&EVEME'V Universal Pre-K (UPK
Shity % (VP

»  Program 2024-2025 Application
518-782-1178 518-328-0430

Child must be 4 years old on or before December 1, 2024 and can live in ANY school district.
Children eligible to attend Kindergarten are not eligible for UPK. The 5 hour a day, 5 day/week
UPK Program is New York State funded. Income is not a factor.

All families eligible are encouraged to apply.

Parents/Caregivers are responsible for transportation.

Tuition-based Aftercare may be available.

For more information visit — www.KidsExpress.org

Date:
Child’'s Name: School District child resides in:

First Last
DOB: ( ) ( )
Caregiver/Guardian #1 Caregiver/Guardian #2:

(Last) (First) (Middle) (Last)  (First) (Middle)
Child’s Address:

Telephone # Home: Cell: Work:

Email:

Does the child receive Special Education Services? [J Yes [INo (please choose one)

[] Speech/Language Therapy [Occupational Therapy []Physical Therapy []Special Education Itinerant Teacher (SEIT)
[ Other:

Is English the primary language spoken in the home? [] Yes [J]No (please choose one)

What other languages are spoken at home?

Please note the needed documents to be entered into the drawing:

Please note this application will only be accepted if we have a copy of the child’s birth certificate and proof of residency.
All questions above must be answered. Omitting or falsifying information will result in denial of admission.
Transportation is not provided. Parents/Guardian must provide transportation to and from the program daily.

You will be notified of acceptance via telephone call/femail. At that point registration will be finalized.

Please be aware at registration you will be required to provide a current physical and immunization record for the
child (dated within one year of their start date).

At registration you will need to provide a family photo to be displayed in your child’s classroom

11 If you are in need of assistance completing this application or future registration packet, please let us know
and we will be happy to assist you.

I I O I

How did you hear about us? Please check one:

[] School District name:
] Family/Friend name:
[ Other:

[ICurrently enrolled in Kids Express/Achievements
[1Website

[JRadio Advertisement

[ONewspaper Advertisement

Signature Date


http://www.kidsexpress.org/
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