
🎨🌸  🌸🎨 Grafton High School Spring Playschool 2026

A FREE Preschool Experience Full of Fun, Friends & Learning!

The 

 FREE program 
Safe, supervised learning environment
Small group (ONLY 12 preschoolers!)
Hands-on activities & creative play
Led by high school Child Development students
Supervised by experienced teacher 

 Playschool meets on select weekdays 

 Registration Due: by April 9, 2026 (or until full) 
Email forms to: cgoeden@grafton.k12.wi.us 
Drop off at: Grafton High School Main Office 
Or mail to: Carmen Goeden (Playschool), Grafton High School, 1950 Washington St. Grafton, WI 53024 

We welcome 3, 4, and 5 year old children who are potty trained and able to participate independently. This
program helps children build social skills, independence, confidence in group settings and school readiness. 

🕙 Time: 10:00–11:00 AM 
📍 Location: Grafton High School (child does not have to live in the Grafton School District) 
👥 Limited to 12 preschoolers 

Your child will enjoy:
🎵 Circle Time
🎨 Arts & Crafts
📚 Story Time
🧩 Learning Games and Music
🍎 Snack Time
🤝 Making New Friends and Free Play Fun

Is your little one ready to play, learn, and grow in a fun group setting? 

is excited to invite your preschooler to our 

 April 14 – May 28, 2026

Family & Consumer Sciences Department at Grafton High School
Spring 2026 Playschool Program!
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Playschool Spring 2026 Registration Form - due by April 9, 2026 

Child’s name: _______________________________ Preferred name: __________________________

Child’s birthday and age at the time playschool starts:________________________ Male ___ Female___

Parent/guardian names and telephone numbers associated with the parent/guardian 

Name and phone number:________________________________________________

Name and phone number: _______________________________________________ 

Address: __________________________________________________________________________

E-Mail Address: _____________________________________________________________________

Has your child previously attended playschool? _____________ If yes, how many times? _________

Please list any allergies or other health concerns of which we should be aware: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Transportation to and from playschool is the responsibility of parents. Please list names and phone 
numbers of adults (other than parents/guardians) that have permission to drop off/pick up your child from 
Playschool. If this information changes, please let us know as soon as possible. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

The information below is designed to give our student teachers more knowledge about your child so we 
can plan more effectively and to understand your child more fully. 

Names and ages of siblings: 
________________
________________

_______________ 
_______________ 

________________ 
________________ 

Name and relationship of other people living in your home: (ex. Grandma) 
_________________ 
_________________ 

_________________ 
_________________ 

Language(s) spoken in your home: ________________________________________________________ 

Names and types of family pets: ___________________________________________________________ 

Favorite toys: _________________________________________________________________________ 

Favorite activities: _____________________________________________________________________ 

Favorite foods: ________________________________________________________________________ 



_______________________________________
(Signature of Parent or Guardian)

Favorite books, shows, movies:____________________________________________________________ 

Special interests and/or likes and dislikes: __________________________________________________
_____________________________________________________________________________________ 

How would you describe your child? (Ex. quiet, noisy, shy, etc.) _____________________________
________________________________________________________________________________ 

Does your child have any special concerns (physical, cognitive, social/emotional) that we should be aware
of in order to be more helpful to him/her?
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Doctor’s name_________________________________________________________
Dr. office location_______________________________________________________
Dr. telephone number____________________________________________________ 

Registration form due back to Grafton High School by April 9, 2026 and can be emailed to
cgoeden@grafton.k12.wi.us

or
drop off form in the Grafton High School Main Office

or mail to:
Carmen Goeden, Playschool

Grafton High School
1950 Washington St.
Grafton, WI 53024 

If you don't want photos to be taken of your child and used for the promotion of the Play School
Program (ex: social media, district website), please sign here.

Signature _____________________________________________ 

My child ___________________ will be attending Playschool Spring 2026 at Grafton High School, I
hereby release the school and its students from liability in case of an accident. 

I understand, however, that my child will be carefully supervised during the entire playschool class
time. I give permission for the school to call a doctor in case of an emergency. 


	Childs name: 
	Preferred name: 
	Childs birthday and age at the time playschool starts: 
	Male: 
	Female: 
	Name and phone number: 
	Name and phone number_2: 
	Address: 
	EMail Address: 
	Has your child previously attended playschool: 
	If yes how many times: 
	Please list any allergies or other health concerns of which we should be aware 1: 
	Please list any allergies or other health concerns of which we should be aware 2: 
	Playschool If this information changes please let us know as soon as possible 1: 
	Names and ages of siblings: 
	1: 
	2: 
	1_2: 
	2_2: 
	Name and relationship of other people living in your home ex Grandma: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	Languages spoken in your home: 
	Names and types of family pets: 
	Favorite toys: 
	Favorite activities: 
	Favorite foods: 
	Favorite books shows movies: 
	Special interests andor likes and dislikes 1: 
	Special interests andor likes and dislikes 2: 
	How would you describe your child Ex quiet noisy shy etc 1: 
	How would you describe your child Ex quiet noisy shy etc 2: 
	of in order to be more helpful to himher 1: 
	of in order to be more helpful to himher 2: 
	name: 
	location: 
	Dr telephone number: 
	My child: 


