
Fentress County  
Preschool Application 

School Year  
2009-2010 

                           
                                                                             ____________________ 
                                                                                  Today’s Date 
Child’s Name:_____________________________________      ____________ 
                      Last              First             Middle                 Birth Date 
 
Name child will be called at school:_______________________ Male/Female 
 
Child’s Social Security #_______________________________ Telephone #________________ 
 
 
Address:______________________________________________________________________ 
          Street                                     Apt#        City                       State                 zip 
 
Parent/Guardian’s Name__________________________________________________ 
                                
                             Address________________________________________________ 
 
                             City/ST_________________________________________zip_____________ 
 
Mother’s Maiden Name (required)__________________________________________________ 
 
Required:  Child’s City of Birth___________________ County of Birth________________________ 
                              State of Birth__________________ Country of Birth_______________________ 
 
My child will be 3 years old        4 years old         5 years old   on Sept.30,2008 
                                        (Please circle correct age) 
 
Please circle your school choice: 
       Allardt               Pine Haven                  South Fentress            York 
 
(The recommended choice is where your child will attend Kindergarten) 
 
The following information is needed to determine your child’s eligibility for this program: 
 
_____________________________________       _____________________________________ 
Printed Name of Adult Head of Household                     Adult’s Social Security # 
 
Total # in the Household_________________ 
 
Food Stamp or AFDC Case #  ___________________________________ 
 
Gross Monthly Earnings (Before Deductions):  $_________________________ 
Monthly Welfare, Pensions, Alimony, 
Unemployment, Child Support or Social Security:  $_____________________ 
Any Other Cash Income:  $______________________________________ 
 
                                  Total Monthly Family Income:$____________________ 
 



My child will need transportation (if available) to and from school.      Yes    NO 
 
Child Lives With: 
   Mother                    Father               Grandparents                    Guardian 
    
   Other                  (Circle all that apply) 
 
Names of Brothers or Sisters 
 
Name________________________________Grade_____________________School_________ 
 
          _______________________________           ____________________           __________ 
 
          _______________________________           ____________________            __________ 
 
          _______________________________            ____________________           __________ 
 
Is your child currently enrolled in Head Start?     Yes     NO 
 
Is your child currently enrolled in Day Care?        Yes     No      _________________________ 
                                                                                                      Name of Day Care 
 
Please describe below any special circumstances that might enhance your child’s need for this pre-school 
program: 
_____________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

I authorize the use of my child’s picture in the newspaper, videos, brochures, and other media that might 
be used to explain the Fentress County Preschool Program. 
 
_______________________________________________________                  _____________  
Signature of Parent                                                                                  Date 
 
I give permission for my child to participate in the Fentress County Preschool Program trips throughout 
the year and to ride the school bus or walk to nearby locations as appropriate with adult supervision.  
(You will receive prior notice for all trips.) 
 
_______________________________________________________                   _____________ 
   Signature of Parent                                                                                    Date 
****You may be asked to provide documentation to verify the above information. 

_________________________________________________ 

Signature of Adult Household Member 

**Before your child is placed in our preschool program a very brief assessment will be done to determine 
your child’s strengths and areas of need. 
 
****************** For Official Use Only********************* 
Income Status    F    R   Full                                  Brigance Score____________  
Other At-risk Factors_______________________          Transportation Needed    Y     N 


