How to apply for a Farmington Preschool Grant Program 2019-2020

Child’s Name

Parent/Guardian Name

Best phone number to contact you

Bring the following items to room 8 at the Farmington Community School,
30415 Shiawassee St., Farmington Hills 48336

Child’s Original Birth Certificate

Child’s Immunization (shot) Record
Proof of Income-Your 2018 Tax Return 1040 Federal Form

Guardianship -legal guardianship document, obtained from the Probate Court, is
required at the time enrollment(if applicable). Student must live with a parent/ legal
guardian residing in the school district.

3- proofs of residency (gas bill, electric bill & mortgage statement/ property tax papers)
If you rent/lease apartment or home, you must also bring in the lease agreement with

your name and your child/ren’s name listed as occupant on it and must be signed by
both landlord and tenant.

Medical / Dental Insurance (White medical card and Green Mi-Child card)
Allergy / Asthma / Medical Action Plan if needed

3 emergency contacts (not parent information)
(Name, address & phone numbers)

Doctor & Dentist
(Name, address & phone numbers)

IEP or proof of a disability (if applicable)

Teeadiness Pregram
e iniianany et oanied P el ot

Child’s Current Complete Head Start Physical Screening -Current Immunization records
( must be in office by August 15, 2019, before your child can be on class list).

Child’s Current Complete Head Start Dental Form
( must be in office by August 15, 2019, before your child can be on class list).



- Child's Name

The following items are required to bring with you to enroll your child info one of our Grant Programs. This will allow our fong
enroliment process fo go quicker. Please fill out completely.

3 different names, addresses & phone numbers of emergency contacts
(Other than child’s parents or guardian) that could pick your child up from school

1) Name

Mom’s employer or school name where parent is attending.

Address

City & Zip Code

Address

City & Zip Code

Phone Number  Work/ School

Phone Number  Home Cell
Work/School schedule
Language Spoken  English Other ‘ .
Dad’s employer or school name where parent is attending.
2) Name
Address
Address
City & Zip Code
City & Zip Code
Phone Number  Work/ School
Phone Number ~ Home Cell
' Work/School schedule
Language Spoken English Other
) Doctor’'s Name
3) Name Address
Address [City & Zip Code
City & Zip Code Phone Number i
Phone Number  Home Cell Dentist's Name
Language Spoken English Other Address
City & Zip Code

Phone Number
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current Household information / Student Residence
House # Street Name Apt —CE}OT 41L0\# Zip Code Geo Code
. Hecle

City N -
Restrictions/Publications: What data can be shared / used by the district? With Whom Does Your Child Reside?
{3 Al Dataf Al ] All Data / No No Data / Al No Data /No [7] Both parents [ motheronly ] Father Only

Photos Photlos Photos Photos

D Mother/Stepfather E] Guardian(s) D Foster Parent(s)

] FathedStepmother [_] Other:

Student Email Address

Contacts — Male / Guardian of Student (In Same Household Only)

.

Last Name . Firsi Name ) Middle Name & Suffix (Jr, lil, etc.)

Lives with Student? Yes,
my address is the same as

my child If no, list address

TN 46 the right

0 he fght. Street Number & Name AptLot #efc. City, State Zip
Area Code Primary / Home Phone Area Code  Cel Area Code  Work Phone
Male Parent/ Guardian Email Address (General Tab) Relationship to Student (Father, Stepfather, etc.)

Contacts — Female / Guardian of Student {In Same Household Only)

_Last Name First Name . : Middle Name & Suffix (Jr, 1l etc)

Lives with Student? Yes,

my address is the same as
YIN MY child. if no, list address

to the right. : Strest Number & Name ApliLot £ efc. City, State Zip

Area Code Primary / Home Phone Area Code Cell . Area Code Work Phone

Female Parent/Guardian Email Address {General Tab) ) Relationship to Student (Mother, Stepmother, etc.)




Parent Living Elsewhere

Complete the section below if the Shared or Non-custodial parén{ lives in a home other than the student,

PARENT

Last Name First Name Middle Name & Suffix (Jr, {li, etc.)
Street Number & Name Apt/Lot # etc. City, State Zip
Area Code Primary / Home Phone Area Code Cell Area Code Work Phone

Parent Elsewhere / Guardian Ermail Address (General Tab)

Relationship to Student (Mother, Father, etc.)

Other Adult Contacts
1 |

Last Name First Name Relationship to Student (Relative, Neighbor, etc.)
Street Number & Name AptiLot # etc. City, State Zip
Area Code Primary / Home Phone Area Code Cell Area Code Work Phone s

2 [ |
Last Name First Name Relationship to Student (Relative, Neighbor, etc.)
Street Number & Name Apt/Lot # etc. ' City, State Zip

L]

||

I L ]

Area Code Primary / Home Phone

Area Code Cell Area Code

Work Phone

.Emergency Information - Physician / Insurance information is optional and will only be used in cases of emergency.

List Health Alert Information (Health Module)

List medical conditions (allergies, health conditions etc.) or

other information which you want teachers and office person-
nel to know. This information when entered, will be available
for teachers to see in class on a secure desktop application.

[] This is a critical alert item

By listing this information here, | agree to share-this informa-
tion with school officials. Parent/Guardian Initials

First and Last Name of Physician (Include phone number)

Preferred Hospital  (include city where hospital is located)

Family Insurance Provider

Insurance Policy Number




4 PUBL!CSCHOOLS
Conserzf 10 Release of Leasing Records
Pursuant 1o All Reszdency and Residency Affi davzzls

I recognize that earollment in Farmington Public Schools is limited to qualified residents of the Farmington
Public School District. Therefore, authorize my landlord, Jandlord’s agent, landlord’s employee, or landlord s
management company o release any and all leasing information reques’fed by a representative of Farmington
Public Schools to that representative. This information includes evidence that I reside on the premises, copies of
Jease agreements, and termination thereof including eviction notices- . _
This release applies to all rental agreements mcludmg, but not Jimited to, apaltments, condominiums, mote 1

hotel, and Extended Stay.
Such information shall be used to establish residency in compliance with applicable MlChlgﬁll Law and the

Farmington Public Schools Policies and Procedures Manual

Printed Name of Tenant or Lessee(s):‘

Signature of Tenant or Lessee:

Printed name of Landlord or Apartment Complex:

Landlord Address:

Landlord Phone #:
Zip:

City:

Relationship to Lessee

Other 0ccu'pants at Same Address

The above information is true to the best of my information, knovwledge, and belief; and T consent to the

release of the records set forth above.

Signature of Lessee(s)

Signature of Lessee(s)

Witness:
Principal/Secretary ‘
: . Consent Release Leasing Records Residency rev 6.17.03



