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APPLICATION FOR GRANT COUNTY PRE-K
1. GENERAL INFORMATION
Child’s Name: ‘
(First) (Middle) (Last) (Nickname)
Sex: Race: Age: Birth Date:
(Month) (Day) (Y ear}
Social Seeurity Nuinbet: Telephone Number:
Mailing Address: City: Zip Code:

Exact Directions to Home (Physical Address):

11. FAMILY INFORMATION

Marital Status of Parents: Single, Married, Separated, Widowed, Divorced

#*#¥(Circle One Above)***

Child Resides with: (Tf child is in the custody of a legal guardian or only one parent has
custody, court ordered documentation must be attached to this application)
Foster Care Placement (Y/N) Agency/Representative
MOTHER FATHER LEGAL GUARDIAN/STEP
PARENT
Name: Name Name:
(First) (Last) (First) (Last) (First) (Last)
DOB: ¢for data entry purposes) DOB: {for data sniry purposes) DORB: (for data entry purpeses)
Address: Address: ' Address:

(If different from child’s)
Race:

(If different from child’s)
Race:

Employer: Employer:
Work Phone: Work Phone Work Phone:
Enrolled jn Enrolied in Enrolled in
Training: School: Training: School: _ | Traming: School:
(Y/N) (Y/N) (YN} (Y/N) (¥Y/N) {Y/N)
Highest Education: Highest Education: Highest Education:
Elementary Elementary Elementary
GED GED GED
High School High School High School
College College College
Yrs. Completed Yrs. Completed Yis. Completed
Health Problems/Disabilitics: Health Problems/Disabilities: Health Problems/Disabilities:
{Y/N) (Y/N) (Y/N)

Explain

(Documentation must be provided)

Explain

(Documentation must be provided)

Explain
{(Documentation must be provided)
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Other Children living in the home:

Name: Birth Date: Name: Birth Date:
1. | 4, -
2. 5
3. . 6.

If children are school age which school(s) do they attend?

Other Adulis living in the home: .
Name: Age: Relationship to Child:

1. —

2.

Total number in family

What is your primary language used at home?

Check the following living situations that apply:
Living in own home, rented home or apartment
Living with friends or relatives temporarily
Living in a shelter

Living in a hotel or motel

Living in other circumstances (explain)

1. OTHER INFORMATION

Where did you learn about WV Universal Pre-K.7

Is your child enrolled in another day care/head start/preschool program?  Ycs No
If yes, where?

Pr—_—rrery

Is there a Primary Caregiver in your home? Yes No
If no, Name/Location/Phone # of Babysitter/Day Care Provider:

Has any other agency worked with your child e.g. RESA WV Birth to Three, Pre-School Special Needs, etc.?
If yes, who?

Do you suspect your child to have a disability? (Y/N) Describe:
Does your child have any diagnosed disabilities? (Y/N) Describe:
(Please provide documentation)

Does your child have health insurance?
If yes, is it Chips/Medical Card/Private, ¢ic.: Reeipient Number
{If privaie indicate company)

Does your child have any medical conditions/allergies, etc? (Y/N) Describe:
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IV. INCOME INFORMATION
(This information will be kept confidential and will only be shared with collaborating parmers of the

WV Pre-Kindergarten program).

Docs your family receive any of the following types of services or financial assistance?

Food Stamps Foster Care/Adoption Subsidy
Supplemental Security Income (S51) Public Housing Assistance
Energy Program Assistance

Child Support/Alimony
WIC :
Veteran’s Benefits

WV Works/TANF Benefits
Unemployment Compensation

Form of income(s) that were verified: (Circle documents listed below that were reviewed)

W-2 form, Tax form 1040, Pay Stub, Written Statement from Employer, Veteran’s Benefits,
Social Security Benefits, Unemployment Compensation, TANF/WV Works, Child Support/Alimony

If pay stubs were used to verify income, please indicate if pay is weekly or biweekly by circling one.

Show calculation used to obtain gross annual family income. (If paid weekly multiply pay by 52 weeks, if
biweekly multiply by 26 weeks, if monthly multiply by 12)

Calculation:

Total Gross Annual Family Income $
(If family indicates zero income, a statement from the parent needs to be included.)

Proof of income reviewed and verified by: _ Date:
Head Start Staff Member

My preference of existing Pre-K Services is (optional):

MES PES  Head Start 7B Daycare _____ LP Daycare ____ Any

The Pre-K Collaborative Team will atte attempt to accommodate parenis choice of placement; however, availability of
Placement may be determined by additional factors. O

2011-2012 Grant County-Confidential Face 1 e o



B2/28/2811 14:54 3842575635 HEAD START CDCHRAN PacE @5

** All required information must be submitted no later than April 15, 2011**
**If information is not submitted by April 15, 2011, this application
will be considered incomplete®*

Documentation provided with this application (check where appropriate)

Proof of Resideney

Copy of State Issued Birth Certificate

Copy of Immunization Report '

Copy of Social Security Card
Docomentation of Disability
Documentation of Agency Referral
Verification of Income

WYV Pre-Kindergarten programs/services will be provided to children according to an estabhshed
attendance area, as well as selection criteria.

All information on this application will be kept confidential and will only be shared with
collaborating partners of the WV Pre-Kindergarten program.

To the best of my ability and knowledge, the information on this form is correct. I understand that
it is my responsibility to report any changes to this information immediately.

Parent or Guardian Signature/Date Pre~K. Staff Signature/Date

Area Supervisor Signature/Date Family Services/Mental Health Coordinator/Date

Total Score of WV Pre-K Application

2011-2012 Grant County-Confidential Page 4 HVTIMNIINNT P



