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NICASIO SCHOOL DISTRICT 
TRANSITIONAL KINDERGARTEN/KINDERGARTEN REGISTRATION 

 
REGISTRATION INFORMATION REQUIRED BY CALIFORNIA STATE LAW  

AND THE NICASIO SCHOOL DISTRICT 
 
Welcome to the Nicasio School District. We value your selection of Nicasio School for the 
education of your child, and we look forward to providing a challenging and rewarding 
academic experience for him/her in the years to come.   
 
Registration Packets can be returned in person or via mail to: 5555 Nicasio Valley Road,         
P.O. Box 711, Nicasio, CA  94946.  A Back-to-School packet will be mailed to you during the 
summer. 
 

TRANSITIONAL KINDERGARTEN/KINDERGARTEN REGISTRATION CHECKLIST 
 

 Verification of Residence (TWO documents required) 
 
1. A current (within past 60 days) utility bill which lists parent or guardian’s name and 

(street) address;  
 

AND 
 

2. A property tax bill or closing escrow papers or notarized lease rental agreement signed 
by landowner confirming legal residence within Nicasio School District boundaries. 

 

 Verification of Age  
Please submit a birth certificate (original or certified copy) or passport.   
(A child is eligible for public school Kindergarten if he/she will be five years old on or before 
September 1, 2024. A child is eligible for public school Transitional Kindergarten if he/she will turn 
five years old between September 2, 2024 – June 2, 2025.) 
 

 Nicasio School Registration Form 
 

 Health Examination Form 
 

 Immunization Record from Child’s Physician 
 

 Oral Health Assessment Form 
 

FOR MORE INFORMATION, PLEASE CONTACT THE SCHOOL/DISTRICT OFFICE AT 415-662-2184 


	NICASIO SCHOOL DISTRICT
	TRANSITIONAL KINDERGARTEN/KINDERGARTEN REGISTRATION
	 Verification of Residence (TWO documents required)
	 Nicasio School Registration Form
	 Health Examination Form
	 Immunization Record from Child’s Physician
	 Oral Health Assessment Form

