ DODD ___ McDERMOTT ___ WESTERN HILLS 

___ FAIR PARK  ___ MEADOWCLIFF ___ WILSON 

___ FOREST PARK ___ OTTER CREEK ___ WOODRUFF 
 
*To register for Crystal Hill and Clinton, qualifying students MUST complete an M to M transfer application. 
 
Name  / Date of Birth of Sibling(s): 
 
           _____________        _________________________________    ______________  
                    Name             Date of Birth         Name        Date of Birth 
 
           ______________     _________________________________      ___________ 
                   Name       Date of Birth                                      Name        Date of Birth 
 
 
TRANSPORTATION IS NOT PROVIDED FOR STUDENTS IN THE 4-YEAR OLD PROGRAM WITH THE EXCEPTION OF 
STUDENTS ASSIGNED TO CRYSTAL HILL AND CLINTON. 
 
__________________________________________________      _________________________ 
                                Parent Signature                                  Date 
 
White Copy – Student Assignment Office      Yellow Copy - Parent 
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