
Educator ERN:______________________________ 
ASPIRE PreK Qualification Application 
Please complete this application completely, 
indicating with an “X” when marking a choice 

 
Child's Full Legal Last Name:                                                                                  Child’s Full Legal First Name:                                                                                         

Child’s Full Legal Middle Name (If any):                                                              Child's Generational Indicator (Jr., II, III, IV, etc.):                                            

Child’s Date of Birth:              (Please provide a scanned copy of birth cert., passport, or hospital cert. of live birth) 

Family Home Address: __________________________________________________________________________________________________ 
                                                                  Street Address                  City                                                     County                                                 Zip 

Child's Age (3, 4, or 5):       Child's Gender: Male:             Female:                X - binary:   

Child's Race:              Hispanic/Latino: ________ American Indian/Alaska Native: ________ Asian: ________  White:____________  

                                     Black/African American: ________ Native Hawaiian/Pacific Islander: ________ Two or more races: ________ 
 

 1. Is a language other than English spoken at home?  Y N 
 2. Is the child receiving: 

Individualized Education Plan (IEP) services? 

  

 
 Y  

 

 
N  

 Individualized Family Service Plan (IFSP) services?  Y N 
 3. Is the child from a Migrant Family?  Y N 
 4. Is the child Homeless?  Y N 
 5. Is the child served in the Child Foster System?  Y N 
 6. Is the child from a Military Family?  Y N 

Total Number of Children and Adults in the Household: _________________ 

Annual Household Income:__________________________  

To qualify with income, annual income cannot exceed 300% for the number of adults and children in the household. 

 Total number of children and adults in the household  Yearly income 
Household 
Size 

185% 200% 250% 300% 

1 28,952 31,300 39,125 46,950 
2 39,128 42,300 52,875 63,450 
3 49,302 53,300 66,625 79,950 
4 59,478 64,300 80,375 96,450 
5 69,652 75,300 94,125 112,950 
6 79,828 86,300 107,875 129,450 

DOCUMENTATION NEEDED: 

ALL APPLICANTS: 1. Copy of previous year’s tax return OR one month of consecutive pay stubs 
2. COPY OF BIRTH CERTIFICATE, PASSPORT, OR CERT. OF LIVE BIRTH 

Additional Documents needed: 

If YES to #1: English Language Learner: Signed Home Language Survey 
 

   If YES to #2: IEP/IFSP:      Copy of official IEP/IFSP 

I hereby affirm that, to the best of my knowledge, all the documents provided are true and accurate. I have provided them honestly and in good 
faith. I take responsibility for their truthfulness and authenticity. 

Signature of Legal Parent/Guardian:   

21021




