
                 Allen ISD 2008-2009 Pre-Kindergarten Application 
Today’s Date: ___________ 

 
Child’s Name: _________________________                      Male_____            Female____ 
 
Date of Birth: _________________    Country Child Was Born In: ___________ 
 
(Birth date must be before 9-1-04) 
 
Does your family receive food stamps or TANF?      Yes ___       No ___ 
If yes, please write the case number:  _________________________ 
 
What language is spoken by the adults in your home most of the time? 
English _____       Spanish _____         other (please specify) __________ 
What Language does your child speak most of the time? 
English _____       Spanish _____         other (please specify) __________ 
 
Is the child currently, or has the child previously been in the Foster Program?   
Yes ____  No _____ 
 
Does the child have a parent serving active duty in the military?  Yes ____   No _____ 
 
If qualification is to be based on income, please list below ALL people living in your home, 
including the child listed above.  Then list the monthly income of each person.  Upon approval 
verification of income will be required. 
 
Household Member                Age               Monthly Wages               Other Income 
                                                                                                             (child support, pensions, etc) 
___________________          ____            _____________             __________________ 
___________________          ____            _____________             __________________ 
___________________          ____            _____________             __________________ 
___________________          ____            _____________             __________________ 
___________________          ____            _____________             __________________ 
___________________          ____            _____________             __________________ 
 
Parent’s Names: __________________________     Home Phone: ____________ 
 
Address: _______________________________    Work Phone: ____________ 
 
City: _____________            Zip Code: _________          
 

Parent Signature: __________________________ 
(Indicates all information is correct) 

Preference:        _____ morning Pre K (7:55-10:55)         _____ afternoon Pre K (11:55-2:55) 
“Allen ISD does not discriminate on the basis of age, national origin, race, color, sex, religion, 

disability or against any other legally protected group.” 
Office Use Only 

Date of placement: ____________          
 
ESL: _____               Income: _____      Homelessness/Foster: _____ 
 
Placed at:   
Bolin AM ______     Bolin PM: _____  Rountree AM: ______  Rountree PM: ______ 


