NC Pre-K Site: __________________________​​
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Burke County NC Pre-K Application
(Incomplete applications will not be accepted)
Child’s Name: ___________________________________________________________________________


             First


      Middle



Last

Child’s Date of Birth: ______________________  
    ** A Copy of the Child’s Birth Certificate Must Be Attached!
Child’s Social Security Number ________________________
Parents’ Name(s): _______________________________________________________________________
Street Address: _________________________________________________________________________
City/Zip _______________________________________________________________________________
Home Phone: _____________________ Work Phone(s) ________________________________________
Cellular Phone(s) ________________________ Emergency Contact Phone Number: ________________
1. Income of Child’s Family (before taxes)

$____________________   (Check one that applies) ( Weekly     ( Monthly    ( Annually
** COPY OF MOST RECENT PAY CHECK STUB(s) or PROOF OF ANY OTHER INCOME (i.e., sales commissions, child support, alimony, worker’s compensation) MUST BE ATTACHED IN ORDER FOR APPLICATION TO BE ACCEPTED!

Is the parent(s) – check all that apply:  (These are not eligibility requirements but this information will help DCDEE leverage federal funding)



 FORMCHECKBOX 
   
Employed







 FORMCHECKBOX 
   
Seeking employment






 FORMCHECKBOX 
   
In post-secondary education






 FORMCHECKBOX 
   
In high school or in a GED program






 FORMCHECKBOX 
   
In job training

2.
NUMBER OF PEOPLE IN FAMILY   _________
Please check the boxes that apply:

3.
Language (LEP)

◘
Family and Child Do Not speak English
◘
Family and Child Speak Limited English

◘
Family and Child Speak English

4.
Does the Child have an Identified Disability?
◘
No

◘
Yes, type of Disability____________________________________________________
◘
Child has Individualized Education Plan (IEP)
IF YES, ATTACH DOCUMENTATION OF IDENTIFIED DISABILITY
5.
Child Health Status: 
◘
Child sees a Doctor for a Chronic Health Problem (Include allergies, asthma, etc.)

**Describe Child’s Chronic Health Problem _____________________________​​____
PLEASE ATTACH DOCTOR’S DOCUMENTATION REGARDING DIAGNOSIS
◘
Child has no identified Health Problems.

◘
Name of Child’s Family Doctor _________________________________________
6. Ethnicity.  Please check the statement that applies to your Child.
      ◘ 
Hispanic or Latino

      ◘
Not Hispanic or Latino
7. Race of Child.   Please check one or more races that apply to your Child.
◘
White (European American) (Caucasian)

◘
Black (African American)

◘
Native Hawaiian

◘    Other Pacific Islander
◘
Asian

◘
American Indian

◘    Alaska Native
8. U.S. Citizen

◘
Yes
◘
No
9. Parent Status:

◘
Single

◘
Married

◘
Foster

◘
Active Military
10.  Your child:
(Please check all that apply and provide information requested where applicable):

◘
Has NEVER been in childcare 

◘
Has been in childcare, but is not currently enrolled (Withdrawal Date :_________________)

◘
Currently enrolled in childcare at: ___________________________________

               NOTE: Child must be out of a four- or five-star center 90 days prior to enrolling in More at Four
◘
Is eligible for financial assistance for childcare services, but is not receiving assistance.

◘
Name of school your child would attend for kindergarten ____________________________
11.  Family Information:
(Please check all that apply at this time)

◘
Child is a foster child
◘
Child lives with someone other than parent
◘
Child’s family is homeless

◘
Parent or guardian is disabled

◘
Disabled sibling in home
◘
Child’s parent is incarcerated
Signature: ______________________________________________Date:____________________

                        (My signature on this form indicates all information is true and correct)
Disclaimer:  Completion of this application does not guarantee your child enrollment in a NC Pre-K classroom or at the site of your choice.  Neither the date you signed this application nor the date it was reviewed for eligibility guarantees your child enrollment in NC Pre-K.  A limited number of spaces are available and specific requirements must be met.
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