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City of Charlottesville JsSu! u Ligusd ol L Albemarle County 2isS J ted)
(i g gua ol )L (gla S (S S (5o o) K o) Sy il cul
(Al g J 3 ks S) (s 4 (Sa )
30 _alives 5 21l 4l 4 [ 3 20 S26S 30 el L 2l L 4 by S0 ,S

MACAA Head Start al S5 < bia) 4 45
b)) A8 JauSa S bl Ko g
(e d 3 S
30 el B 2l il 4 U 3 2L 10,8

Tadih (51 QLS g8 Hhlay aslad Cunl g3 )3 ad gz ) sy
1. Fill out one application for each child. Ob Jila ja (s (sl & 50 Ko € (g s aila -1
2. Include ALL sources of household income with the application. a8 L 1,0 a3 sla auie alai yled 4apaa -2
3. Include current proof of residency.! ob Saiily ted i) e 4span -3
Your child’s application will NOT be processed until all documents are received. &3Uw il Jasa 15 W alia alad U 3 gdisal dalsa A 5 Al g3 2 -4

TS anludi | aldh i g3 )3 ad) gine ) gl
Go2Grow.com (il 1418 sl p la il | )55 0
s g (s Ay 28 b g S alia | G0 ] 58 0 491D (5lb e plad 0 4 sae Lad

City of Charlottesville Jag=dg! s Fu Albemarle County (isS Jtedl)
(e g ol LS (ol e 3 S (gl ) g 2l K5 Jul cul
Division Annex at Charlottesville High School (s e el 5 () Albemarle County Dept. of Social Services (i s jlal 5 (0l
1400 Melbourne Rd 1600 5th St, Suite A
Charlottesville, Virginia 22901 Charlottesville, Virginia 22902
Sheila Sparks, Preschool Coordinator Carol Fox, Program Coordinator
Phone: (434) 245-2797 Email: sparkss1@charlottesvilleschools.org Phone: (434) 972-4010 ext. 3332 Email: cfox@albemarle.org
A1 8 5 i) byl ASa ( Jubedd) g Ja gt o1 L) asadigl Ll i K il g9 Xl
(Joad) 5 Jrgmi g1 L)
il 2l 4Sa (iuSa 6S A K g Go2Grow.com <l cus
1025 Park St o 806 E High St s
Charlottesville, Virginia 22901 Charlottesville, Virginia 22902
Lina Abril, Enrollment Coordinator Rebecca Martin, Navigator
Phone: (434) 295-3171 ext. 3008 Email: Imontoya@macaa.org Phone: (434) 459-0506 Email: go2grow@unitedwaycville.org
s il 2l 450 5 ginn gl L O il ) A5 5 S
L ole Jgb o aribis e g3l W Juald g ez 5le 15 (1) <y g guia oaalind plad et bt | sle gl 0 b e g3l b Juld e 7 e 15 1) <y g pia ol ol sl il
e
Submit the application and all required documentation by the priority
processing date of March 15th. Submit the application and all required documentation
Families will begin to be notified after May 1st. by the initial processing date of April 15th.
Families will begin to be notified after May 1st.
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Program Selection

.- é . . e .
Please select all programs you are interested in: .2 (3i83le 4S e‘JSJJ:) A0 WIS las) ekl

(O MACAA Head Start <2 Uil 1) 45 (O Charlottesville City Preschool IO Albemarle Bright Stars IO Other:
(Charlottesville City and Albemarle County (Charlottesville C/ity refidents only) (Albemarle County residen/ts o.nIy) o e g
residents) (st 9 63"‘55 sl s21il [T S 8 p20l LS ‘5-\-\35 dJLA-,\M QS OlRandl e

If it is determined that you are not eligible for, or there is no space in your first program of choice, would you like to leayn about other program options that are
available? S8l al S5 5 503350 53 2l sae Ll aa) e Ll aS j 502 3 Qo sla s Malmbu by Ll &K aiea y (g S [OYesONo

Please visit virginiaquality.com or childcareva.com .kl 4zal yo Lo Cula cug cpl 44 ekl

Child-Applicant &G
o 0@ i KPAK
First  ab Middle Last Lalds Suffix NEFEmS GG

Birthdate A8 )i Gender uis

Race (select all that apply) JU—" Ethnicity ‘i\.-.uﬁ English Proficiency GL'.-.\K-"‘ QJLG-A Primary 4-,-.'5)‘ Other Language Proficiency ® )% 9
(O American Indian or Alaska Native g_;.’\-))“ (O Hispanic or Latino L;,'L\-'L,N‘ ONone Language: ol
O Asian (st O Not Hispanic or Latino 23 (O Little (=S O Little (=S
(O Black or African American (=23 _8) b oliu il Aeas (O Moderate das gia (O Moderate dos gia
IO Native Hawaiian or Other Pacific O Proficient S O Proficient JaSa

Islander LS-‘ﬂ“*:“

(O White 8

Al a gy Cidy B aaden puwip S Gulsede Sy i BN

O Not eligible L:‘\):' REN P

e

O Eligible iua
OEnrolled 234 (b G

(O Unknown e)LMU
sy i o Oy (il g yaaiy Gl Sk
Parent/Guardian-1 J3§) (s
First ol Middle Last palds Suffix Nickname ¢ 5 pld Birthdatel 53 &u Gender Cipsis
Living Address u-Uj City )&-5* ‘State C‘-“:J‘ Zip CodeﬁjS ‘7’) County S das
Mailing Address (if different from above)g_;w)_-g u-ﬂ_)j City )@-5 ‘State d\,ﬂ Zip Code{sS &'_) County CSlea
Phone Ngmper sl o Jlal(s) [please * by your preferred method of Additional Contact Information L_QL'A‘ cila 9-‘“ u»‘-d °j1+‘?
communication] :
Cell Jale Email: =" * OYes jan
R Gy No _ad
Home“-—"A Best time to reach you: L_Lj_m O
\Work/Other .
by g Ext:
Race (please select all that apply) 3‘}’ Ethnicity < J§ English Proficiency 4;“-‘&5\-‘, 3| Q)‘-@-A d}‘ UL‘J grt:f?gi:?‘rgsu:ljgj
(O American Indian or Alaska Native (=252 (O Hispanic or Latino (2t (O None el Language O
O Asian (2! (O Not Hispanic or Latino a3 (O Little ?S O Little ?S
O Black or African American (2 8 5 oluws (O Moderate L sl (O Moderate dos gia
(O Native Hawaiian or Other Pacific O Proficient S O Proficient S
Islander Lﬁﬂ“‘:"
O White L
Highest Level of Education Juasias Employment Status (5 S Glla Relationship to Child Jib b 4 Custody (s 3y
(O < Grade 9 2420 High School Diploma ‘\-“"‘XO Full-time )30 (“L‘z Ofull—time &training () Bjological/Adoptive/Stepparent ol OYes Jan
(O Grade 10 a1 Other/Vocational School O Part-Time )5 (‘3"‘ S5 Hey (‘L“" ‘;..4\ ONo i

. ; B Part-time & trainin é .
(O Grade 11 Caia0 Associate Degreedllus 52 O Seasonal (slad O ne O Grandparent <) 3 Y

(O Grade 122ua (O Bachelor’s Degreew'-‘\-m,-.\x (O Unemployed Bt O Ret.}idirjc‘;siglid (O Foster parent oil g2 21 ) 58

(O GED &J\é O Master’s Degree s _sisla g by o gun O Other relative: i sy 9
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Place Employed: JLS TEN

Check all that apply (for Parent/Guardian-1) Cul Lo Jﬁ)e)—ﬂ _)S‘ J-J.l-ﬂ-" ‘—ie Ao jéj DL Incarcerated L;"‘J-"_}
(O Child lives with parent/guardian—lm‘ Ll b dﬁ-L'O Parent/Guardian-1 has a disability 3:')‘3 G gama OYes g;" O No _ead
IO Parent/Guardian provides financial support wd-“} (O Parent/Guardian-1 has mental health concerns il L;"‘}) I O No a3 O Yes, o
o e cajlias 280 (pad (O Parent/Guardian-1 has a history of substance abuse GPWER ‘*%LJ‘)U O Currently _ previously L8 <
(O Parent/Guardian was a teen parent <) (s ) (O Parent/Guardian-1 is deceased <l 63 3o deployed (3 S sla
ol . . o . s eda b o sl (O VYes, currently ;;—‘
.Ml O Parent/Guardian-1 is/was a victim of violence <2 g (S0 A Y
(under 19 years of age) (O Parent/Guardian-1 is proficient in reading and writing in primary language
IO Parent/Guardian-1 is separated/divorced ém .gsj}‘ uLU Al \J GAbig g ol A JeSa ‘i'JLe-A Q,-JJM}
O

(O Parent/Guardian-1 has long-term/chronic
iliness )l (saua JSia

Parent/Guardian-2 a9 (il s

First oL Middle Lastualald Suffix Nickname a3 pb  Birthdate Al ¢ @JU Gender i
Living Address u—UJ‘ City )@-5 ‘State d\,ﬂ ‘Zip Code {55 &U County B
Mailing Address (if different from above) éwj;' u-UJ| City )@_.i': ‘State dl-.—.“ ‘Zip CoderS ‘;L) County A
Phone Number(s) [please * by your preferred method of " . ) il Permission to
communication] 1A & ¥ a8 e LL'LAA Additional Contact Information (52 [l 9.\z.4 text?ga b_)l..;\
Cell Sl Email: Leadl OYes g_;-'
s o EPWGn No sl
Home 43A Best time to reach you: o I O
Vi/)(\)gk/Other Ext:
Ay e Ciia g - 5 & (I Other Language X
Race (please select all that apply) 2! X Ethnicity “— 93 English Proficiency Q;HEK-' ‘—‘,)L@-A d} o9 Proficiency L&—‘L’J o e
O American Indian or Alaska Native O Hispar.ﬂc or.Latino . O None Language: 0L
IO Asian (O Not Hispanic or Latino O Little Litt] (’S
IO Black or African American (O Moderate Olittle .
IO Native Hawaiian or Other Pacific Islander QO Proficient O Moderate Lo 5
(O White O Proficient Ja%a
Highest Level of Education Uil 4a )3 Employment Status SS =5 Relationship to Child Jia L <l ‘Custody (s 3 s
(O < Grade 9 222 High School Diploma 4—&»;\-‘@ Full-time 5. ebﬁ O Full-time & (O Biological/Adoptive/Stepparent ol g OYes A
QGrade 10 (O Other/Vocational O Part-Time )5 a¥i tra/ining 9050 ?L‘“ Ll ONo i
ala School ® & ) ‘—s‘"~'~‘)“ O Grandparent S Yy )l
O“Grade 1 O Associate Degree L. 3O Seasonal s O.Pa.lrt—nme.& . O Foster parent i3 (ll
S (O Bachelor’s Degree oailad O Unemployed S training 5 )5 = O Other relative: i sty s
IO Grade 12 ] e Sy : 1]
. (O Master’s Degree (5 -
aia (O Retired or
(O GED & 4 disabled & 5 <5\
b e
Place Employed:
Check all that apply (for Parent/Guardian-2) Ladi 4 2 Hla Cadsllas UielaS e aaS A Alad s Incarcerated()) )
IO Child lives with parent/guardian-2 Li b Jala (O Parent/Guardian-2 has a disability ol A o gd Q;’-ﬂb OYes é—’ ONo Pres
A GSJ-U (O Parent/Guardian-2 has mental health concerns 202 =Py JSdia ONo a3 (O Yes, previously
" . B . - Sud
IO Parent/Guardian-2 provides financial support [P¥ (O Parent/Guardian-2 has a history of substance abuse 2 g ‘\%_A-J)L‘ O Curren/tly deployed s “A"
. - . IITI Yes,
L8 g;““ Culea (O Parent/Guardian-2 is deceased i 53 e o2 (3 S s> O Yes o :
p Guardian-2 N ne currently ad g_;-‘
(O Parent/Guardian-2 was a teen parent (O Parent/Guardian-2 is/was a victim of violence &3 (3 g SR
(under 19 years of age) Liwd 19 (pw _y Jj (O Parent/Guardian-2 is proficient in reading and writing in primary language
IO Parent/Guardian-2 is separated/divorced ém g;}\ u‘-’) B J-.‘Jb ‘J um)-‘ B} Oi“}i B JeS ‘;’)Lé-“‘ @-‘3‘)
O
IO Parent/Guardian-2 has long-term/chronic
illness ug.ﬂb A}J‘J > d&ﬁm
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Alternate Contact(s) if Parent/Guardian Cannot Be Reached .l G faid 43 Ladi 81 8503 (S bl o jlad

Contact-1 Name (first and last) uﬁlﬂ 9 au dj‘ b‘)\-ﬂﬁ Relationship to Child dﬂk 1-' Cy\j Release To 1-‘\)
(O Yes g;"
ONo &l
IAddress u—Uﬂ City )é-*i ‘State d‘ﬁ‘ Zip Code JJS &U

Phone Number(s) dé‘-“‘ "Jl-d‘

Cell: LJ,-.’LM Home: 43& Work/Other: JLS
Contact-2 Name (first and last) @92 uﬂw "‘)L‘hil Relationship to Child dsl: L C‘:“ﬁ Release To L‘\)
Yes QAJ
No s
IAddress u—Uﬂ ‘City )é-*i ‘State d‘ﬁ‘ Zip Code JJS &U

Phone Number(s) _al d-‘..l-“
Cell: Jilaa

Home: 43 ‘Work/Other: 8

IAdditional people authorized to pick up child (list below) .2 % e.-.\Lﬁ 1) Lad Jiba aae o jlal Lk 48 _)geﬁ Al jal

Person(s) not authorized to pick up child (list below )2 g a:‘l'-ﬁ 1)L Jibla LA at o jlal Ll 4S ) 3l

AJJASJ(.:JSA)\ ‘JJSLA.\J‘}.\AJUJ.\M} )\é.\ASc_uAJ}‘A_\uAJMS\AAJ“\SO\J}\ AJJS\Jt_\JS\AJ\ ‘Jdﬂb.\)\ha)\;‘u;.\lb)\é.ﬁ)i\.\J\AJMJM\JUDJSL@MJJ)MU|J}\
Al Jdila (s 3
ppropriate paperwork such as custody papers shall be attached if a parent is noit allowed to pick up the child.
Section 22.1-4.3 of the Code of Virginia states that unless a court order has been issued to the contrary, the noncustodial parent of a student
lenrolled in a public school or day care center must be include, upon the request of such noncustodial parent, as an emergency contact for events occurring during school or day care activities.

Family Members Living in the Home (if more space is needed, please list additional family members on another page) .45 (S Ladi Ly 4S Juale gliae)
First el-' Last uau Age (™ |If school age, what school do they attend? TS e\ﬂs At S o )5\

Child & Family Information Jsl@ § Jik cila glaa

CHILD (check all that apply and provide any explanation(s) in the space provided)led 42 2 )3 Cilas ialS ja S alani)

*Information from this section will be kept confidential and is used to determine eligibility for programs* 28lue b siae 4sia cpl 50 5 Silaslae
O child has no contact with one or both parents & <Sa L o) et 3 jlas &l Jih O child has a suspected or identified disability 213 i gaza Jaka
Q,-.’-\nj 938 (O Child is not potty-trained (not required for acceptance into program(s) Ay asla Jdik
(O Child does not live with his/her parents A8l ggﬂ-u Jdaald b Jika G Lyl y8 aal e‘)gj).;' ol 4 i) QLIS 4y
(O Child or sibling(s) have been removed from the home A )l g el A
ok sala Jassl O Child does not have a pediatrician and/or dentist 2l plaia yiSh Jik

O child or sibling(s) is/was in foster care o3 3 D&-‘:J}Jg B Jala (O Child was born before 37-weeks 2.5 ol Lia 4y 37 4lida )\ Ja Jal
O child is an English Language Learner <! G...‘:\Kj\ Ol o ) sal Jiha O child weighed less than 5 Ibs. at birth N3 (le ) 3 3 e 5 ) i Jada (5

O Child has been abused (physically, sexually, and/or emotionally) <2 g Jala (sYUL O safety plan/Protective order is/was in place <3 3 s Al ey o b gine Jad
bl ge a5y (e 025 (O Child or sibling(s) have had Child Protective Services involvement 3 Al ik

(O child is in counseling J),-.S\TH & piia Jiha Juikal Ja sina (5 512655 o lal dass g (43 59 )y ) i g
O Child has a medical condition and/or allergies l—). JJ\J " o dsk (O A court order custody agreement is in place (if yes, a copy will need to be
LR provided) %\\.AJAA&M\JMS\AA@M‘):});»QAB\}ALB\J}\

(O Child uses a medical device (ex. glasses, hearing aid(s), wheel chair, etc.) Jiba
S a sl ):\?jjcuf:)g ﬂ\&u.i.'&u:
N o . N Z " Z
Please provide any additional details in the space below: 1S adlia) A 9 3,-.‘)‘3 Js\:‘ﬁ “—‘LA}L‘-“ )S‘ Lalal
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HOUSEHOLD (check all that apply)tess 42 )l Ciagllas (felaS ja A0S AT

*Information from this section will be kept confidential and is used to determine eligibility for programs*ilie 1 sisa asioa ol j2 QU Slaglaa

Housing LHEN Nutrition ‘*—JM:' Other °J.-.\é' K]
(O Family is currently experiencing homelessness 431 (O Family is receiving SNAP J:’).-.\g\-)ﬁ BERIRIS (O Domestic violence in the homecuu! i sia il

(O Family is living in temporary housing <8 g4 43& O Family is receiving WIC J:U;S\TH S O No driver’s license holder in the household 3 (S &=
(O Housing concerns (S ezl L ala Q\‘)fi1 (O Family has nutritional needs <) 3 < I SS LI ga iy Jaald
e gl Gy .4 la OHousehold member has mental health concerns lac|
(overcrowded, needs major repairs, lack of heat, etc.) _JJ\J L;“JJ JSie BlA

(O Family has moved 2 or more times in the past 3 O sibling(s) in home has a disability by el

ears 4 b 53 )3 o2l sala Jlanl 4AlA sl cnia 21,1 g gana

AaaX b

(O Sibling(s) in home has learning challenges G )A‘}i
Al ‘;&l‘)}aﬂ‘ C'_\.\GJ PHEN BN J.J\J.j
(O sibling(s) in home has behavioral concerns ‘)ﬁ*‘)i
_MJ\J&J&)MJJ‘)Q
Yl o8 Hlga jud b GBLSY 8 (Jald Dlad 0 Jela W (O Yes (O No U3 If yes, where is your child currently enrolled? TS )3 (L ST

£ 5ke oty QLS € Hlalay Il SS (B dwld Wl O ves b ONOA_]| FOLAKa 8 3 )50 ) sl sdae I Glaslaa WO ves O N0 i
Would you like assistance developing an after-school plan?®us)si i 2 SS W (O Yes L (O No e

If your child is selected for one of the three public programs, what are your after-school plans?

POl o O Tl 33 Ty (6 530 3 ST ale gl oGl S5 50 a 3T SO B Jik Ty S
Do you have concerns about your child in the following areas? (check all that apply) 218 AL Ty L ) 31 S0 a2 Hla Gy el (U Jib halan U

. Eati O Ssocial

(O Sleep (O Eating P . . .z

i ) . . Ciann Gt e i it interaction ‘—L)ub'-ﬂ By gt
(O Weight ()3 vatterns o) habits—S) ) O Health (O Development <8 yiiu () Behavior ) ) Ll O Speech (A8 (A

Please provide any additional details in the space below: 1S adlia) KRy 3,-.’)‘3 )if.‘ﬁ ‘i‘u}-‘u )§\ [B5

Has your child ever been referred to or evaluated by the school system or othgr facility for special educatlon speech EaAlg/ Intervention, or otherJ:reschooI seryices?
Sk o S5l (IS A Hhalaa by s b i o2 (b)) ek

O Yes "JJ If yes, where? NEXS B ‘:J_. )g\ When? g_.,—'LAJ aa Outcome? L) 4ais
O No )JA.I

Does he/she have an IFSP or IEP or are they currently receiving service? O Yes R (O No 23 (If yes, please attach) Akl darasa A Al
JJ‘).\S\\AGMJJA‘@\JJU&\)Ju\.AL\ UL!JAJ:LI‘

Other,than service workers, how many people can you call on to help with your child in the event of an emergency? Q0 () 1 % 2 )3+ 4w
.A:\memJS\AJQ’_ILMSAAMLS.\AQ_\.\B\JAU‘JAA‘)\S)AMLSJAQ_IJJ‘)AAQ_\E BN
s there anything else you would like us to know about your child? Y2 )b S i Ta b ] g0 Tl 48 (0 Jab 3 e 3 Gl S s U

s there anything else you would like us to know about your family? 22 )b Sy Le b AT =0 Tl 4S5 G0 Jal8 3y 3 Gl S0l s Tl
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Has your child or your family been negatively impacted by COVID-19? Please explain. Y48 S )1 8 TO &1 S (a e )3 Jaal )T ST

* If you have more than one child applying for services, please complete a separate copy of this form for each applicant.
JRTES sos Ala gyl p laa e))é Lilal wiSa a1 ol Jada S ) il e J§|

1 give permission for my application to be shared if there are other services and/or programs appropriate for families with preschool-aged children: O Yes&-} O Nos

Gl b (5] g 4S (5la 285 5 ilead K0 b 2 g 4Rl S alils (S 5340 g o 2 e 0 la] e
| certify that all the above information is true and correct, and that all income is reported. | understand that if any of this information changes, | am obligated to notify the
program immediately. | understand that if my child is accepted into a program, the school/program will receive state funds based on the information I give. | understand that
deliberate misrepresentation of any of this information may disqualify my child from being considered for a preschool program. | understand that this application will serve to
meet the needs of my family through available public and/or private providers and based on my eligibility will support my family in securing child care/preschool services for
my child. All personal information will be handled respectfully and confidentially. Signature of parent guardian is required for eligibility determination.

el W al g ol 3 S o ik S ailase (pa abdsa ol )68 S 0 Claglaa Gl ) S0 alaS ) g Cul (383 YU Cilaglna alad alSoia (G0uali (3
Al Ko O adlisa (a8 Jhuusal ol K g () Ag Jayl pid dal g ) alida (i85 ) ) Cumd) g AS adlisa (pa a) 0313 (e AS Cilaglaa Ay AT AiSGaa bl 3 e SaS 23 £
) Sy g cpdll g Liaa) Adla jaa 3 giina 03 g LSS Caad a8 il 3 AS Cilaglaa alad adline (e, Mdilua alih L5 ga) sla g i 4y kA

Signature of Parent/Guardian: Date Signed:

Ol g Ll Laal g8

go2jgrow

CENTRAL VIRGINIA'S GUIDE TO EARLY CARE & LEARNING

Please complete the next page if you are applying for Charlottesville City School Preschool Program or Bright Stars Preschool Program.
agadi gl i GiiSa gl al B g Ag 338 a9 58 Ladi 81 1) (say A el JpakS Lkl

Turn Page Over

Ly ) Ada Gy
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9 (S gt gL USa oS a) K9 512 20212022 Sl 4l 2 (Gadeai o) b
e sS Jokadl)

Required Documentation & Income Verification - Parent Guardian 1 J§) Cnall g dal )3 (Gadal g (5 9 sWaaliui

Please check each box below for all documentation attached to this application

(02020 Income Tax Return(s) 1040 10405 2020 Jla S
02020 W-2 2020 2 sld &) 5
(O Current and Consecutive Pay Stubs é—ﬁ E) g}’ﬁ du’ ‘7\1‘*‘ ]
I get paid: O weekly)‘j 4334 (4 pay stubs) u-\u‘ 2 40 every two weeks (3
pay stubs) 4388 3 )& ) aay

(O 2x per month ola S b 0 (3 pay stubs) ‘—\-\-M\ 2 30 monthly
4—“-‘31-‘“(2 pay stubs) %.\3-“\ 220 yearly Yl ‘—\-\1“\ 3(1 pay stub)
(O Employer Letter Ksla Hlaal
(O Rents and Royalties 4 S
(O Pension/Retirement Income Payments s\
O sSl Award Letter 4eli a8t & (yul Gl
O Alimony 488 C1Ala

[The following documents are required to determine program eligibility. Applicatl:);:wﬂl not be processed LI all reqwred dpcuments are submitted.

Sl )3 (nl 5

IO Proof of Residency (current deed or lease, or utility bill such as electric, cable, land line phone, or water) (u-‘)-‘-" d—.’“.—“ d—."d,):’ d—’ ‘&’3 REENRIN J‘)ﬂ)gss-‘-‘-‘-“l-.' ‘—‘):‘-'

IO Income Verification for any financially contributing adult in the household d,-,\’Qlj lac) j\ GL AJJJ (Bl

| s aal g al J}w\d\}hc_u\uj‘,ﬁf_gdué\.ma\

D OXR S pa sl

(O Survivor Benefits °-\3LAJL.’ Uil )‘ ufﬁ)g o )82

(O Child Support Documents b Jada ) Culea Sl

(O Educational Assistance/Scholarship(s) ‘_;:\..4;3 k:*:‘-ﬁ)l&u\
(O Unemployment/Worker’s Compensation LS‘)\S&)-.’ BHER

(O Interest and Dividends 2

(O Veterans Benefits Payment Lﬁ)\-‘)-“’ uﬁﬁ)g o &

O TANF Award Letter «aii 4ald

(O SNAP Award Letter é‘,))i ‘i',)ls 4l

(O Disability/Social Security Letter [WETTPET DY Pk

(O Other: 6% s

Are you currently working for the same employer as documented on the W-2/tax form/pay stubs? O Yes O No

Please check each box below for all documentation attached to this application.
PALDED YT

(2020 Income Tax Return(s) 1040 10405 2020 Jlw 83
02020 w-2 2020 2 sala o) 8
(O Current and Consecutive Pay Stubs Lé-ﬁ 3 &ﬂ sl %ﬁu\ -
I get paid: O weekIy)‘J 4333 (4 pay stubs) &—ﬂu‘ 2 40O every two weeks (3
pay stubs) 4388 53 )8 )

(O 2x per month ola o )b 53(3 pay stubs) w‘ 2 30 monthly
L2 pay stubs) Sl (220 yearly 43¥lw il (y(1 pay stub)
(O Employer Letter )\5 T EN j‘ 4l
(O Rents and Royalties 4l S
(O Pension/Retirement Income Payments s\
(O ssl Award Letter 4ali yam -y ol
O Alimony 4881 Ciala y

IO Proof of Residency (current deed or lease, or utility bill such as electric, cable, land line phone, or water) (U-Ul" d:‘“.—" d—“é)—’ d—’ ‘Q"j EEEGRIE J‘ﬁ)éML' ‘L‘}‘j

IO Income Verification for any financially contributing adult in the household d.-.‘ﬁlé lzac J‘ ;;L“‘ J‘]J-\ (Bl

Required Documentation & Income Verification - Parent Guardian 2 A §< Gl g al pa (}‘-‘*4:' KRTBCB WL LR
[The following documents are required to determine program eligibility. Applications WI|| not be processed u I aII reqwred dgcuments are submitted.

s Ay
SRR

S aa) 2o el p bl & ) el Al
Jeﬁ.u\.\‘i)}&-\)})@d Al.\..jmajmmd;\f

O Survivor Benefits o3la Ju (add )l uhjg o %

O Child Support Documents ¥ Jaa ) Culea Sl

(O Educational Assistance/Scholarship(s) é:.b-éﬁ’ &.—\:3*3‘)}15\»1\
(O Unemployment/Worker’s Compensation LSJL;‘-..‘-.‘ u-m‘-‘

QO Interest and Dividends 3

O Veterans Benefits Payment (5 _Jb_y u:‘ng o8

O TANF Award Letter <aii 4als

(O SNAP Award Letter Slosa Qs a4l

O Disability/Social Security Letter < gaza 4ali

(O Other: 6% 5

S 0e SIS 20 S Aarania |y ils il 4S sla ) Dlad L U

Are you currently working for the same employer as documented on the W-2/tax form/pay stubs? O Yes LA"O No_jad

The following documents are required to register your child in all schools/programs. Please check each box if documentation is attached.

Number of People in Household

20 S dasaia | il 811 SL a2 S Lkl b (iiSie s al K5 Al 5o (5 Jids 50 S s ) () Gl i yg i ) slaaliad A glac) olaas
(O Birth Certificate »_SX Children:Jkl
(O Current Physical (must be dated within a year of the first day of school) JiIs sl

Adults:la S

(O Current Immunization Records W S5 il
(O Other s

(O ' would like assistance collecting the required documents listed above. Latis) cp) 028 (55l gen 2 pld i S 43 (40

Total: 4c saxa

Parent/Guardian Certification O,-.'-‘SU 46:'

| certify that all of the above information is true and correct, and that all income is reported if submitted. | understand that if any of this information
changes, | am obligated to notify the program immediately. | understand that the school/program will receive state funds based on the information |
give. | understand that deliberate misrepresentation of any of this information may disqualify my child from being considered for a preschool

program. ebiug Gl ) (S 0 ?.\ih X pldsa (e ph e sl Jugd 38

o Claglaa ol ) S alas &1 g ol (383 YU il glaa alad aiSa (Badali (e
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Ailasa Cpa, 3 Jlesad al K g (il As ol yd dal g 1) alid (3880 ) ) CumBl g AS adlara (e a) 8303 (e AS Cilla glaa 4y QAT 3K Cibly 3 e SaS 23 8 Jald
) &y g i Cpdl) g Liaal _A..ILAJM-\WDJ‘),IJIS-.IQH‘?J‘QQOJ‘\JJ“QM‘W?MF‘*&_M%#&L’&”‘ ‘sué‘)‘gﬂﬂﬂe\;‘gﬁ&g\

. } : u
Parent/Guardian Signature: u,-!-\-“J Lial Date: &
Staff Verification (Staff Use Only) Ala s a4l ‘ P
O I verify that | have received all documents listed indicated above. a2l Cuea |5 YU (slaalind olai 4S 230 20l (4 go @' g row
Staff Name:aia j\S oU Staff Signature: i S Ll

CENTRAL VIRGINIA'S GUIDE TO EARLY CARE & LEARNING

Staff Notes:ie IS cadlasly Total Income: 4l ;2 4c sene

#in Household:Jxld slaxs

% FPL:

Meets Income Guidelines: () Yes () No_si
Gl Lag) 55 aal 5 L)
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