
Margaret Swanicke 
Principal 

  1542 East 11245 South � Sandy, Utah 84092
  Phone 801.826.9550 � Fax 801.826.9551

Sunrise Elementary School 

December 9, 2019 

Dear Parents, 

It is important that we obtain an accurate list of all children qualifying for kindergarten in the Canyons 
School District for the 2020-21 school year.  If you have a child that will be five years of age on or before 
September 1, 2020, the child qualifies for next year’s kindergarten program. State law requires that all 
school districts in Utah abide by the same September 1st entrance cut-off date. 

If you know of a neighbor that has a qualifying kindergarten child, please share this information with them 
and encourage them to call the school and register their kindergarten child.  

If you have questions, please call the school at (801)826-9550. We would be happy to help with any 
concerns you may have. 

Sincerely, 

Margaret Swanicke 
Principal 



		Welcome	to	Sunrise	Elementary	
801-826-9550

	1542	East	11245	South,	Sandy,	Utah	84092																																					
sunrise.canyonsdistrict.org	

															Principal	Margaret	Swanicke	

Student	Registration	Information	

Student’s	Full	Name_____________________________________	Birth	Date________	M/F	Grade______	

Full	Address________________________________________________________________________________	

City,	State,	Zip______________________________________________________________________________	

1st	Household-
Parent/Gaurdian____________________________________________________Relationship___________	

Primary	Phone____________________Cell	______________________Work	_________________________	

Parent/Gaurdian____________________________________________________Relationship___________	

Primary	Phone____________________Cell_______________________Work_________________________	

Home	Email________________________________________________________________________________	

2nd	Household	
Parent/Gaurdian____________________________________________________Relationship___________	

Primary	Phone____________________Cell	______________________Work	_________________________	

Parent/Gaurdian____________________________________________________Relationship___________	

Primary	Phone____________________Cell_______________________Work_________________________	

Home	Email________________________________________________________________________________	

__________________________	

Is	this	student:_________Yes,	Hispanci/Latino___________No,	not	Hispanic/Latino		Country	of	Birth_____________________________	
What	is	the	student’s	race:_______American	Indianor	Alaskan	Native,	________Asian,	________Black	or	Afriacan	American,	
_______Native	Hawaiian	or	other	Pacific	Islander,	________White	
If	American	Indian	or	Alaskan	Native,	please	choose	on	of	the	following:	
_________North	American	Indian-Tribal	Affiliation__________________	
_________Central	or	South	American	descent	of	indigenous	people	

Preferred	Language(s)	_________________________________________________________________________________

Office	Use	Only:	
Registration	Date:___________________	
Student	ID:___________________________	
Immunizations_______________________	
Birth	Cert_____________________________	
Permit________________________________	
Records	Request_____________________	


