
                  Caroline County Preschool  
             Program Pre-Application (Part 1) 

 
Completing part one of the application process ​does not ​guarantee acceptance into 

the preschool program.  
 

Section I: Child’s Information 
 

Child’s Name​:___________________________________ Date of Birth:________________ 
Sex:        ☐ Male ☐ Female 
Attendance Zone School:______________________________________________________ 
Home Address:______________________________________________________________ 
Mailing Address (if different):___________________________________________________ 
Child lives with: ☐ Mother       ☐ Father       ☐ Legal Guardian 

Child’s Primary Language: ☐ English☐ Spanish ☐ Other:______________________ 
If your child’s primary language is not English please indicate how well he/she speaks and 
understands English: ☐ Very Well ☐ Some ☐ Not at all 
 

Please check all that apply to your child: 
☐  My child has and I.E.P or I.F.S.P in place  
☐  I suspect my child has a disability (I.E.P. in process)  
If you checked either box, please explain:_________________________________________ 
Is the child experiencing homelessness?:    ☐ Yes    ☐ No  

 
Section II: Family Information 

 

Mother’s Name:​____________________________________ Date of Birth:______________ 
Home Address:______________________________________________________________ 
Home Phone Number:____________________ Cell Phone Number:____________________ 
Employer:______________________________ Work Phone Number:__________________ 
E-mail Address:______________________________________________________________ 
 
Mother’s Primary Language: ☐ English  ☐ Spanish  ☐ Other:__________________________ 
If English is not the primary language, how well does she speak and understand English?  
☐  Very Well ☐  Some ☐  Not at all 
 
Highest Level of Education Completed:​ ​ ☐ Did not complete High School​    ​☐ High School
☐  GED  ☐  Some college or college degree  ☐ Master’s Degree 
☐  Other:  ___________________ 
 
Father’s Name:​____________________________________ Date of Birth:___________ 
Home Address:___________________________________________________________ 
Home Phone Number:___________________Cell Phone Number:__________________ 



Employer:_____________________________ Work Phone Number:________________ 
E-mail Address:___________________________________________________________ 
 
Father’s Primary Language: ☐ English      ☐ Spanish ☐  Other:____________________ 
If English is not the primary language, how well does he speak and understand English? 
☐  Very Well ☐ Some  ☐ Not at all  
  
Highest Level of Education Completed:​ ​ ☐ Did not complete High School  ☐ High School
☐ GED  ☐ Some college or college degree   ☐ Master’s Degree 
☐ Other:___________________ 
  
Legal Guardian’s Name​:____________________________ Date of Birth:____________ 
Home Address:___________________________________________________________ 
Home Phone Number:____________________Cell Phone Number:_________________ 
Employer:______________________________ Work Phone Number:_______________ 
Relationship to Child:______________________________________________________ 
E-mail Address:___________________________________________________________  
 

Guardian’s Primary Language: ☐ English ☐ Spanish    ☐ Other:__________________ 
If English is not the primary language, how well does he/she speak and understand English? 
☐ Very Well ☐ Some ☐ Not at all 
  

Highest Level of Education Completed:  ☐  Did not complete high school   ☐ High School
☐ GED  ☐ Some college or college degree   ☐ Master’s Degree 
☐ Other: ___________________ 
  
Court Custody Information: 
☐ ​Does not apply 
☐ ​Sole Custody with​ ​____________________________ 
☐ Physical Custody with _________________________ 
☐ Joint Custody with ____________________________ & __________________ 
  
Marital Status of Parent/Legal Guardian:​  ​☐ Married ☐ Single  ☐ Separated 
☐ Divorced ☐  Widowed  
  
Number of siblings living in the home​:__________________________________________ 
Is there anything else you want to tell us about your child or family situation: ☐  Yes ☐  No  
Mother’s annual gross income and assistance:​__________________________________ 
Father’s annual gross income and assistance​:___________________________________ 
Signature of Parent/Guardian:​_________________________________________________ 
 
Office Use Only​- Date Pre-Application was reviewed with Parent: ​___________________ 
Staff Members Signature: ​______________________________________ 


