
Charles City Public Schools PK/VPI Application Form 

Child’s First, Middle and 
Last Name: 

Child’s Birthdate Mother or Legal Guardian 
Name: 

Father or Legal Guardian 
Name: 

Parental Status (Legal 
Custody of Child: Child Lives with: Home Address: Mailing Address 

(if different from Home Address)

Sole Custody: Physical Custody: Joint Custody: Day Phone Number(s): 

Evening Phone Number(s): Parent Email Address: # of members in family: # of members in household: 

Is your family currently receiving any of the following forms of income and/or assistance? (Check all that 
apply). 
☐ TANF (Temporary Assistance
for Needy Families)

☐ SSI(Supplemental Security
Income)

☐ Unemployment Benefits

☐ Child Support ☐ Daycare Assistance ☐ Food Stamps (SNAP)

☐WIC (Women, Infants, &
Children)

☐ Alimony/Spousal Support ☐ Disability

☐ Social Security ☐ Scholarships/Grants ☐ Section 8/Subsidized Housing

☐ Utility Assistance ☐ VA Benefits ☐ Rental Income

Do any of the following situations apply to your family? (Check all that apply). 
☐ Homeless or living in shelter ☐ Living with relatives or others

due to loss of housing or economic
hardship

☐ Living with relatives or others
by choice

☐ Unsafe or unhealthy
environment

☐ Abusive home ☐ Child’s mother does not have
high school diploma or GED

☐ Child’s father does not have a
high school diploma or GED

☐ Child’s mother is currently
incarcerated

☐ Child’s father is currently
incarcerated

☐ Active duty military ☐ In need of emergency
food/shelter

☐ Disabled parent/legal guardian

Street:

Zip:

Street:

Zip:

Mother
Father
Guardian

Mother

Guardian Guardian

Guardian

Mother

Father Father

Mother

Guardian
Father

Mother

Father

Income Verification: This application must include a copy of the required income form for 
verification (last year’s income return, W-2, 2 Paystubs or any other source showing 
income). Please attach a copy to this application. 

What is your annual gross income for 2021?

City, State: City, State:



Child History and Specific Information. (Check all that apply). 
Child’s First, Middle, and Last 
Name: 
☐ Current IEP ☐ Referral by Pediatrician for Speech or Developmental Delay

☐ Evaluated or Child Find/Early
Intervention or other agency

Parent/Guardian Signature Date 
1. PK/VPI Program provides school readiness to eligible children with the greatest need
2. There are limited available seats based on a set of criteria & funding availability
3. Applying does not guarantee acceptance as this program is based on need not 1st come, 1st serve
4. Students who are not initially accepted are placed on a waiting lists in case a spot opens during 

the school year
5. All children must be age 4 by September 30

Important Information:
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