Student’s name as it appears on his/her legal birth record:
	First
	Middle
	Last
	Suffix (Jr., II, etc.)

	
	
	
	



EATON RAPIDS PUBLIC SCHOOLS
Great Start Readiness Preschool Application
July 1, 2011-June 30, 2012

Child’s Name:
	First
	Middle
	Last
	Suffix (Jr., II, etc.)

	
	
	
	


Today’s Date _____________
Student’s Date of Birth ______________
Female
     Male


Parent/Guardian Name: _____________________________________________________________________________ 
Address: ______________________________________________________ School District: ______________________
Cell Phone _____________________ Work Phone _____________________ House Phone ______________________

Email address _____________________________________________________________________________________
Families below these income levels may be eligible for other programs, so all families are encouraged to apply.

	The number of people in the household as of July 11, 2011
	Annual Income at or below

(200% of Federal Poverty Level)
	Annual income is at or below

(300% of FPL + Other Risk Factors)

	1
	$21,780
	$32,670

	2
	$29,420
	$44,130

	3
	$37,060
	$55,590

	4
	$44,700
	$67,050

	5
	$52,340
	$78,510

	6
	$59,980
	$89,970

	7
	$67,620
	$101,430

	8
	$75,260
	$112,890

	Add this amount for each person in the household after the first eight
	$7,640
	$11,460


Your annual income $______________     Number of children in your household _____     Number of adults _____

Proof of income such as a current pay stub or your 2010 income tax form must be provided.

(Mark through social security numbers.)

	Please answer all the following questions:
	Yes
	No

	Were either of this child’s biological parents teenagers when he/she was born?
	
	

	Did either of this child’s parents have learning problems in school?
	
	

	Did either of this child’s parents leave high school before graduating?
	
	

	Has this child, or either of his/her parents, been a victim of abuse or neglect?
	
	

	Has this child moved more than twice or been homeless within the past 3 years?
	
	

	Are either of this child’s parents unemployed?
	
	

	Is this child’s parent a single parent now?
	
	

	Have either of this child’s parents been away from him/her for and extended period of time? (This can be because of illness, jail, military deployment, foster care, or for other reasons.)
	
	

	Is English the first language this child learned?
	
	

	Did this child’s mother smoke during pregnancy or has he/she been exposed to second-hand smoke at home?
	
	

	Has this child been exposed to substance abuse (alcohol, prescription drugs, illegal drugs, etc.) by adults?
	
	

	Has this child (or any of his/her brothers or sisters) been diagnosed by a doctor with a developmental disability such as speech problems, a learning disorder, health problems or physical disabilities?
	
	

	Has this child been served by Head Start or programs for developmentally delayed children such as Early On or Early Childhood Special Education?
	
	

	Do you or the child’s parents or the child’s doctor have concerns about his/her speech, motor skills or social or emotional development?
	
	


My signature below authorizes Eaton Rapids Public Schools and the Greyhound Early Learning Center to share this information with other entities with any legitimate educational interest in this student, including Eaton Intermediate School District and Head Start.
________________________________________________   ___________________________________________________  ___________________

Signature                                                                                    Relationship to this Student                                                             Date
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