
 

          Lynchburg City Schools 
          Pre-Kindergarten Program 

          and 
          Lyn-CAG Head Start Program 

          2014-2015 School Year 
 
 
 Child's Name:  ______________________________________________________________________ Date: ____________________ 

Last      First      Middle 
 
Child's Current Age: ______________  Child's Date of Birth: ____________________________ 
 
 
Parent or Guardian's Name: ____________________________________________________________________________________  

Last      First      Middle 
 

Address _____________________________________________________________________________________________________  
Street        Zip Code 

  
Telephone Numbers: __________________________________________________________________________________________ 

Home      Work      Cell 
 
Is your child presently enrolled in Head Start? Yes _______ No _______ 

Please check one only: 

 
__ Head Start 3 Year Old Program - I am interested in applying 

for the Head Start Program. My child will be 3 years old 
during the 2014-2015 program year. I understand that 
eligibility is based on age and income. 

 
__ Head Start 4 Year Old Program - I am interested in applying 

for the Head Start Program. My child will be 4 years old 
during the 2014-2015 program year. I understand that 
eligibility is based on age and income.  
 

__ Lynchburg City Schools Pre-Kindergarten Program - 
I am interested in applying for the LCS Pre-Kindergarten 
Program. My child will be 4 years old on or before 
September 30, 2014. I understand that acceptance is 
based on the needs of the child as determined by the  
Lynchburg City Schools Pre-Kindergarten screening process. 

 
 
Please complete this form and return it to any LCS elementary 
school, the Lyn-CAG Head Start Program, or mail it by            
March 28, 2014 to Ms. Linda Williams (Pre-Kindergarten Program) 
or Mrs. Kim English (Lyn-CAG Head Start). You will be contacted       
by mail with additional information. 
 
 
Fax numbers: 
 

Ms. Linda Williams     Mrs. Kim English 
Pre-Kindergarten Program    Head Start Program 
434-522-2323      434-846-0424 

* Number of persons in your household ______________ 
 
Do you work: 
 
____ 1st Shift    ____2nd Shift    ____3rd Shift    ____Other 
 
Please check the following category that applies to your total 
family income: 
 

___     $0    to $11,490.00 
___     $11,490.01 to $15,510.00 
___     $15,510.01 to $19,530.00 
___     $19,530.01 to $23,550.00 
___     $23,550.01 to $27,570.00 
___     $27,570.01 to $31,590.00 
___     $31,590.01 to $35,610.00 
___     $35,610.01 to $39,630.00 
___     $39,630.01 to $43,650.00 
___     $43,650.01 to $47,670.00 
 
 

How did you learn about the program? (Circle all that apply) 
 

School     Radio    Television 
Internet     Banner    Neighbor 
Newspaper     
Other _____________________ 
 
 

Forms can be mailed to: 
 

Ms. Linda Williams     Mrs. Kim English 
Carl B. Hutcherson Building OR  Head Start Program 
Pre-Kindergarten Program    Lyn-CAG Head Start 
2401 High Street       400 Buena Vista Street 
Lynchburg, VA 24504     Lynchburg, VA 24504 
 
 
 

                                                                                       Rev. 01/2014 
 
 


