
-----------------------------------------------------------------------------------------------------------------------------

Lynchburg City Schools
PreKindergarten Program

and
Lyn-CAG Headstart Program

2009-2010 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:

__ Lynchburg City Schools PreKindergarten Program -
I am interested in applying for the LCS PreKindergarten
Program.  My child will be 4 years old on or before
September 30, 2009.  I understand that acceptance is based
on the needs of the child.

__ Head Start 3 Year Old Program - I am interested in applying
for the Head Start Program.  My child will be 4 years old
during the 2009-2010 program year.  I understand that
acceptance is based on income eligibility.

__ 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 2009-2010 program year.  I understand that
acceptance is based on income eligibility.

Selection for the Lynchburg City Schools PreKindergarten
Program will be based on a screening process for children who
will be four years old by September 30, 2009.

Income eligibility will determine Head Start’s acceptance for
children ages 3 or 4 during the 2009-2010 program year.

Please complete this form and return it to any LCS elementary
school, the Lyn-CAG Head Start Program, the Parent Resource
Center, or mail it by March 31, 2009 to Barbara H. Parks.  You
will be contacted by mail with additional information.

Head Start Applicants must fill out the following information
to determine income eligibility.

Number of persons in your household  ____________

Please check the following category that applies to your total
family income:

___ $0                  to   $10,400.00
___ $10,400.01   to   $14,000.00
___ $14,000.01   to   $17,600.00
___ $17,600.01   to   $21,200.00
___ $21,200.01   to   $24,800.00
___ $24,800.01   to   $28,400.00
___ $28,400.01   to   $32,000.00
___ $32,000.01   to   $35,600.00

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

School Radio Television
Internet Mail GLTC Bus
Newspaper Banner Billboard
Utility Bill Other  _________________

Forms can be mailed to:

Mrs. Barbara H. Parks
Lynchburg City Schools
PreKindergarten Program
P.O. Box 2497
Lynchburg, VA  24505

Rev. 12/2008

K
idaroo Tips

O
nce accepted to the Lynchburg City

Schools PreKindergarten Program
 you w

ill
need to provide the follow

ing inform
ation

at the beginning of the school year:

.  The child’s state birth certificate
.   A

 current physical exam
ination

.  The child’s im
m

unization record

.  The child’s social secruity num
ber

Lynchburg City Schools can help you get
this inform

ation.  Contact any Lynchburg
City elem

entary school for form
s and

inform
ation.

If your child is selected for the Lyn-CAG
H

ead Start Program
 you w

ill need to
com

plete an application and provide the
follow

ing inform
ation.

.  Proof of total fam
ily incom

e

.  Proof of birth


