N\ CENTRAL
)HOMER i3
DISTRICT
Pre-Kindergarten Program Application
FOR SELECTION PURPOSES ONLY

Application Deadline is May 1, 2024

Please see the Pre-K Program webpage for Priority Placement criteria and FAQs. If your child does not qualify for Priority Placement they will be
included in the lottery selection. Your child’s date of birth must fall on or between 12/2/2019 and 12/1/2020 to meet the age requirement.

Child’s Information
Child’s Legal Name: Date of Birth:
First Last M MM/DD/YYYY
Gender: [ ] Male [] Female Primary Language: [ ]English [] Other:
Has your child ever been evaluated or is he/she in the process of being evaluated for special education services?
[IYes [(OINo  [inProcess
Does your child have an Individualized Education Program (IEP)? []Yes ] No

Home Address:

Number and Street City State Zip

Is this address a temporary living arrangement? [1Yes [ No

Parent/Guardian and Household Information
Child lives with: [ ] Both Parents [ ] Father [ ] Mother [ ] Legal Guardian [] Foster Parents

Custody agreement(s), court order(s), other legal documents (you must choose at least one):

[] Custody agreement ] Order of Protection [ ] Adoption papers  [] Foster papers [] Other [] None

Primary Parent/Guardian:

Name: Relationship to student:
First Last Mi

Employment: [1Full-time [JPart-time []Unemployed Primary Phone:

Annual Income: $ Email address:

Additional Parent/Guardian (in household):

Name: Relationship to student:
First Last Ml

Employment: [1Full-time [Part-time []Unemployed Primary Phone:

Annual Income: $ Email address:

Household Information:
Number of Adults in Household: Number of Children in Household:

Does anyone in your household receive either SNAP, TANF, WIC or FDPIR benefits? If so, please list their name
and case #. [ | Not Applicable

Name: Case #:

| certify that all the above information is true and accurate. Any deliberate misrepresentation of the
information will result in the immediate withdrawal of your child’s name from the selection process.
| also understand that proof of income may be requested as part of the selection process.

Signature: Date:



https://www.homercentral.org/Page/156
https://www.homercentral.org/cms/lib/NY50000631/Centricity/Domain/26/PrekFAQ.pdf

	Parent/Guardian and Household Information
	Primary Parent/Guardian:
	Additional Parent/Guardian (in household):


	Childs Legal Name: 
	Date of Birth: 
	Has your child ever been evaluated or is heshe in the process of being evaluated for special education services: Off
	Male: Off
	Female: Off
	English: Off
	Other: 
	undefined: Off
	Does your child have an Individualized Education Program IEP: Off
	Home Address: 
	Is this address a temporary living arrangement: Off
	Both Parents: Off
	Father: Off
	Mother: Off
	Legal Guardian: Off
	Foster Parents: Off
	Custody agreement: Off
	Order of Protection: Off
	Adoption papers: Off
	Foster papers: Off
	Other_2: Off
	None: Off
	Name: 
	Relationship to student: 
	Fulltime: Off
	Parttime: Off
	Unemployed: Off
	Primary Phone: 
	Annual Income: 
	Email address: 
	Name_2: 
	Relationship to student_2: 
	Fulltime_2: Off
	Parttime_2: Off
	Unemployed_2: Off
	Primary Phone_2: 
	Annual Income_2: 
	Email address_2: 
	Number of Adults in Household: 
	Number of Children in Household: 
	Not Applicable: Off
	Name_3: 
	Case: 
	Date: 


