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READY X
For SCHOOL

A Holland/Zeeland Initiative

a better beginning




FAMILY TUITION ASSISTANCE APPLICATION
Child’s name__________________________________ Birth date__________________ Sex______

Parent/s name/s____________________________________________________________________

Address___________________________________________________Phone__________________

Circle the school district in which you reside:   Holland     West Ottawa      Zeeland     Hamilton
# of adults in family ____   #of children  _____  Annual income (previous 12 months) ____________

Proof of income must be attached:  W-2, pay stub, annual unemployment statement, and annual tax return must be attached to be considered for eligibility. 
Head Start Income Guidelines                            Great Start Readiness Guidelines

Family size        Income                                       Family size           Income

           2             $14,710                                                2                   $44,130
           3            $18,530                                                 3                    $55,590
           4            $22,230                                                 4                    $67,050
For each additional person add $3,820                  For each additional person add $11,460
Yes or No
___   ___   1.  Are you a single parent?

___   ___   2.  Has your child lived in more than two homes within the past three years?

___   ___   3.  Have any of your children been DIAGNOSED with a handicap?  (Ex. speech problem)

___   ___   4.  Is either parent unemployed?  (Must be seeking employment)

___   ___   5.  Were you a teenager at the birth of your first child?

___   ___   6.  Is either parent a non-high school graduate?   GED?

___   ___   7.  Has your child been involved in Early On or another 0-3 program?

___   ___   8.  Do you or your doctor have concerns about your child’s development?  If so, please circle

                        the area of concern:   language    motor    behavioral

                  9.  Please circle primary language spoken in the home:    English      Spanish      Other


   10.  Ethnicity of the child _____________________________ 
Include any additional information about your child to assist with referral.  Attach page if needed.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I certify that all the information provided on this application is true and correct according to the best of my knowledge, and I hereby release this information to be shared between the preschool and Ready for School.

__________________________________________________________    ______________________

Parent/Guardian Signature                                                                                             Date

