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Preschool Services Information

Please keep this page for your information DAVIDSON COUNTY
a Partnership for Children

What is preschool?
Preschool is a fun and exciting learning opportunity for children. They develop many skills which make the move to kindergarten easier. Preschool
classrooms in our community operate at least 6 hours a day Monday—Friday from late August to early June. Some of the classrooms are in public
school buildings; others are in private childcare centers. The program is free to qualifying families, except for minimal lunch fees when families do
not qualify for free/reduced priced meals.

Should I apply?

If one or more of the following guidelines is true for you or your child, you may qualify for preschool services:

Child must turn 4 years old on or before August 31*, 2010 to be considered for the upcoming 2010-2011 school year.

Low-income household (some classrooms do not have this requirement)

Child of eligible military family

Child with an identified disability or developmental/educational need

Child/Family with limited English skills

Children living with a foster family, legal guardian or relative

If you are interested in applying, please complete the attached application and return it to the address at the bottom of this page. Completing this
application does not guarantee a spot in a classroom. Families whose children are eligible will receive a mailed letter or a phone call during the
month of June directly from the school/childcare center. Families who do not qualify will receive a letter explaining why they are not eligible.
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Additional Information:
e Public school sites give priority to children who will be attending their school for kindergarten.
e Some child care locations offer extended care before and after school hours for an additional fee. Arrangements must be made with the
director at each site.
e A Standard Mode of Dress is in effect for children attending South Lexington Elementary school. Please call the school or visit
www.lexcs.org for more details.
e Every effort will be made to grant your first choice but in many cases this is not possible.

We encourage all interested families to complete an application or call for more information.
Smart Start of Davidson County
235 E Center St.
Lexington, NC 27292

(336) 249-6688
www.partnershipforchildren.org
g County Schools

pre-kindergarten program THOMASVILLE
CITY SCHOOLS



http://www.lexcs.org/�
http://www.partnershipforchildren.org/�

Office Use Only: Date of Completed Application:

Preschool Application 2010-2011

What school will your child attend for kindergarten (after pre-K)?

Please indicate which preschool site you would like for your child to attend. Make 3 choices and label 1%, 2" 37,

Churchland Elementary Davidson County Comm. College First Baptist Child Learning Center, Denton____
Friendship Elementary Mary Myers Children’s Center Robert Idol/Baptist Children’s Home_

Silver Valley Elementary South Lexington Elementary Southwood Elementary

Son Shine Day Care Inc._____ The Learning Place @Thomasville Medical Center_____

Thomasville Primary Von’s Kids Too ____ Welcome Elementary

Please note: these sites are subject to change. Funding has not been finalized for the 2010-2011 school year. You will be contacted if
a site you have chosen does not get funded.
35>3>3>>>2> Do you have transportation to get your child to preschool? YES NO

Child’s Full Name:

Birth date Sex Race US Citizen: _ No _ Yes
Who does the child U mother and father U single mother U single father U parent & step-parent
live with? U legal guardian U foster parent(s) U grandparent(s) U relative
U other
Child’s Address: City ** Zip Code required!**

(Note: You do not have to be employed for your child to attend a preschool program)

Mother/Guardian #1: Cell Phone Home Phone
Workplace & Work Address: Work Phone
Father/Guardian #2: Cell Phone Home Phone

Workplace & Work Address: Work Phone




Child’s Name

1% person to contact Name & Relation: Home Phone: Work Phone: Pager/Cell phone:

in an emergency:
(Other than parent/ guardian)

2nd person to contact Name & Relation: Home Phone: Work Phone: Pager/Cell phone:

in an emergency:
(Other than parent/ guardian)

1)
2)
3)
4)
5)

6)

7)
8)

9)

Has either parent/guardian been on active duty in the military, guard, or reserve in the past 18 months? _ No _ Yes

Does either parent/guardian have orders to begin active duty in the military, guard, or reserve in the next 18 months?

This child’s first language was Do family and child speak English well? __No

Does this child have an identified developmental delay or disability? __No _ Yes

Is this child receiving special education services (e.g. speech therapy, physical therapy, behavioral therapy, etc.)?

= If yes, please list the type of service your child is receiving

Does your child have a medical condition or other special needs? _ No _ Yes If yes, Describe

__No

__Yes

__No

Yes

_ Yes

Since birth, has this child ever been enrolled in a preschool, childcare center, or home day care? _ No _ Yes
Is child currently enrolled in a preschool, childcare center, or home day care? _ No __ Yes

= If now enrolled, name the preschool, center, or home day care where the child currently attends

If child used to be in a preschool, childcare center, or home day care, how long has it been since child last attended?

10) Will this child need care in the morning before the preschool day begins? _ No _ Yes

11) Will child need afterschool care? __ No __ Yes

12) Are you currently receiving DSS or Smart Start child care subsidy/voucher (help paying for child care costs)? __No

13) Are you currently working with a School Readiness Specialist in the Parents as Teachers Program? _ No _ Yes

If yes, who is your specialist?

_Yes




Child’s Name

In the first box below list all the people that live in your household. In the last two boxes fill in the amounts of money each
parent/step-parent usually receives MONTHLY in each category. Fill in the chart whether you are employed or unemployed. If
you do not get money in a category, write 0.

Family / Household Information Mother/Step-Parent Father/Step-Parent

List ALL persons who live in the home.

Include the child you are applying for.

Name:

Name:

*Wages, Tips, and

Relation to child

(father, mother, sister,

*Wages, Tips, and
commission from current

commission from current

First and Last Name Age uncle, friend, etc.) job(s) per month $ job(s) per month
Child Support S Child Support S
Workman’s Comp. S Workman’s Comp. S
Alimony S Alimony S

Legal Guardian, Legal Custodian, or Other Caregiver: list the monthly income for the child and other minor siblings of the child
Child support: S
Social Security: S

living in the home.

(not SSI Supplemental Income)

NOTICE: Submitting inaccurate information in order to qualify for More at Four/Smart Start constitutes fraud and will
result in immediate exclusion from the More at Four/Smart Start program. | verify that all of the above information
and attached verification is true and correct. Additional documentation may be required.

*DON’T Date: Signature Required:

FORGET v Proof of the income received by each parent from work (Examples: 2 recent pay stubs / or
W-2 / or tax return/ or letter from employer on letterhead)

TO SEND: v AND a copy of the child’s birth certificate
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More at Four Sites

1. Churchland Elementary
336-242-5690
7571 S. NC Hwy 150
Lexington, NC 27295

2. DCCC Child Development

Center **
336-224-4830

297 DCCC Road
Lexington, NC 27292

3. First Baptist Child Learning

Center **
336-859-4830

385 West Salisbury St.
Denton, NC 27239

4.  Friendship Elementary
336-231-8744
1490 Friendship Ledford Rd.
Winston Salem, NC 27107

5. Mary Myers Children’s

Center **
336-243-4899

4770 New Hwy 64 East
Lexington, NC 27292

6. Robert Idol Child
Development Center /

Baptist Children’s Home **
336-474-1220

615 Watson Circle

Thomasville, NC 27360

7. Silver Valley Elementary
336-472-1576
11161 E. Old Hwy 64
Lexington, NC 27292
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8.  Son Shine Day Care Inc. **
336-764-8534
307 E. Eller Drive
Winston-Salem, NC 27107

9. Southwood Elementary
336-357-2777

5850 Hwy 8
Lexington, NC 27292

10. South Lexington School
336-242-1544
1000 Cotton Grove Rd.
Lexington, NC 27292

11. The Learning Place @

Thomasville Medical Center**

336-476-2522
209 Old Lexington Rd.
Thomasville, NC 27360

12. Thomasville Primary

336-474-4160
915 East Sunrise Ave
Thomasville, NC 27360

13. Von’s Kids Too Inc. **

336-224-5396
261 Heath Lane
Lexington, NC 27292

14. Welcome Elementary

336-731-3361
5701 Old Hwy. 52
Lexington, NC 27295

* These sites may offer care before and after the
More at Four day. Please contact sites for
updated information about extended care
services.
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