					Date ____________________________

REGISTRATION FORM PRESCHOOL SCREENING 

PERMISSION
I give my permission to have _______________________________ screened.
(Parent Signature/Date ______________________________________________________

Child’s Name ___________________________________________ Birthdate _______
                                           (First/Middle/Last)
Boy __________	Girl _____________	Race _____________________________

Email _________________________________(how often do you check your email)______
Street Address/Mailing Address _____________________________________________
City ________________________________  State IL  Zip Code ________________
Mom’s Name _____________________________ Phone Number ______________________
Dad’s Name________________________________Phone Number ______________________
Can we text you?    YES       NO   (circle one)
Can we post photos of your child on the school website and on the PRIVATE Preschool Families page?       YES      NO 	(circle one)

CHILD’S SOCIAL SECURITY NUMBER ______________________________________
Father’s Name _______________________Age ______ Level of Education Completed_____
Employer ______________________________________Work Phone _________________
Mother’s Name __________________Age _____Level of Education Completed______
Employer ____________________________________Work Phone ____________________

Married ______Single Parent ______ Divorced ______Separated ________Other_________

Name, Age and Birthdates of all children in your family _______________________________
__________________________________________________________________________

Other household members and relationship to child that live in household___________________________________________________________________

Is your child potty trained? __________YES  	________ NO   
Have you been enrolled in any parent programs? __________________________________
What languages other than English are spoken in your home?_______________________
PLEASE FILL OUT BACKSIDE

EMERGENCY CONTACT SHEET

Name of someone who is not employed and is able to care for your child in case of illness or can contact parents if the school cannot reach the parents.  (No need to include parents.)

NAME ______________________________________ Number ______________________

NAME ______________________________________ Number ______________________

NAME_______________________________________Number ______________________

My child has permission to attend field trips with his/her class          YES          NO

Verification of Address/Residency (Please list what has been used to be placed in file for verification of address/residency.) This can be a bill, license, etc.
_______________________________________________

Verification of Income:  (The following items can be used for this purpose and a copy needs to be in file:  Two consecutive pay stubs or most recent tax return) Please list what has been used to be placed in file for verification of income ______________________________________.

If no income; please fill out the NO INCOME at this time sheet and place in the file.

Please also review the table (attached sheet) and circle the income closest to your yearly income.  Look at the number of people in your household and then look across the sheet.

If you receive any of the following benefits, please include a copy of the card: WIC, Medicaid, Child Care Assistance Program (CCAP), Supplemental Nutrition Assistance Program (SNAP) and Temporary Assistance for Needy Families (TANF).  

Please check the programs that you are presently receiving benefits from:  
				_____Medicaid
				_____WIC
				_____Child Care Assistance Program (CCAP)
				_____Supplemental Nutrition Assistance Program (SNAP)
				_____Temporary Assistance for Needy Families (TANF)

I AM INTERESTED IN HAVING MY CHILD ATTEND ERIE ELEMENTARY PRESCHOOL 
YES_________			NO____________  		UNDECIDED ______
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