Single Point of Entry - English

Welcome To The State Of Florida's Voluntary Prekindergarten (VPK) Registration System.

This system is used to register children for the WPK program in Florida.

If you would like more information on VPK in the state of Florida, the following guides are available:
= Parent Handbook
« Parent Guide

Your child must meet the following criteria to be eligible for the WVFK program in the state of Florida:
= Child must reside in the state of Florida.
= Child must be 4 years old on or before September 1, 2014, to register for the summer program for the 2014-2015 program year.
= Child must be 4 years old on or before September 1, 2014, to register for the full school year program for the 2014-2015 program year.

If your child meets the criteria above, please click the Continue button below.
If the child you wish to register has previously participated in a Florida VPK program, please contact the early learming coalition in the county you would like to receive services.

If you want to register more than one child, you will have an opportunity to do so after the first application is complete.

Continue

Flease contact your local early leaming coalition for immediate assistance.

This site is best viewed with Internet Explorer.
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Parent/Guardian Logon

| need to register for a new account.
| need to change my password.

| have an account, but | forgot my password.

Account Information

Parent/Guardian user name (must be a valid email address)

Password

[ |Remember my user name and password.

Log On

Flease contact your local early leaming coalition for immediate assistance.

This site is best viewed with Internet Explorer.

Welcome To The State Of Florida’s Voluntary Prekindergarten (VPK) Registration System - OEL-VPK 01-SPEE (08/2014), Rule 6M-83.201

Create a new VPK application

Child Eligibility Certificate
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Start VPK Application

Flease enter the requesied information below. Fields marked with (*) are required. Please click the Continue button af the botiom of the page when you are done.
CHILD AND PROGRAM INFORMATION
First Name *
Middle Mame
Last Name *

Suffix

Ethnicity * 2 Hispanic ' Mon-Hispanic
Race(s) Check those that apply = O Asian (] Hawaiian / Pacific (] Black (] US Indian / Alaskan (] White

Gender * O Male O Female

Date of Birth MM/DDNYYYY *
SN FEE -

T &
e —please select a value—-

County for Services * —please select a value—

Desired VPK Session * School year (540 hours)

Preferred Program Setting

Public school
How did you hear about VPK? Newspaper
Would you like to receive information about other early ® Mo O Yes

learming programs or services? =%
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**_Submitting your child's social security number on this form

Your child’s social security number is not required but requested under s. 119.071(5)(a)2 F.5_, for use in the records and data systems of the Office of Early Learning, Department of Educafion, school districts and early leaming coalitions. If you submit your child's social security number, it will be used for roufine identification of your child and for
comelating your child’s results on the stafewide kindergarten screening to the provider or school that serves your child in the VPK program for purposes of assigning the provider or school a kindergarien readiness rate under s. 1002.69, F.5

*+OTHER EARLY LEARNING PROGRAMS (optional}

Your family may be eligible for other early leaming programs or services for you and your children, from infanis through school-age, including full-day school readiness services, resource and referral, Florida Kid Care, and social services.

PARENT OR GUARDIAN INFORMATION

First Name *

Middle Name

Last Name *

Suffix

Ethnicity * O Hispanic ® Non-Hispanic

g ) B e L ¥ Asian ¥ Hawaiian | Pacific & Black [ US Indian | Alaskan (] White
Gender * © Male ® Female

Relationship to Child *

Parent / Step Parent
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Parent or Guardian Address (This should be the same as the child's address.)

Parent or Guardian Contact Information

Other Parent or Guardian (if applicable)

e
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Supporting Documentation

g
a

To complete the application process, you will need to provide proof of Florida residency, proof of your child's age, and, if your child's I ional Plan (IEP).

To upload a document, click the associated button, and then choose the document you would like to attach.

If you do not have these documents readily available, you can skip this step and retum later to add your documents. You also have the opfion of taking your documents fo your local early leaming coalition if you do not want to submit them online.

Proof of Residence
Parents must provide documentation to prove their child lives in Florida during the time they will be attending the WPK program. A child living in Florida is eligible for VPK with proper documentation.

Dn il ing your A
+ Utility bill (electric, gas water), cable, or home phone bill;
* Pay stub;
* Residential rental agreement or receipt from rental payment;
+ Govemment-issued document {e.g., Florida drivers license, Florida identification card, property tax showing a or
* Military order showing that the child’s parent is a service member in the United States Armed Forces and is assigned to duty in Florida when the child attends the VPK program.

If no supporting documents listed above are available, a coalition may accept an affidavit swom to or affirmed by the child's parent accompanied by a letter from a landlord or property owner which confirms that the child resides at the address shown in the affidavit. If no supporting above are for a child or youth
experiencing homelessness, a coalition shall document residency based on other supporting documents showing that the child or youth is experiencing homelessness and resides in Florida (e.g., letter from a homeless shelter or affidavit swom to or affirmed by the child’s parent). Click here to see cumrent Proof of Residence

If you upload a file that iz a PDF or image (such as a JPG or GIF), please preview your document below before you submit it to make sure it is readable.
(Text files such as word are but not avai for preview through this system.)

Proof of Birth
Parents must provide documentation to prove their child is 4 years old on or before September 1 of the program year in which they are seeking enroliment.

Documentation supporting your child's age:
+ Original or certified copy of the child’s birth record filed according to law with the appropriate public officer;
* Criginal or certified copy of the child's cerificate of baptism or other refigious record of the child's birth, accompanied by an affidavit siating that the cerfificate is frue and comect, swom to or affirmed by the child’s parent;
* Insurance policy on the child's life which has been in force for at least two years;
* Passport or certificate of the child's arrival in the United States;
* Immunization recerd signed by a public health officer or licensed practicing physician; or
* Valid military dependent identificafion card.

If no supporting documents listed in above are available, a coalition may accept a parent's sworn affidavit of the child’s age accompanied by a cerfificate of age signed by a public health officer or physician stating that the child's age shown in the affidavit is true and correct. Click here to see current Age Verification Documentation

If you upload a file that is a PDF or image (such as a JPG or GIF), please preview your document below before you submit it to make sure it is readable.
(Text files such as word are but not avai for preview through this system.)

Individual Educational Plan (1EP) Documentation
(Only applicable if you wish fo register your child for the VPK Specialized Instructional Services Program [VPK SIS])
Verify your child has a current individual educational plan from the lecal school district by submitting a copy of the IEP.

If you upload a file that is a PDF or image (such as a JPG or GIF), pleage preview your document below before you submit it to make sure it is readable.
(Text files such as word are but not avai for preview through this system.)

Skip This Step ~ Upload Selected Documents
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VPK Application Certification

By signing this form | certify that

* | have reviewed the VPK parent handbook and parent guide.

* | have examined this application and, to the best of my knowdedge and belief, the information provided is true and correct.

* LUpon enrcliment of my child in the YPK program, | understand that my child will paricipate in the siatewide kindergarien screening fo determine readiness for kindergarten.
* | understand that transporiation for the WYPK program is my (parent's or guardian’s) responsibility.

* | also understand that it is my responsibility to locate an eligible WVPK provider or school and enroll iy child with the provider or school.

* | understand that | may enroll my child in a school-year program (340 instructional hours), a summer program (300 instructional howrs) or VPK SIS program, if applicable.

* | understand that if | enrcll my child in a VPK program that has already begun, my child may not receive the full number of instructicnal hours.

* | further understand that | {parent or guardian} must follow the provider's or school's attendance policy and verify my child’s attendance each month.

* | understand that my child may re-enrcll only once in a VPK program [Section 1002.71, Florida Statules, (F.3.)).

* | understand my applicafion cannot be approved wntil my child’s Florida residency and age verification eligibility documents [and individual educaticnal plan {IEP), if applicable] are submitted and approved.
* | understand that upon the approval of my child's application, | will receive nofification that the child eligibility cedificate is available.

Parent Signature

Parent or Guardian full name

[ICheck box to certify by electronic signature

Application complefion date 10M10/2014

Submit Application

Congratulations, Amy Mitchelll You Have Completed Your VPK Application.

Your confirmation number is 406. A representative from your local early leamning coalition will contact you after your application has been reviewed to let you know if your application has been approved. You can also contact your local early leaming coalifion directly, should you have any questions.

What would you like o do nexi?
* (Get more information about VPK from the early leaming coalition in your area
* Register another child in VPK
* Download a PDF copy of your VPK application
* Retum o the main menu
* Log off the system
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