
 Child’s Name_________________________________________ Birthdate: ____________________ 

 Parent/Guardian Name(s) ___________________________________________________________ 

 Address __________________________________ Phone Number __________________________ 

 Email Address: ______________________________________________________ 

 ** Please answer the questions below 

 How did you hear about GRT?  ________________________________ 

 Does your child have any preschool experience? 

 Head Start 
 Community Based Preschool 
 Center based Child Care 

 In-Home Childcare 
 None 

 Have you enrolled your child in a kindergarten program? 
 Yes      Where? _______________________________ 
 No      If accepted into GRT, do you agree to enroll your child into kindergarten prior to the start of the 
 program? 

 Yes  No 

 ** Please mark any of the following living situations 

 Income: 

 Head Start Income 
 Eligible 
 SNAP 

 TANF/MFIP 
 CCAP 
 SSI 

 CACFP 
 Free and Reduced 
 Lunch 
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 Living Environment: 

 Moving from place to place 
 Doubling up temporarily with friends or 
 family 

 Living in hotel, motel, trailer, campground, 
 car, outside or public space 
 Child in Foster Care 

 Does your child have a suspected disability, mental health challenges, or chronic health problems 
 without an IEP or IFSP? 

 Yes  No 

 ** Please Mark any other special considerations 

 Teen Parent 

 Single Parent 

 Incarcerated Parent 

 Child Resides with someone other than biological parents 

 Relative  Friend 

 Parent has a documented disability or mental health diagnosis 

 1 Parent Household 
 Parent is unemployed 
 Parent has no High School Diploma or GED 

 2 Parent Household 
 Both parents are unemployed 
 Neither parent has a High School Diploma or GED 

 Current History of Domestic Violence 

 Sibling of the family previously attended GRT 

 *** Transportation 

 Will your child need transportation? 

 Yes  No 
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 If Yes, please complete the following: 
 *** Note: There will be no variations allowed on your daily transportation route 

 Student Pick Up Address: __________________________________________ 
 Home 
 Childcare 

 Contact Person’s Name: __________________________________ 
 Contact Person’s Phone Number: ___________________________ 

 Student Drop off Address: __________________________________________ 
 Home 
 Childcare 

 Contact Person’s Name: __________________________________ 
 Contact Person’s Phone Number: ___________________________ 

 Please select what is required during bus drop off – Must Check One 
 Hand to Hand – adult must meet bus at curb and assist student to house or school 
 Eye to Eye – driver or attendant will have eye contact with adult before releasing student 

 Getting Ready Together is made possible through Minnesota’s Pathways ll program. It is offered 
 through Winona Area Public Schools (WAPS). By applying, your child may be selected to receive additional 
 instruction with a focus on reading and math. The goal is to prepare your child as he/she enters 
 kindergarten in the fall. Regular attendance is key to your child’s success. Your participation 
 also will be important to the success of the program. 

 All applications will be due back to Winona Area Public Schools Early Childhood Department by April 12th. 
 Applications will be reviewed and families notified of acceptance into the program by May 1st. If your child is 
 accepted into the program, we will need a current kindergarten enrollment, and a record of 
 immunizations. If we do not already have that information in our enrollment system, we will be 
 reaching out to you. 

 I understand that I will be notified of the acceptance into the program by May 1, 2024. I understand that I will 
 be able to provide income verification if requested and complete a Pathways ll Scholarship application. 

 Signature ___________________________________________________ 

 Questions? Please contact: 
 Angie Denis – 5100 West 9th, Winona, MN 55987 – 507.494.0915 Angela.Denis@winona.k12.mn.us 
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