
TITLE I PRE KINDERGARTEN APPLICATION     2009-2010 

 MY CHILD IS ELIGIBLE FOR THE PREKINDERGARTEN PROGRAM,  MY SCHOOL’S ATTENDANCE AREA IS: 
(CHECK SCHOOL) 

Annie R. Morgan        Highlands  Pinedale  Sallye B. Mathis 
Biltmore   John Love  Reynolds Lane S.P.Livingston 
Ruth Upson   Justina  Rufus E. Payne Saint Clair Evans 
Carter G. Woodson  Long Branch  Rutledge Pearson Andrew Robinson 
West Jacksonville  G.W.Carver  North Shore  S.A.Hull 
Woodland Acres 

Child’s Name__________________________________ Date of Birth__________  Sex ____ 

Person(s) with whom the child lives: 

Name_____________________________________  Relationship________________________ 

Address_________________________________Zip________  Phone____________________ 

Cell Phone________________________  Email______________________________________ 

Parents: 

 Father________________________________    Mother________________________________ 

 Employer____________________________       Employer______________________________ 

 Address______________________________     Address_______________________________ 

             Phone______________Cell______________      Phone_____________Cell________________ 

 Email________________________________     Email_________________________________ 

Person(s) authorized to pick up student from school: 

1. Name_______________________Relationship______________  Phone_________________ 
2. Name_______________________Relationship______________  Phone_________________ 
3. Name_______________________Relationship______________  Phone_________________ 
4. Name_______________________Relationship______________  Phone_________________ 

In case of EMERGENCY and absence of parents, notify: 

5. Name_______________________Relationship______________  Phone_________________ 
6. Name_______________________Relationship______________  Phone_________________ 
Family Physician_____________________________ Phone___________________________ 
 

 
_______________________________________________________     _____________________________ 
Parent/Guardian Signature               Date 
 

PARENTS ARE RESPONSIBLE FOR THEIR CHILDS TRANSPORTATION 
 

 
Attachments REQUIRED to complete application (check when received at school): 

 
Birth Certificate _________   Child’s Social Security Number _________   Proof of Address _________  Health Exam _________ 
Immunization Record _________  Application Form #1 __________  Application Form #2 __________ 
 
 
 

To Be Completed By Title I Personnel 

Eligible __________ 

Ineligible ________        Reason:                 Non-Title I School Attendance Area         Age 

___________________________________           ____________________________ 

Signature            Date                                                               (001/09) 


