
PPS Pre-Kindergarten Application
This application does not ensure enrollment. You will be notified regarding the status of your application as soon as possible.

Child’s Legal Name: Last ________________________ First ________________________Child’s Birth date ___/___/___

Child Gender: ⬜ Male ⬜ Female ⬜ Non-binary Child Ethnicity: Hispanic? ⬜ Yes ⬜ No

Child Race (select all that apply): ⬜ Asian ⬜ Black ⬜ Multi-Racial ⬜ Native American ⬜ Pacific Islander ⬜ White

If you selected Native American, what is your child’s tribal affiliation? _________________________________________

Child Language: 1st__________________________________ 2nd____________________________________________

Home Address: _________________________________________ City  _______________________ Zip _____________

Check one: ⬜ Single Parent Family ⬜ Two Parent Family ⬜ Foster Family ⬜ Grandparents ⬜ Other

Primary Adult Name: Last ________________________ First ___________________________ Birth date ___/___/___

Primary Adult Gender: ⬜ Male ⬜ Female ⬜ Non-binary Primary Adult Ethnicity: Hispanic? ⬜ Yes ⬜ No

Primary Adult Race: ⬜ Asian ⬜ Black ⬜ Multi-Racial ⬜ Native American ⬜ Pacific Islander ⬜ White

Primary Adult Language: 1st__________________________________ 2nd____________________________________

Primary Adult Address (if different:)________________________________ City  __________________ Zip ___________

Primary Adult Phone:  ______________________ Cell ⬜ Yes ⬜ No Email:  ________________________

Secondary Adult Name: Last ________________________ First __________________________ Birth date ___/___/___

Secondary Adult Gender: ⬜ Male ⬜ Female ⬜ Non-binary Secondary Adult Ethnicity: Hispanic? ⬜ Yes ⬜ No

Secondary Adult Race: ⬜ Asian ⬜ Black ⬜ Multi-Racial ⬜ Native American ⬜ Pacific Islander ⬜ White

Secondary Adult Language: 1st__________________________________ 2nd___________________________________

Secondary Adult Address (if different):______________________________ City  __________________ Zip ___________

Secondary Adult Phone:  ______________________ Cell ⬜ Yes ⬜ No Email:  ________________________

Child’s Family Please list parents/guardians and siblings:

Name Relationship Birth Date Primary Language/ Interpreter Needed?



Answer the following questions as completely as possible. It will help us determine the urgency of your family’s needs.

Current annual gross income: ____________  Current monthly gross income:___________ Number in household:______

Place an “X” in the Yes or No column Yes No

Is your family currently receiving a cash grant or other TANF benefits?

Are you or anyone in your family currently receiving Supplemental Security Income (SSI)?

Is your family receiving food stamps (SNAP)?

Are you receiving WIC for this child? If yes, WIC ID#_____________________________________

Is this child a foster child placed with you through DHS?

Are you doubled up, sharing housing due to loss of housing or economic hardship?

Are you living in an emergency shelter, motel, car, park, public space or substandard housing?

Place an “X” in the Yes or No column Yes No Place an “X” in the Yes or No column Yes No

Does the child have a military parent/guardian? Are you a migrant or refugee family?

Were or are you a teen parent?

Is a family member currently incarcerated? If yes, relationship to child?

Does the child have a documented disability or
health impairment?

If yes, what type?

Is this child receiving special education services? If yes, what Provider?

Is your family served by another agency? If yes, who?

Has child been enrolled in another preschool? If yes, when/where?

Has a sibling been enrolled in PreK? If yes, name: When________________

Please check any environmental issues affecting the child within the last 2 years:

⬜ Child Abuse/Neglect ⬜ Illness or Death in the family ⬜ Domestic Violence ⬜ Substance misuse 
⬜ Divorce ⬜ Serious child health problem_____________________ ⬜ Other ______________________

Child’s Medical Provider: ______________________________ Dental Provider: _________________________________

Child’s Medical # or Health Insurance Coverage____________________________________________________________

Parent/Guardian Signature___________________________________   Date ___________________________________

PPS Site Locations. Please indicate your site preference(s)

⬜ Applegate 7650 N Commercial Ave
⬜ Boise-Eliot Humboldt 620 N Fremont St
⬜ Clarendon Early Learning Center 9325 N VanHouten
⬜ Creston Annex 4620 SE Powell Blvd
⬜ Faubion 2930 NE Dekum St
⬜ Grout 3119 SE Holgate Blvd
⬜ Jason Lee 2222 NE 92nd Ave
⬜ Kelly Center 9015 SE Rural St

⬜ Lent 5105 SE 97th Ave
⬜ Dr. Martin Luther King Jr. 4906 NE 6th Ave
⬜Marysville 7733 SE Raymond St
⬜ Native Montessori at Faubion 2930 NE Dekum St
⬜ Rosa Parks 8960 N Woolsey Ave
⬜ Sacajawea 4800 NE 74th Ave
⬜ Sitton 9930 N Smith St
⬜Whitman 7326 SE Flavel St

USDA and the State of Oregon are equal opportunity providers and employers.


