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South Lyon Community School District 
345 S Warren, South Lyon, MI 48178 

Kindergarten/Junior Kindergarten Waiver Request 

According to Michigan Law, if a child residing in the South Lyon Community School District is not yet five years of 
age on September 1 but will be five years of age on or before December 1, the parent or legal guardian of that 
child may enroll the child in Kindergarten /Junior Kindergarten for the 2023-24 school year. 

 In addition to this document, a completed registration packet and required documentation is necessary for each student. 

Student Name: ______________________________________________ Date of Birth: _________________ 

School Name:________________________________________________  

Boundary School (if applying for Resident Open Enrollment or SOC): __________________________________ 

Parent/Guardian’s Name: ____________________________________________________________________ 

Home Address: _____________________________________________________________________________ 

Home Phone Number:__________________________    Cell Phone Number: ___________________________ 

Email Address: __________________________________________ 

Student’s birthday must be December 1 or earlier of the current school year to be eligible for the waiver option. 

He or she will be five years of age on or before December 1 of the current year.

I wish to enroll my student early, using the waiver option into: 

 Kindergarten

 Junior Kindergarten   

By checking this box and typing my name on the signature line below, I acknowledge that I am signing this document electronically.

___________________________________________________________ Parent/Guardian’s Signature ___________________ Date
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