
 
 LOTTERY APPLICATION FORM  

Wintonbury Early Childhood Magnet School  
 

1. PLEASE COMPLETE A SEPARATE FORM FOR EACH APPLICANT.  
2. Please clearly print all information. 
3. Applications must be submitted by December 31st  at 4 PM  
 

Student Name: _______________________________________________________  
Last    First    Full middle  

 
Date of Birth _________________________________________________________ 
 
Applying for (circle one):  Pre-Kindergarten  Kindergarten  
 
Children with 2006 & 2007 birthdays will be eligible for Pre-Kindergarten. 
Children with 2005 birthdays will be eligible for Kindergarten. 
 
Parent/Guardian Name: ______________________________________________  
 
Address: ______________________________ Zip Code_____________  
 
E-Mail Address: ______________________________________________________ 
 
Telephone Numbers: 
 
Work _____________ Home _____________ Cell _____________ 
 
Names and grades of siblings in your household who are also applying to attend 
Wintonbury Early Childhood Magnet School (Reminder: You must complete a 
separate application for each child): 
 
Name  
 
 

Date of Birth  Name  Date of Birth  

Name  
 
 

Date of Birth  Name  Date of Birth  

 
 How did you learn about our school? _______________________________________ 
 

For help in completing this application, call (860) 769-5510. 
 

Thank you for your interest in the  
Wintonbury Early Childhood Magnet School  

44 Brown Street, Bloomfield, CT 06002 


