
  

*The information provided is true and correct to the best of my knowledge. 

Region A More at Four pre-kindergarten program 

Application 2011-2012 

    

More at Four Eligibility Requirements:  1) 4 years old by August 31
st 
  2) Meet Income eligible guidelines and 3) 

Meet service priority guidelines:  

1
st
 Priority given to Unserved children:  Never in regulated childcare or not in childcare for 6 months or more. 

2
nd

 Priority given to Underserved children:  A child currently in regulated childcare or in a childcare center with 

less than 4 or 5 star rating. 

 

Does child have any risk factors?      Site /Classroom Name: ___________________ 

Risk Factors (check all that apply)  

____Limited English Proficiency (English not primary language spoken at home)  

____Identified Disability (Documentation required)                            

____Chronic health Condition(s) (Documentation required)                  

____Developmental/Educational Need (Documentation required)       

____Military Family or parent in Armed Force Unit ordered to active duty last 18 months or will be ordered in    

        next 18 months.  

 

Child’s Name: _______________________________________      Gender:      F    M    

 

Date of Birth: ________________________________________    

 

Ethnicity:  ____ Non Hispanic    ____ Hispanic  

Race:        ____ American Indian or Alaska Native ____ Asian ____Black or African American 

                ____ Native Hawaiian or other Pacific Islander ____ White/European American    

 

Child’s Address: _______________________________________City: _____________________Zip:_______________ 

 

Parent/Legal Guardian Name: ________________________Relationship:______________Phone:________________  

 

Has this child ever attended a licensed childcare center?   No    Yes   If Yes, complete following information:  

 

Childcare Center: ________________________________ City/State________________________________ 

                                                                

Started: _______________ Ended: ___________   or ___ Currently Attending 

              Month/Year                Month/Year 

    

Was your child receiving subsidized childcare at above named center?    Yes    No 

 

Are you currently on a subsidy waiting list?    Yes    No 

 

Employed:   Mother    Father      None employed 

 

Total Number of Adults and Children in Your Family:  ____________ 

 

Total Family Gross Annual Income:  $___________________________ Verification of income may be required 

 

*Signature of Parent/Legal Guardian: ____________________________ Date: _______________________ 

  

All questions on this application must be answered to be considered for funding.  


