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Good Spirit Form 212-4

SCHOOL DIVISION

Prekindergarten Duplication of Early Learning Services Request

In order to maximize early learning spaces in our communities and effectively meet the early learning
needs of children and families, the Good Spirit School Division has established Prekindergarten selection
criteria and processes (Form 212-2). The selection criteria and processes optimize the opportunity for
children living in vulnerable circumstances in our communities while avoiding duplication of services and
funding (Maximizing Spaces, SK Ministry of Education, 2020).

In extenuating circumstances, a request for duplication of early learning services can be made to permit
4-year-olds to attend a GSSD Prekindergarten program in addition to another early learning program in
the community. Note: students will not be permitted to attend more than one Prekindergarten
program.

School teams are required to complete the following form and submit to the Superintendent of
Education responsible for Early Learning for approval.

Student: Date:
Date of Birth: Age:
School:

Students Vulnerability Score on Form 212-2:

Early learning programs student attends:

Name of Director of early learning program listed above:

Does the Director of the early learning program listed above approve of this request? Yes No
Is this a licensed day home? Yes No
Will the student’s parents transport the student to and from the program? Yes No

If no, how will the parents be connected to the program?

What are the reasons for this request? How will the student benefit from attending more than one early
learning program?

Prekindergarten teacher signature
Principal signature
Early Learning Consultant signature

Superintendent of Curriculum signature

Submit this form to the Superintendent of Operations responsible for Early Years once completed.
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