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Register for Voluntary Prekindergarten

Fields marked with = are required and must be answered before going to the next page.

After you complete this on-fine application for VPK, you will be required to meet with a representative of the early learning
‘coalition that serves the county in which your child will receive services. The purpose of this in-person parent consultation
s to determine your child's eligibility for VPK. Completion of this application is only the first step toward enrollment. For
instructions on completing this form, please cick here.

% [] Thave read the above statement and understand that 1am required to meet in-person with a representative of the
early learning coalition to determine my child's efigibility for VPK.

* Do you have one or more children in your home who

wil be 4 years old by September 1st, 20122
(program year 2012 - 2013)

OR
Do you have one or more children in your home who
wil be 4 years old by September 1st, 20132

(program year 2013 - 2014) Yes
* Do your children reside in the State of Florida? Yes
* Please select the number of children in your home
for whom you would fike to submit an application for 1
Voluntary Prekindergarten.

* Has your child ever participated in the VPK program
or has the dlass in which you wish to enroll your child
already begun?

Form OEL-VPK 01SPEE Rule 6M-8.201
Single Point of Entry Student Application English March 2013

1f you need immediate assistance in locating an Office of Early Learning Program or to discuss other options,
please call 1-866-FL-READY(357-3239)

For assistance or questions regarding completion of this application, please call 1-800-543-9750 b
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Register for Voluntary Prekindergarten

Fields marked with = are required and must be answered before going to the
next page.

* You stated that you will be submitting an
‘appiication for Voluntary Prekindergarten
for 1 child(ren) in your home. If this number
not correct, please select the correct number
in the box on this page. U

1f you need immediate assistance in locating an Office of Early Learning Program or to discuss other options,
please call 1-866-FL-READY(357-3239)

For assistance or questions regarding completion of this application, please call 1-500-543-9750
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Register for Voluntary Prekindergarten

Fields marked with = are required and must be answered before going to the next page.

Primary Parent/Guardian Information

¥ First Name:

Middle Name:
% Last Name:
Suffix: -

‘Social Security Number: - -
* Gender: ¢

Ethnicity: €

Address Information

% Address Line 1:
Address Line 2:
*aty:
State: Florida
%Zip Code:
# County: SelectOne  ~

Home Phone: - -

Daytime Telephone: - -
Email:

I which county do you wish to receive VPK

cenicesz: SelectOne  ~

Child 1 Information

% First Name:

Middle Name:
% Last Name:
Suffix: A
‘Social Security Number: - -
% Date Of Birth:(mm/ddlyyyy) v/ </ -

% Gender: © Male O Female
Ethnicity: © Hispanic © Non-Hispanic
Race: -

Relationship to Chil

% Please select a VP session. The session that you select is for informational
purposes only and does not limit your selection at the time of enrollment.

© School year (540 hours)
Falljwinter only (540 hours)
Winter/spring only (540 hours)
‘Summer program (300 hours)
© Specialized Instructional Services
School year
‘Specialized Instructional Services
Summer

Please enter any comments in the box below that you would like the office receiving your registration to review.

PRIVACY ACT STATEMENT

‘Submission of your student's social security number on this form is voluntary and not a condition of enrollment in the VPK program. Your student's social security number is
requested under s. 119.071(5)(a)2., F.S., for use in the routine identification of your student and for correlation of your student's results on the statewide kindergarten
screening to the VK provider that serves your student in the VPK program for purposes of assigning the VPK provider a kingergarten readiness rate under s. 1002.69, F.S.

1f you need immediate assistance in locating an Office of Early Learning Program or to discuss other options,
please call 1-866-FL-READY(357-3239)

For assistance or questions regarding completion of this application, please call 1-866-FL-READY(357-3235)
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Register for Voluntary Prekindergarten

REVIEW APPLICATION
Please review the information that you have entered. You may make changes to this information before you submit the application by clicking
the Edit Application button below.

Primary Parent/Guardian Information

First Name:

PRIVACY ACT STATEMENT

‘Submission of your student's social security number on this form is voluntary and not a condition of enrollment in the VPK program. Your student's social security number is
requested under s. 119.071(5)(a)2., F.S., for use in the routine identification of your student and for correlation of your student's results on the statewide kindergarten
screening to the VK provider that serves your student in the VPK program for purposes of assigning the VPK provider a kingergarten readiness rate under s. 1002.69, F.S.

1f you need immediate assistance in locating an Office of Early Learning Program or to discuss other options,
please call 1-866-FL-READY(357-3239)

For assistance or questions regarding completion of this application, please call 1-866-FL-READY(357-3235) =

|
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Register for Voluntary Prekindergarten

CERTIFICATION

Please review the Parent Guide and read the following certification before cicking the Submit Appiication button.
Access the Parent Guide here .

CERTIFICATION
By signing this form I certify that :

“Ihave examined this application and to the best of my knowledge and belief, the information provided s true and correct.
“Irecognize that if I have provided inaccurate information on this form, I may be required to reimburse the VPK provider or early learning coaltion.

-If I enroll my student in the VPK program, T understand that my student will be required to participate in the statewide kindergarten screening L
to determine readiness for kindergarten.

“Tunderstand that I must follow the VPK provider's attendance poficy and verify my student's attendance at the end of each month.
“Iunderstand that once my student is enrolled in the program, he or she may not be efigible for any other state-funded VPK services.
“Tunderstand that T have the right to review all provider profiles in the county by contacting the early learning coalition.

“Thave had the opportunity to review the Voluntary Prekindergarten Parent Guide (Form OEL-VPK 06).

% [ By Electronic Signature

% Parent Name: Date:

‘Submit Application

1f you need immediate assistance in locating an Office of Early Learning Program or to discuss other options,
please call 1-866-FL-READY(357-3239)

For assistance or questions regarding completion of this application, please call 1-866-FL-READY(357-3235)
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Register for Voluntary Prekindergarten

You have completed Step 1.

Thank you . Your confirmation number is . Please
retain this number for your records.

1f you need immediate assistance in locating an Office of Early Learning Program or to discuss other options,
please call 1-866-FL-READY(357-3239)

For assistance or questions regarding completion of this application, please call 1-366-FL-READY(357-3239)
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Confirmation Number:
Application Date:
Primary Parent/Guardian:

Addres

Home Phone:
Other Telephone:

Email:
County of Residence:
County to receive services:

i
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