KNOX COUNTY EDUCATIONAL SERVICE CENTER
EARLY CHILDHOOD PROGRAMS
	Centerburg Elementary
	Danville Administration Building
	East Knox Elementary
	East Knox Intermediate
	Fredericktown Primary
	New Hope Early Education Center

	207 South Preston
	405 South Market St.
	25821 New Guilford Rd.
	23081 Coshocton Rd.
	111 Stadium Drive
	11700 Upper Gilchrist Road

	Centerburg, Ohio 43011
	Danville, Ohio 43014
	Bladensburg, OH 43005
	Howard, OH 43028
	Fredericktown, Ohio 43019
	Mount Vernon, Ohio 43050


11700 Upper Gilchrist Road, Mount Vernon, Ohio 43050, Phone: (740) 393-6980, Fax (740) 397-9329
March 6, 2008
To Whom It May Concern:

Thank you for your interest in the Knox County Early Childhood Preschool Programs. 

Attached please find the Application Form necessary to place your child on our waiting list.  Please choose the program year(s), location, and time (1st, 2nd, and 3rd choice), fill out both sides of the application, and return to the address listed below.  
At this time, full details are still being worked out for the East Knox Preschool.  By indicating your preferences, you will be notified when more details are available.

KCESC
Early Childhood Programs


Attn: Monica Hite

11700 Upper Gilchrist Road


Mount Vernon, Ohio 43050

A copy of your child’s birth certificate and current immunizations will be required before the start of school.  We recommend obtaining birth certificates now due to processing time at the agencies.  If you need help in obtaining a birth certificate, please contact our office.

PLEASE NOTE:  YOUR CHILD/CHILDREN WILL NOT BE PUT ON ANY WAITING LIST UNTIL AN APPLICATION FORM IS RECEIVED IN OUR OFFICE.  CLASSES ARE FILLED ON A FIRST COME, FIRST SERVED BASIS.  OLDER CHILDREN MAY RECEIVE PRIORITY OVER YOUNGER CHILDREN IN ORDER TO PROVIDE THEM A PRESCHOOL EXPERIENCE BEFORE KINDERGARTEN.

If you should have any questions regarding this application or our preschool, please feel free to contact our office at (740) 393-6980.

Thank you, 

Linda Spurgeon

Linda Spurgeon, 

Preschool Director
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	Please Choose The Program Year, Location, And Time (1ST, 2ND and 3rd CHOICE):

	 FORMCHECKBOX 
 2008-2009
	 FORMCHECKBOX 
 2009-2010
	 FORMCHECKBOX 
 2010-2011
	 FORMCHECKBOX 
 2011-2012

	(Child must be 3 years old by August 1st of the program year.)

	 FORMCHECKBOX 
 Centerburg
	 FORMCHECKBOX 
 East Knox (Subject to Change)
	 FORMCHECKBOX 
 Fredericktown

	    Tuesday / Thursday A.M.
    Mon / Wed / Fri A.M
    ½ day Tuesday – Friday

                A.M.      P.M.

	      Bladensburg 

            Full Day Tuesday - Friday
      Howard   

             ½ day Tuesday – Friday

                    A.M.      P.M. 
	½ day Tuesday – Friday
     A.M.       P.M.

	         FORMCHECKBOX 
 Danville
	
	 FORMCHECKBOX 
 Mount Vernon

	½ day A.M. Tuesday - Friday 
	
	    ½ day Tuesday – Friday
                A.M.      P.M.
    Full Day Tuesday – Friday



FAMILY INFORMATION:

	Child’s Full Name:
	(First)

     
	(Middle)


	(Last)



	Home Phone:        
	School District 

of Residence:   
	Date of 
Birth:     

	Street:  
	City:   
	Zip:  

	County: 
	Mailing Address: 

(If Different)         
	City:  
	Zip:  

	Sex:    FORMCHECKBOX 
 Male
           FORMCHECKBOX 
 Female
	Is English the only language spoken in the home? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No    If no, what language?       
	Age of child on August 1 of school year selected:       

	Place of Birth (City & State):
     
	Lives with:  FORMCHECKBOX 
 Mother and Father  FORMCHECKBOX 
 Mother  FORMCHECKBOX 
 Father  FORMCHECKBOX 
 Grandparents  FORMCHECKBOX 
 Mother & Step Father  FORMCHECKBOX 
 Father & Step Mother  FORMCHECKBOX 
 Foster Family 
 FORMCHECKBOX 
Other (Name):      

	Mother’s First & Last Name:
     
	Maiden
Name:       
	Employer:       

	Home
Phone:       
	Cell
Phone:       
	Work
Phone:       

	Father’s First & Last Name:

     
	Employer:       

	Home
Phone:       
	Cell
Phone:       
	Work
Phone:       

	Guardian’s Name
(If Applies):       
	Employer:       

	Home
Phone:       
	Cell

Phone:       
	Work
Phone:       


MEDICAL INFORMATION
	Does your child have any health
problems that we should be aware of?       

	Does your child have any physical problems?

     

	Does your child have any allergies?

     

	Are there any foods or drinks that 
your child should not have?        

	Does your child take medicine regularly?

     

	Does your child have any dental problems?

     

	Do you have any concerns about
any aspect of your child’s development?      

	What diseases has your child had?

     

	Have there been any experiences that might affect your child (Death, Illness, Divorce, Recent Move, or Other)? Please Explain:        


OTHER INFORMATION
	Comments and other information we may need:       



**IMPORTANT FINANCIAL INFORMATION - PLEASE READ**
	Some classrooms are partially funded by the Ohio Department of Education.  In these classrooms tuition is based on the Federal Poverty Guidelines and a sliding fee will be in place for people below the $200% Poverty Level.  To help place your child accordingly please indicate your income level according to the Federal Poverty Guidelines attached to this application. The sliding scale and tuition range are state requirements. 
INCOME LEVEL (PLEASE SEE ATTACHED CHART)

 FORMCHECKBOX 
    1 - 100%        FORMCHECKBOX 
 126 - 150%       FORMCHECKBOX 
 176 - 185%        FORMCHECKBOX 
 200% +

 FORMCHECKBOX 
 101 - 125%       FORMCHECKBOX 
151 - 175%        FORMCHECKBOX 
 186 - 200%  
Number of people living in the same household:      
08

	**PLEASE NOTE:  THE ATTACHED GUIDELINES ARE THE CURRENT FEDERAL GUIDELINES AND MAY NOT BE THE ACTUAL GUIDELINES FOR THE YEAR YOUR CHILD IS ENROLLED.  THE SLIDING FEE WILL BE BASED ON THE GUIDELINES THAT ARE ISSUED FOR THE YEAR THE CHILD IS ENROLLED.**


**ENROLLMENT IS DETERMINED ON A FIRST-COME, FIRST-SERVED BASIS WITHIN EACH OF THE INCOME LEVELS SERVED.  OLDER CHILDREN MAY RECEIVE PRIORITY OVER YOUNGER CHILDREN IN ORDER TO PROVIDE THEM A PRESCHOOL EXPERIENCE BEFORE KINDERGARTEN.  A PERCENTAGE OF STUDENTS MUST BE AT OR BELOW THE 200% POVERTY INCOME LEVEL (STATE REQUIREMENT).  PRIORITY IS GIVEN TO RETURNING STUDENTS AND SIBLINGS.  Admission is open to children without regard to religion, sex, race, creed, national origin, or disability. 

Return this application to: KCESC Early Childhood Programs, Attn: Monica Hite, 
11700 Upper Gilchrist Rd., Mount Vernon, OH 43050
***Current Guidelines will be used when your child is accepted into a preschool classroom

United States Department of Health and Human Services

2008 FEDERAL POVERTY GUIDELINES*

	Size of Family Unit
	100% Poverty Level
	125% Poverty Level
	150% Poverty Level
	175% Poverty Level
	185% Poverty Level
	200% Poverty Level

	         1
	$10,400
	13,000
	15,600
	18,200
	19,240
	20,800

	         2
	  14,000
	17,500
	21,000
	24,500
	25,900
	28,000

	         3
	  17,600
	22,000
	26,400
	30,800
	32,560
	35,200

	         4
	  21,200
	26,500
	31,800
	37,100
	39,220
	42,400

	         5
	  24,800
	31,000
	37,200
	43,400
	45,880
	49,600

	         6
	  28,400
	35,500
	42,600
	49,700
	52,540
	56,800

	         7
	  32,000
	40,000
	48,000
	56,000
	59,200
	64,000

	         8
	  35,600
	44,500
	53,400
	62,300
	65,860
	71,200


*Annual Family Income

For family units with more than 8 members, add $3600 for each member.







