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Transitional Kindergarten
I wish to enroll my student in NCSA’s Transitional Kindergarten Program. I acknowledge that this is not a replacement for Kindergarten. This class is part of a two-year Kindergarten program. 

I acknowledge that my student will be promoted to Kindergarten the following year and will not be promoted into 1st grade.
Student’s Name                                    

Parent’s Printed Name                                     Parent’s Signature

Date 
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