NC Pre-Kindergarten information for the 2021-2022 school year
UHgopmayus o lNpoepamme [JowKonbHo2o ObpazosaHus CesepHoli
KaponuHel Ha 2021-2022 yyebHsbili 200

Applying to the
NC Pre-Kindergarten Program

Special Instructions

Please answer all questions on the child application
by completing each section A-F.

Attach proof of the child’s age: either a copy of a birth
certificate, medical record, or Medicaid card.

Attach proof of the family’s annual income: preferably
income tax statements or a month of current pay
stubs for each working parent/caregiver.

| understand that my child will need a current health
assessment and immunization record within 30 days
of enrolling in the program.

Families will be notified about placement for their
child starting in May.

Children who are currently NOT enrolled in a child
care program are given priority placement in the NC
Pre-K program.

Incomplete applications or applications without the
requested documentation will not be considered.

Return the completed child application and
supporting documentation to: Buncombe
Partnership for Children, Attn. NC Pre-K, 2229
Riverside Drive, Asheville, NC 28804.

[Continue to next page]

2229 Riverside Drive | Asheville, NC 28804

(828) 285-9333

Mopaua 3aaBku Ha MNMporpammy
DowkonbHoro O6pasosaHus CK

CneumanbHble MHCTPYKLUM

MoxanyicTta, oTBETbTE Ha BCE BOMPOCHI B
3anBKe AnA pebEéHKa, 3anoHMUB KaxKayto
cekymio oTA go F.

MpunoxuTe NOATBEPKAEHME BO3paACTa
pebEHKa: KoM CBUAETENLCTBA O POXKAEHNN,
MeAMUMHCKYI0 KapTy uam kapty Medicaid.

Mpunoxxute NoaTBEPKAEHUE rOA0BOr0 40X0Aa
CeMbW: }KenatenbHO AeKnapaLmio O Haslore Ha
[0X0bl NN eXKemMecsAUYHble KBUTaHLUK O
TeKyLLEeM 3apnaaTte A Kaxkaoro paboTatoLero
poauTensa / oneKkyHa.

A1 NoHUMato, YTO Moemy pebEHKy noTpebyeTca
TEKyLLan OLEeHKa COCTOAHMA 340P0BbA U
CrnpaBKa O NpuBMBKax B TeyeHue 30 aHel ¢
MOMEHTA perncTpauum B nporpamme.

Cembu 6yayT yBeAOMAEHbI O pasMeLLeHnn
cBoero pebEHKa, HaunHasa ¢ mas.

[eTtn, KoTopble B HacToAWMI MomeHT HE
noceLatoT HUKAKOM AETCKUIA cag, noay4yatoT
npegnoyTeHne B pasmeLl,eHnn B NPorpaMmmy
JouwkonbHoro ObpasoBaHusa CeBepHo
KaponuHbl.

HenoaHOCTbIO 3aN0/IHEHHbIE 3aABKM UK
3aABKM 6e3 npegocTaBneHma Tpebyembix
[OKYMEHTOB paccMaTpuBaTbCA He byayT.

BepHUTe 3an0/IHEHHYIO 3asABKY ANA pebEéHKa un
Tpebyemble fOKYyMeHTbI NO agpecy:
Buncombe Partnership for Children, Attn. NC
Pre-K, 2229 Riverside Drive, Asheville, NC
28804.

[[TpodonxceHue Ha cnedyroweli cmpaHuye]
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NC Pre-K classrooms are currently available at the following sites:

¢ Asheville City Schools (child must live in the Asheville City Schools District)
o Asheville Primary School (West Asheville)
o Hall Fletcher Elementary (West Asheville)
o Ira B Jones Elementary (North Asheville)
o lIsaac Dickson Elementary (North Asheville)

e Childcare Network #177 (East Asheville)

¢ Christine W. Avery Learning Center (North Asheville)

¢ Eliada Child Development Center (West Asheville)

e Irene Wortham Center (South Asheville)

e Verner Center for Early Learning (East Asheville)

e YWOCA Early Learning Program (Central Asheville)

¢ Head Start (Families must apply directly to Head Start)

25 Gaston Street, Asheville, 28801 (828) 252-2495

Detckue cagbl CesepHoit KapoaunHbI B HACTOALLMIA MOMEHT A0CTYNHbI B CIeAYIOWMUX MeCTax:
e LUKonbl ropoaa dwBmAn (pebEHOK A0XKeEH NpoXKMBaTb B LLIKonbHOM Okpyre fopoaa Swsuan)
o LUkona Asheville Primary (3anagHbiii Swsuan)
o HayvanbHas LWWKona Hall Fletcher (3anagHbiii dwsuan)
o HauanbHas LLKona Ira B Jones (CeBepHblit IwBunn)
o HayvanbHas LLWKona Isaac Dickson (CeBepHbiii wBman)
e Childcare Network #177 (BocTouHbIli wiBuan)
e Christine W. Avery Learning Center (CeBepHbli1 dwwBnUAN)
¢ Eliada Child Development Center (3anagHblin dwBuKAN)
e Irene Wortham Center (FO»kHbli1 wBMAN)
e Verner Center for Early Learning (BocTouHbI# dwBunnn)

e YWCA Early Learning Program (LleHTpanbHbI dwBua)

e Head Start (CembM g0NKHbI HAaNPSAMYIO NoAaBaTh 3as8BKM B Nnporpammy Head Start)
25 Gaston Street, Asheville, 28801 (828) 252-2495
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2021-2022 CHILD’S APPLICATION N o
2021-2022 3ASIBKA A1 PEGEHKA NC Pre-Kaad' —

A: CHILD INFORMATION | UH®GOPMALMA O PEGEHKE

Child’s Full Name | MonHoe Mms Pebérka Date of Birth | [lata PoxkaeHus
Child’s Street Address | Agpec NpoxknsaHua PebEHKa City | lopog, NC ZIP | IHpekc
Child’s Gender | lNon PebéHka ] Male | Manbuuk [] Female | Jesouka

Child’s Race/Ethnicity (Check All that Apply) | Paca/3THuuyeckan MpuHaanekHocTs PeBEHKA (oTmMeTbTe BCE, YTO NOAXOAMT)
1 White or European American | benbliii uan EBponeiickuin AmepukaHel,
1 American Indian/Alaska Native | AmepuraHckuii UHaeel, /KopeHHol Hutenb Anacku
L1 Native Hawaiian/Pacific Islander | KopeHHoit *utenb [aBaiies/Octposos Tuxoro OkeaHa
[1Black or African American | YépHbiit nan Abpo-AmeprkaHel,
[1Asian | Asunat

Hispanic? | JlatTuHoamepukaHeL? I Yes| Ja I No | Hert

What language does the child speak at home? | Ha kakom sA3bike pebEHOK roBopuT
aoma?

Is child currently attending a child care, preschool or half-day program? | B HacToALlee
Bpems noceluaeT 1M pebEHOK AETCKUI caf, AOLWKO/bHOE yUpexaeHue U nporpammy
NONOBUHbI AHA?

Yeslda | [INolHer

If yes, what is the name of the program? | Eciun fa, To Kak HasbiBaeTcs nporpamma’?

Has the child ever been in a child care/preschool setting? | Xoaun v pebéHok Koraa-

. (] Yes | [la I No | Her
HMBYAb B AETCKUI caf/OoLWKObHOE yupeskaeHue? A I

Does the child receive a child care subsidy voucher? | lMosnyuyaet v pebérok cybengmio

Ha AETCKMit CaauK? OVYesi/la  ONolHer

Is at least one parent or legal guardian of this child an active duty member of the military
or was seriously injured or killed while on active duty? | AsnaeTca n xota 6bl 0ANH
pPOAUTENb UM 3aKOHHbIN ONEKYH 3TOro pebeHKa AeCTBYIOLWMM BOEHHOCTYXKALMUM, bbin
/1 CEPbE3HO PaHeH Uan YOUT BO BPeMS aKTUBHOM C/y»K6bI?

dYesI1Ja | [ONolHer

Which of the following additional factors apply to this child? (Check all that apply) | Kakue gononHutensHble paktopsl
OTHOCATCA K Balemy pebéHKy? (OTmeTbTe BCE, YTO NoAxoauT)

[ Identified disability (indicated by the child having a current Individualized Education Plan — IEP)
YcTaHOBAEHHaA MHBAAUAHOCTb (MOKas3aHo Tem, u4To y pebéHKa ecTb MHAMBMAYaNbHbIN YuebHbili MaaH — |EP)
[ Chronic health conditions (indicated by a health care provider, e.g. asthma, sickle cell anemia, cancer, HIV,
etc.) | XpoHuuyecKkme 3abonesaHus (onpeaeneHo 4OKTOPOM, TaKME KaK acTma, CepPnoBMAHO KAeToYHas
aHemus, pak, BUd unT.4.)

[] Developmental educational need (as indicated by the child’s performance results on a developmental
screening) | Hyxabl 06pa3oBaTeibHOro pa3BUTUA (KaK NOKA3bIBAOT pe3y/ibTaTbl YCreBAaEMOCTU PebEHKa
BO BPEMS OLLEHKM Pa3BUTUSA)

2229 Riverside Drive | Asheville, NC 28804 (828) 285-9333 Page/Crp. 1



NORTH CAROLINAY Partnership

2021-2022 3AAIBKA 4181 PEGEHKA INC Pre-Keh':x -

B: PARENT/GUARDIAN INFORMATION | UH®OPMALUA O POOAUTENAX/ONEKYHAX |

PARENT/GUARDIAN NAME #1 | UMAl POAUTENA/ONEKYHA #1:

2021-2022 CHILD’S APPLICATION — O Buncombe

Relationship to Child | OtHoweHne Kk PeBEHKy 1 Mother | MaTb L] Father | Orey,

L1 Other, please specify | lpyroe, noskanyicra, ykasure:

Phone Number | Homep TenedoHa: Work Phone Number | Pabounint Homep TenedoHa:

E-mail Address | Anpec 3n1ekTpoHHOM [MoYTbl:

Please check all that apply | Moxanyiicta, oTmeTbTe BCE, YTO NOAXOANT:
[J Not Employed/ He paboTaer
L1 Employed | PaboTaet
1 Seeking Employment | WweTt paboty
[ Attending Secondary Education | Yuauiuiica Beiclwero YuebHoro 3aseaeHns
L1 Attending Job Training | lNocellaeT TpeHWHr /1A YCTpoicTBa Ha paboTy
[ Attending High School/GED | Yuntca B wkone/kypcsl GED

If employed, how often do you receive a paycheck | Ecnn paboTtaet, To Kak 4acTo nosyyaet 3apnaary?
[ Monthly | Pa3 B mecal, [ Twice Monthly | [lga pasa B mecal, [ Weekly | Kasxxayto Hegento [ Bi-Weekly | Kaxaple age Hepenu

PARENT/GUARDIAN NAME #2 | UMA POOUTENA #2:

Relationship to Child | OTHoweHKe K PebEHKy 1 Mother | MaTb L1 Father | Otey,

L1 Other, please specify | [lpyroe, noskanyicra, ykaskure:

Phone Number | Homep TenedoHa: Work Phone Number | Pabounint Homep TenedoHa:

E-mail Address | Anpec Sn1ekTpoHHOM [MouTbl:

Please check all that apply | Moxanyiicta, oTmeTbTe BCE, Y4TO NOAXOANT:
1 Not Employed/ He pa6otaer
L1 Employed | PaboTaet
[1 Seeking Employment | Uwiet paborty
[ Attending Secondary Education | Yuauuiica Beicliero YuebHoro 3aseaeHns
L1 Attending Job Training | locellaeTt TpeHUHT A/1a YCTpoicTBa Ha paboTy
[ Attending High School/GED | YuuTcsa B Wwkone/kypcsl GED

If employed, how often do you receive a paycheck | Eciv paboTaet, To Kak 4acTo Bbl Mosy4aeT 3apnaarty?
[J Monthly | Pa3s B mecal, [ Twice Monthly | [lga pasa B mecal, ] Weekly | Kaskayto Hepento [ Bi-Weekly | Kaxaple age Hepenu

2229 Riverside Drive | Asheville, NC 28804 (828) 285-9333 Page/Crp. 2



2021-2022 CHILD’S APPLICATION
2021-2022 3AABKA AN PEBEHKA NC Pre-Ke’:

Annual family income. (Attach supporting documentation for all income identified for each parent/guardian)
lfoaoBol ceMenHbln goxoa. (MpunoxuTe NoaTBEPKAAOLMNE JOKYMEHTbI, onpeaenéHHble AN KaXaoro poauTens/onekyHa)
[JIncome before taxes | [loxoz n0 ynnathl Hano0ros
L1 Alimony | leHesKHble BbiNAaTbl IULLAM, KOTOpbIe He CNocobHbI ceba cogep:KaTtb
L1 Child support | AivMmeHTbl Ha pebéHKa
[1Workers Comp | Pabouas KomneHcalmsa 3a HecYacTHbIN cy4a
[1Unemployment | Mocobue no 6espaboTuue
I SSI/TANF/Work First | Boinnatel SSI/TANF/Work First
[ What is the family’s total Annual Gross Income (before taxes?)
¢Kakoli obwmin cemeiriHom Nogosoit [loxoa, (40 ynaaTbl Hanoros)?

v ununnuvnn

With whom does the child live? | C kem *nBET pebEHOK?
L1 Both Parents | C obevmn pogutensmm [[] Other, please specify | lpyroe, obbacHuTe:
[ Father Only | Tonbko ¢ nanoi
L1 Mother Only | Tonbko ¢ mamori

What is the family size? (include the child and all adults and other children living in the household.)
CKO/IbKO YenoBeK B ceMbe? (BKAtouvas pebEHKa, BCEX B3POC/bIX U APYrUX AETEN, NPOXKUBAIOLLUX BMECTe)

Please list the additional family members of the child that live in the home and are supported by the
parent/caregiver’s income. | Moanyicra, nepeuncamnTe Bcex Y1eHoB ceMbn pebEHKa, KOTOPbIE MPOXKMUBALOT C
HUM/HEW 1 KOTopbIX obecneynsaeT 40X04 poaUTenen.

Buncombe

NORTH CAROLINA 7 “ ¥¥_ O Por'fnership
*

-y

1. Name | Umsa

Relationship to Child |OTHowWweHMe K pebEHKyY

Date of Birth | [lata PoxkaeHus

2. Name | Umsa

Relationship to Child | OTHoLeHME K pebEHKy

Date of Birth | [lata PoxkaeHus

3. Name | Uma

Relationship to Child | OTHolLeHKe K pebEHKy

Date of Birth | [ata PoxxaeHus

4. Name | Uma

Relationship to Child | OTHoOLEeHME K pebEHKyY

Date of Birth | [lata PorkaeHus

2229 Riverside Drive | Asheville, NC 28804

(828) 285-9333

5. Name | Umsa

Relationship to Child | OTHolLeHKe K pebEHKy

Date of Birth | [lata PorkaeHuns

6. Name | Umsa

Relationship to Child | OTHoweHKE K pebEHKY

Date of Birth | [lata PorkaeHuns

7. Name | Umsa

Relationship to Child | OTHolLeHMe K pebEHKy

Date of Birth | [lata PoxkaeHus

8. Name | Uma

Relationship to Child | OTHoweHKE K pebEHKY

Date of Birth | [lata PorkaeHuns
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2021-2022 CHILD’S APPLICATION N o
2021-2022 3AABKA AN PEBEHKA NC Pre-KeeAls
C: DEVELOPMENTAL ASSESSMENTS | OLUEHKA PA3BUTUA

Is the family concerned about the child’s development? | lNepexknsaer 11 cemba 3a
pa3BuTHE pebEHKa?
If yes, please explain | Eciv aa, nosxkanyiicta, obbacHuTE:

IYes!|da [INolHer

Has the child been referred for an evaluation or identified with a disability? | Ebin 11 pebEHoK HanpaB/eH Ha
obcnepoBaHme Unn bbina BbiABNEHA NHBANNAHOCTbL?
] Yes, Continue on with the remaining questions | [la, npoaosixaiiTe oTBeYaTh Ha BOMNPOChI 3TOrO pasaena
] No, Skip to the certification/signature section | Het, nepexoauTe k pasgeny ceptudukaumm/noanmcu

What was the decision of the evaluation for this child? | Kakoe 66110 pelweHne o6cnenosaHma Bawwero pebéxka?
1 No disability identified | He BbifsBNEHO MHBaNIMAHOCTK
[ Evaluation decision in process | lpuHATME pelleHne HaxoauTca B npolecce
[J One or more disabilities identified | BoiseneHa oaHa unn 6onee MHBaAUAHOCTb
1 Do not know | Al He 3Hato

What conditions were identified (Please check all that apply) | Kakune coctosHusa 6binun BbiasaeHbl? (OTMETbTE BCE, YTO
noaxoAauT)

Autistic | Aytrsm

Hearing Impaired | HapyweHue Cnyxa

Orthopedically Impaired | OpTtoneguyeckne HapyleHusa

Severely/Profoundly Mentally Disabled | Taxénas/CepbésHas MNcuxmnyeckas MHBanUAHOCTb
Speech/Language Impaired | HapyluieHus Peun/fAsbika

Visually Impaired | HapyweHue 3peHus

Behaviorally/Emotionally Disabled | MNcuxuueckne/3ImoumoHansHble PacctpoiicTea
Multi-Handicapped (please explain) | MHorokpaTHas MHBanuaHoCTh (Noxkanyiicta, obbacHUTE)
Preschool/Persistent Developmentally Delayed | [lowkonbHoe/Croiikoe OTcTaBaHme B Passutne
Other Health Impaired | [pyrve Hapywenunsa 340p0BbA

OOooooooooo

Has the child been referred for services? | Bbin 1n pebEHOK pekomeHA0BaH A5 NoJyYeHun

dYes|/[da | [NolHer
cepBucoB?

Is this child receiving services related to the disability? | lonyyaet i pebEHOK cepBuUChI

dYes|/Ja [ NolHer
CBA3aHHbIE C UHBAIMAHOCTBIO? A

Please list the services the child is receiving | lMoxxanyiicta, nepevncinTe cepsuchl, KOTOPbIE Noay4aeT pebEHOK:

Does the child have an active IEP (Individualized Education Plan)? | EcTb in y pe6éHka

Oy LINo I H
aencreyowmii IEP (MHamMBuayanbHbin YuebHbiii MaaH)? es!/ia ol rer

2229 Riverside Drive | Asheville, NC 28804 (828) 285-9333 Page/Ctp.4



2021-2022 CHILD’S APPLICATION o carormns @ Bucotribs
2021-2022 3AAIBKA ANS PEBEHKA NC Pre-Kesfs

D: NC PRE-K LOCATION CHOICES | BBIBOP MECTAHAXOXIEHWA JETCKOI'O CAJJA CK
1st Choice | 111 Bbibop 2nd Choice | 2 Bbibop 3rd Choice | 311 BbIGoOp

E: NEED FOR CARE BEYOND THE NC PRE-K HOURS | HEOBEXOAWNMOCTb NMPUCMOTPA 3A

PEBEHKOM 3A NPEAE/IAMW YACOB PAEOTbI AOLKO/IbHOIO YYPEXAEHUA CK

Please mark one | [oxkanyiicra, oTmMeTbTe 04HO

My child only needs the 6.5 hours of care offered by the NC Pre-K program | Moemy pebéHnky TpebyeTca aeTckuii cag,
TO/IbKO Ha 6,5 yacoB, KoTopble npeanaraeT JowkKonbHas Mporpamma CeBepHoit KapoauHbl

dYes|da  [NolHer

My child needs care beyond the NC Pre-K hours | Moemy pebéHky TpebyeTtca npnucmoTp 3a npegenamm paboymx 4acos
OOLLKONbHOTO yypexaeHua CK

IYes | da [ NolHer

F: CERTIFICATION & SIGNATURE | CERTIFICACION & FIRMA

[1 By signing this form, | certify that the information provided is true, correct, and complete and that allincome
has been reported. Program staff may verify information on this application. | lNoanuceisas sty dopmy, s
MOATBEPNKAAL0, YTO NPeAoCcTaBAeHHaA MHPOPMALMA NPaBanBas, BEPHAA M NOJIHas, U YTO BblM yKa3aHbl BCe
foxogpl. lMepcoHan nporpammbl MOXET NPOBEPUTb MHPOPMALINIO B 3TOM 3asBKe.

[ I give permission for the NC Pre-K site my child attends to share my child’s developmental screening and
formative assessment results with Buncombe Partnership for Children and other community partners as they
see fit. | 1 pato paspelueHne gOLWKONbHOMY yupexaeHuto CK, KoTopoe nocewaet Mol pebEHoK, AennTbcs
pesynbTaTamu ero/eé oueHKM pasBuTUA U popmupytoLLero TecTMpoBaHma ¢ Buncombe Partnership for
Children n apyrumm napTHEpamm NO CBOEMY YCMOTPEHMIO.
L1 1 give permission for Buncombe Partnership for Children to share information on this application with
other agencies providing child care services to determine the best program options my family might be
eligible for. | A paspewato Buncombe Partnership for Children genntbca nHpopmaLmelt 13 3TOM 3aABKK C
APYTMIMM areHTCTBaMM, NPeLoCTaBASOWUMM CEPBUCHI MO 3ab60Te 0 AeTAX, YTOObI ONpeaeInTb NyULLUA
BAapMaHT NPOrpammbl, KOTOpas NoAXoAUT MOei ceMbe.

Adult Signature | Mognucs Bapocsioro Today’s Date | CerogHaAwHAA [JaTa

G: APPLICATION CHECKLIST | KOHTPO/1bHbIN CIIUCOK 3AABKM

Did you remember to: / Bbi nomuure?

[0 Sign and date the application / Noanucatbea v NOCTaBUThL ATy Ha 3asABKe
[ Include proof of child’s birth date / Npuaouts AOKYMEHT, NOATBEPKAAIOLWMIA AATY POXKAEHNA pebEHKa

I Include proof of family income for all working parents/caregivers / [puno<utb NoATBEPKAEHNE N0XOA0B BCEX
paboTalowmx YNeHOB CeEMbW/ONEKYHOB

L1 If child is in foster care, include placement documentation / Eciv pebEHOK HaxoaUTCsa B NPUEMHON cembe,
NPUNOXKNTE AOKYMEHTbI Ha pa3smelleHue

[ If child has an IEP, include a copy of the IEP / Ecau y pe6éHka ectb naaH IEP, npunoxure konuio satoro IEP

2229 Riverside Drive | Asheville, NC 28804 (828) 285-9333 Page/Ctp. 5



2021-2022 CHILD’S APPLICATION e
2021-2022 3AAIBKA AJ11 PEBEHKA NC Pre-KasA?

‘g

Child applications and supporting documentation should be returned via mail or email to:

Buncombe Partnership for Children
Attn: NC Pre-K

2229 Riverside Drive

Asheville, NC 28804

Email: Stacey@buncombepfc.org

Questions: Please call Stacey Bailey at (828) 407-2057

3anaBKa AnA pebEéHKa U noaTBepXKaatoLme 40KYMEHTbI A,0/1XKHbl 6biTb OTNPaB/AEHbl NO
noyTe UK 3NEeKTPOHHOM NouTe No agpecy:

Buncombe Partnership for Children
Attn: NC Pre-K

2229 Riverside Drive

Asheville, NC 28804

Appec 3neKTPOHHOM NouTbl: Stacey@buncombepfc.org

Mo umerowmmca Bonpocam, NoxXKanyicra, no3soHute Stacey Bailey no renedpoHy
(828) 407-2057.

2229 Riverside Drive | Asheville, NC 28804 (828) 285-9333 Page/Crp.6
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