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Tri-Valley Local Schools 
36 East Muskingum Avenue 

Dresden, OH 43821 
Telephone: (740)754-1442  Fax: (740)754-6400 

www.tvschools.org 
 

Preschool Application Packet 
Child Information 

 
Student’s Legal Name: _____________________________________________________________________________ 
         First Name                                Middle Name                                Last Name                                 Called Name  
 
Physical Address: _________________________________________________________________________________ 
            Street                                             City                                        State                                Zip  
 
Mailing Address (if different from above): _____________________________________________________________ 
            Street or PO Box           City                            State                       Zip 
 
Home Phone: ___________________             Gender:  �  Male  �  Female                            Age: ___________________ 
 
Date of Birth: ___________________             City of Birth (as stated on birth certificate): ________________________ 
 
Fully Toilet Trained?  �  Yes  �  No       Elementary School Your Child Will Attend for Kindergarten: ________________ 
 

Parent Information 
 
Mother/Guardian Name: ________________________            Biological/Step/Foster/Guardian (please circle) 
 
Emergency Contact:   �  Yes  �  No               Living with Student:  �  Yes   �  No            Maiden Name: _______________ 
 
Address (if different from student): __________________________________________________________________ 
                 Street                                                         City                             State                          Zip  
 
Home Phone: _____________________    Cell Phone: __________________    Email: __________________________ 
 
Employed:  � Yes  � No    Employer: _____________________________       Work Phone: _______________________         
 
Number of Hours Worked Each Week: __________         Total Monthly (gross) Income: _________________________  
        
Father/Guardian Name: ________________________              Biological/Step/Foster/Guardian (please circle) 
 
Emergency Contact:   �  Yes  �  No               Living with Student:  �  Yes   �  No      
 
Address (if different from student): __________________________________________________________________ 
                 Street or PO Box             City                            State                        Zip  
 
Home Phone: _____________________    Cell Phone: __________________    Email: __________________________ 
 
Employed:  � Yes  � No     Employer: _____________________________      Work Phone: ______________________ 
 
Number of Hours Worked Each Week: __________         Total Monthly (gross) Income: _________________________ 
 
Other Household Income Sources (SSI, OWF, Child Support, etc): _________________    Monthly Amount: _________ 
 
 For Office Use Only  
School: ________________  Tues/Thurs   Wed/Fri        Special Education /  Typical           Transportation:   � Parent   � Bus       Date/Time  Received________________              

http://www.tvschools.org/
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Tri-Valley Local Schools 
36 East Muskingum Avenue 

Dresden, OH 43821 
Telephone: (740)754-1442  Fax: (740)754-6400 

www.tvschools.org 
 

Confidential Family Custody Information 

The information requested in this form is required in order to plan for placement and to enroll your child. 
 

Student’s Name: __________________________________________________      Date of Birth:   
 

Custody: □ Both Parents     □ Mother Only     □ Father Only     □ Court Appointed □ Relative _________________ 

Parents: □ Married □ Separated □ Divorced □ Never Married   If divorced, who has residential custody?: � Mother �  Father 

If divorced, certified full copy of the order or decree must be provided. If student lives with appointed legal guardian or 
foster parent, current legal court documents must be provided per state law. 

 
Student lives with: (Please check every box that applies) 

□ Both Biological Parents           □ Mother Only                  □ Father Only             □ Foster Parent                □ Legal Guardian 
 

□ Mother & Stepfather        □ Father & Stepmother □ Grandparents              □ Court Appointed 
 

□ Others in the Household  (If others living in the household, please specify below) 
 

Name                         Age           Relationship to Child 

 
 
 

 

Is someone else designated as Legal Guardian for this child who is not living in the home?      □ No     □ Yes    If yes,  

Name__________________________________ Relationship to Student ____________________________________ 

 
LEGAL COURT PLACEMENT-Court documents are required to enroll a student 

 
I state the information provided is true and correct. I am aware that Tri-Valley Preschool may use any legal means to verify my 
residence. I understand that falsification of information may be cause for withdrawal of my child from Tri-Valley Preschool and 
subject me to the applicable civil and criminal penalties. 

 
 

Legal Parent/Guardian Signature                    Date Legal Parent/Guardian Signature Date 
 
 

Enrolling Personnel Signature        Date

If the student is foster placed, please provide foster agency and biological parents’ information in this section below: 

Name of Placement Agency:    Biological Parent(s’) Name:                                                                          

Case Worker’s Name:    Biological Parent(s’) Phone Number:                                                        

Case Worker’s Phone Number:    Biological Parent(s’) Address:     

School District to Bear Cost for Education (on judgement entry from courts):       

http://www.tvschools.org/
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Tri-Valley Local Schools 
36 East Muskingum Avenue 

Dresden, OH 43821 
Telephone: (740)754-1442  Fax: (740)754-6400 

www.tvschools.org 
 

 
Medical and Developmental History  

 
Does your child have any medical diagnoses or conditions?  �  Yes   �   No  
If yes, explain: ______________________________________________________________________________________ 
 
Does your child have any life threatening allergies or dietary restrictions?   �  Yes   �  No  
If yes, explain: ______________________________________________________________________________________ 
 
Does your child have any health care needs?  �  Yes  �  No  
If yes, explain: ______________________________________________________________________________________ 
 
Do you anticipate your child will need to take any medication at school?  �  Yes  �  No  
If yes, explain: ______________________________________________________________________________________ 
 
Have there been any major life changes that may be affecting your child’s development?  �  Yes  �  No  
If yes, explain: ______________________________________________________________________________________ 

 
Transportation 

 
If you should move to another address, it is very important that you notify us immediately. 

 

Student’s Name: ___________________________    Date of Birth: ____________     

 

Parent/Legal Guardian Name(s): ___________________________________________________________________________________________ 
 

My child will be personally transported by vehicle.   �  Yes     �  No  

My child will be riding the bus.  �   Yes    �   No  (If yes, please complete information below) 

All pick up and drop off points must be in your school district. 
 
Bus Pick-Up Address: ___________________________________________________________________________________________________ 

 

Bus Drop-Off Address: ___________________________________________________________________________________________________ 
 
    Will your child be attending a child care facility/daycare before or after preschool?   �  Yes   �  No     If yes, how many hours per week? ________ 

 
     If yes, where does your child attend? _______________________________________________________________________________________ 
 

I understand that transportation provided by my school district is a privilege and dependent on school policy. I understand transportation may 
or may not be offered by a district to typical peers at the preschool level. I further understand that the district develops bus routes in August. 
I agree to follow the rules and regulations as outlined by my district if my child is eligible for transportation. I assure that there will be an adult 
present prior to my child boarding the bus as well as when my child is dropped off. I will assist the bus driver as necessary by helping my child 
on/off the bus. If I am unable to be present, I assure that another responsible adult will be assigned to meet these requirements. 

 
Signature of Understanding Regarding Transportation: ______________________________________________    Date: _____________________ 
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Tri-Valley Local Schools 
36 East Muskingum Avenue 

Dresden, OH 43821 
Telephone: (740)754-1442  Fax: (740)754-6400 

www.tvschools.org 
 

Affidavit of Current Residency 
 

1. My name is    
 

I am the Guardian/Parent of     
 

2. My current home address is    
Street      City  State               Zip 

My current home address is within the Tri-Valley Local School District:  (please check)      Yes_____       No_____ 
 

3. My home phone number is    My cell phone number is    
 

4.  My county of residence is  ___________________________   
      

Please mark the following statements as True or False. 
 

True False 

5. The above address is where I eat and sleep overnight a majority of the time. 
6. The above address is where my child/children eat and sleep overnight a majority of the time. 
7. The above address is the center of our family activities and recreation time. 
8. There is no other address where I sleep overnight on a regular basis. 
9. There is no other address where my child/children sleep overnight on a regular basis. 

 
If you marked “False” on any of the above statements, please explain below: 

 

 

 
                                           Signature                                     Date 

 

I give permission for my child   to be placed as a “peer 
model” in classrooms where some of the children may have a disability. (Maximum class size: 16 children (8 students with a 
disability, 8 peer model students) with at least two adults in the general education class and 12 children (8 students with a 
disability, 4 peer model students) with at least 3 adults in special education class. 

Do you give permission for your child to be placed in the general education class?                               Yes ____      No _____ 

Do you give permission for your child to be placed in the special education class as a peer model?   Yes _____   No ______ 

 
  

                                        
                                        Signature                                   Date 

NOTICE OF PLACEMENT 
OPTIONS 

http://www.tvschools.org/
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