
  Plymouth School District 
Four-Year-Old  

Placement Information Sheet 
 

Child’s Name: _______________________________________________________ 
Parent/Guardian’s Name: _____________________________________________ 
Address: ____________________________________________________________ 
Phone Number: ______________________________________________________ 
 
Please indicate which best describes how your child will be cared for 
outside of a halftime school program. Next school year my child will be…  
 
____ home with me. 
 
____ in the care of a relative. 
 
____ attending Head Start. 
 
____ attending Growing Generations Childcare. 
 
____ attending another childcare facility. 
 Name: ___________________________________________ 
 Address: _________________________________________ 
 
____ attending an in-home childcare. 
 Name: ____________________________________________ 
     Address: __________________________________________  
 
____ in need of childcare? I would be interested in a placement that        
         would provide a childcare option at:  
____Head Start  
____Growing Generations Childcare  
*When checking this option, please know that someone from Head Start or Growing 
Generations will contact you regarding your desire for further information regarding 
childcare options.  
 
____ in need of childcare? I would be interested in a placement that 
would provide childcare either before/after the school program at the 
school where my child would be assigned. 
____Berry Branch Childcare  
*When checking this option, please know that someone from Berry Branch Childcare 
will contact you regarding your desire for further information regarding childcare 
options at each elementary location.  
 


