
Mail-In Application
for 2016-17 Preschool Benefits

Directions: If you would like to apply for preschool benefits from Head Start and GSRP (Great Start Readiness Program)  
in our Calhoun County, MI,  area, please complete the form below. You may be eligible for up to $7,230 in free preschool 
tuition, but you must complete the application find out. Your child is worth it! After completing this form, please mail it to:

Calhoun Area Career Center
Attention:  GSRP - Christie Cipcic
475 East Roosevelt Ave. Battle Creek, MI 49017

Phone:  	 (269)  660-1606 ext. 6141
Website: 	 www.MyChildNeedsPreschool.com

Child Information (Applicant):	  Male 	  Female	

Legal Name (First and Last name): ____________________________________________________________________

Date of Birth: ____/____/____	 Place of Birth (City, State): _________________________________________________

Race/Ethnicity (Check all that apply):   Black   White   Asian   Native American   Pacific Islander   Hispanic  

 Other: _________________________________________________________________________________________

Foster Child?     Yes   No 	 Foster Child for less than 6 months?    Yes   No

Home Address: ____________________________________________________________________________________

City: _______________________________ State _______ ZIP: _________ County: _____________________________

School District you reside in: ______________________________ Are you able to provide transportation?   Yes   No

Is your current address temporary?  Yes   No

If temporary, where is the child currently living? 	  In a motel   In a shelter   Moving from place to place

 In a place not designed for ordinary sleeping accommodations such as a car, park or campsite

 More than one family living in a house or apartment   Other (explain): _______________________________________

Phone number: (______)______________________ This number is:   Home Number   Cell Number   Work Number

Phone number: (______)______________________ This number is:   Home Number   Cell Number   Work Number

Phone number: (______)______________________ This number is:   Home Number   Cell Number   Work Number

E-mail address: ____________________________________________________________________________________

Alternative contact person (adult) -- This person will be contacted in the event that the parent(s) are unreachable:

Name: _____________________________________________	 Phone number: (______)_________________________

Family language:  English   Spanish   Other: __________________________________________________________

Do you require an interpreter?  Yes   No

Parent / Guardian Information:

Name(s)	 Date of birth		  Relationship to applicant (Child)		 Living with the child?

_________________________	 ____/____/____	 __________________________	  Yes   No

_________________________	 ____/____/____	 __________________________	  Yes   No



List all other adults or children in the family:

Name(s)	 Date of birth		  Relationship to applicant (Child)		

_________________________	 ____/____/____	 __________________________

_________________________	 ____/____/____	 __________________________

_________________________	 ____/____/____	 __________________________

_________________________	 ____/____/____	 __________________________

Does the child you are applying for receive Special Education services?    Yes   No

Release  of Information & Consent:

This is the Community Action Education and Children’s Services Release of Information regarding

(Child’s name): ____________________________________________________________________________________	

I, _________________________________________________, as parent/guardian, hereby give my permission for

Community Action ECS to contact the Calhoun lSD for information regarding my child. I consent to have the Calhoun 

County ISD share my child’s preschool application with Community Action, Child Care Resources, Great Start 

Collaborative, local school district and other lSD Birth to 5 programs.

Signature of Parent / Guardian: _____________________________________________	 Date: ____/____/____

Income Information: (Please attach proof of income such as )

Does anyone in the family receive Supplemental Security Income (SSI)?	  Yes   No

Do you receive DHS Cash Assistance, FIP, DHS Dollars or TANF Money?	  Yes   No

What is the total gross income for your family per year: $____________ (Put “0” if no income received in past 12 months.)

Number of people in your family who are supported by the parent(s)/ guardians of the child: ________________________

Agreement Statement:

I understand that the completion of this application does not guarantee that my child is qualified or enrolled  in any 
program. I certify that all the information submitted is true and accurate. I understand that  if any part this application is
false,  it may hinder  the application process. I also understand that the information submitted will be held in confidence 
and used to determine eligibility for preschool only.

Signature of Parent / Guardian: _____________________________________________	 Date: ____/____/____

Where did you hear about our programs? (Check all that apply)

 Newspaper   Local free paper   Sign at center   Previous involvement with program  Other agency or school 	

 Flyer   Doorhanger left at your home   Poster   Website   E-mail   Word of Mouth   Facebook or Social Media

 Radio   Television    Internet Search   Friend or relative involved in program   From Intermediate School District

 Other source of information about our programs: ________________________________________________________

   Important: Please also complete the check boxes on the next two pages.

Need Help? Call our Help Line at (269)  660-1606 ext. 6141 from 7:30 a.m. to 3:30 p.m., Monday - Friday.





For additional information about this application and the preschool enrollment process, please call (269) 660-1606, ext. 614. (English Application 042415)

Directions: After completing this form, please mail it to:

Calhoun Area Career Center
Attention:  GSRP - Christie Cipcic
475 East Roosevelt Ave. Battle Creek, MI 49017


