
 

Student ID or Birthdate (MM/DD/YYYY):

2024-25 EEU PRESCHOOL CHOICE FORM

All Seattle Public Schools Experimental Educational Unit assignments are subject to space availability. Completing this form does 
not guarantee an assignment. New students to SPS must first register by visiting the Admissions page before submitting this form. 
*This form is used only for Preschool age eligible students who are applying to the EEU as their only choice. Please use the
general school choice form to apply for Kindergarten EEU.

Eligibility 

Students who turn 3 years old by May 31st are eligible to apply to EEU. Priority will be granted to students with a current 
IEP. Tuition may apply. Please visit the Early Learning department page for more information.

Student Information 

Last Name:  _________________________________ First: _____________________________ Middle: _________________________ 

Home Address: ________________________________________________________________________________________________ 

Next Year Grade in 2024-25: _______________ Student ID or Birthdate (MM/DD/YYYY): ____________________________________ 

Parent’s Email: __________________________________________ Phone Number: _______________________________________

Program Choice 

EEU Pre-K 

EEU Tiebreakers 

If there are more applications than seats available for the particular school and the grade, then following tiebreakers apply: 1) 
Sibling, 2) Lottery. Tiebreakers only apply to applications received during February 1st - 29th. Late applications are
accepted through May 31st and will be processed in the order received.

I have another child who will be attending the EEU program in the 2024-25 school year and have indicated their info below (if 
not, skip). 

Sibling Name: _______________________________________  ________________ 

Notification 
On the 1st week of June 2024, families who received a choice seat will be notified by SPS Admissions office via e-mail. After 
results are posted, waitlist information will be available on the School Assignment Look Up Tool. For further inquiries, please 
contact preschool@seattleschools.org. 

Parent/Guardian’s Signature: _____________________________________________
 
 Date: ____________________________________

For Admissions  Staff Use Only  

Received by: __________________________________________ Date Stamp: _____________________ 
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