
Welcome to Kanawha County Schools preschoolZOZO-ZOZL

ilust Be 4 Years-of-Age BEFORE July ld 2O2O to eualify (Senate

Does the student have the State Birth Certificate yes/No?

Bill rae)

Student Name (Last, First, Middle)
Birthdate: Age: Race: Gender: Male / Female
Physical Address

City, State & Zip Code:
Mailing address

Preschool Center Requested:
Is child care neededP Yes_ No_,/ Daycare Attendin-
Is transportation neededP Yes _ No
Siblings: School Attending:

Email Address Required:

Parent Inforrnation
Mother/Guardian Name:
Place of Emplo5rment:

Phone #
Work#

Email Address:

Father/Guardian Name: phone #
Place of Emplolment: Work #

'r"t"tt urdcrstrrd that the abore doornentadm b mcassary ln compledon of mrollmcnt. t rttst srt the compleEd lnformatbn and submttEd applicat{on
are factual atd conGct A staE ertifred bir6 certtficae, requlred lmmrmizetbn record end conrpletd applicatbn MUsr be recchnd befure final cnrollm€nt I
ako undcrsand xc; PrerdEol c.ntpt ruaEntse Gnrcllnrem bscd on nceds .t e.dt she. Eacfi locatbn hac a speclfic amour* of dcsfnatd rracencles. lf choice
does not have a vacancy, then an altemate slte will be otrered.

Parent/ Guardian Signature Date

StaffSignature Print StaffName Date
StaffUse OnIv
R.,r*1"-

IIS: _ PI{: _ OES: _
StaffInitial:

Online Application (kcs.preschoolsteps.org)
State Certified Birth Certificate
Head Start Eligibility Verification Form
Copy of income verification (tax form, SSI, TAllF, pay stub, etc.)
Custody/ Guardianship/Foster Parents Documentation

Up to date: Needs:

Immunization Record
Narces Ontv:

Meets required for initial enrollment

Hemoglobin Level

Physical Date:

Lead Level
Dental Date:

HIPPA/FERPA (Signed byparent)

KCS Preschool 1004 Lower Midway Drive Dunbar, rvW 25064 304-348-1942 30+720-0420 FAX:30,1-348-1352


