
Child's Name____________________________________________________ 

 

Preschool Preference 

 

Please indicate which building and class time you would prefer: 

 

____ Dingman Delaware Primary School 

____ Delaware Valley Elementary School 

 

____ AM Class (8:50-11:40) 

____ PM Class (11:45-2:45) 

____ Full Day (8:50-2:45) 

 

 

While we cannot guarantee that we will be able to accommodate your 

preference, your choices will be taken into consideration when classes are 

assigned. 


