
Midland ISD Pre-K Application

Nombre del niño(a): ________________________________

Fecha de nacimiento: ________________

Nombre de los padres: ____________________________________

Número de teléfono de los padres: _______________________________

Correo electrónico: _______________________________

Direccion de su hogar: ___________________________________________________

¿Qué idioma se habla en la casa de su hijo(a) la mayoría del tiempo? _______________

¿Qué idioma habla su hijo(a) la mayoría del tiempo? __________________________

¿Recibe beneficios de Snap/TANF/o Medicaid su hijo(a)? ________

¿Cuántos adultos viven en el hogar? ____ ¿Cuántos niños viven en el hogar? ____

¿Está o ha estado su hijo(a) bajo el cuidado del Departamento de Servicios para la
Familia y de Protección? ________

¿Su hijo(a) no tiene hogar? ________

¿Alguno de los padres ha recibido el premio Star of Texas? ________

¿Alguno de los padres está en servicio activo militar, incluidas las reservas

movilizadas? ________

¿Alguno de los padres resultó herido o muerto durante el servicio militar? ________

For Office Use Only:

Age as of September 1: ______ Birth Certificate Included: YES NO

Does child need to be given a preLAS test: YES NO

Proof of Address Included: YES NO

Is the child eligible for Pre-K? YES NO

Circle how the child qualified for Pre-K:

NSLP Emergent Bilingual Homeless Foster Care Military Star of Texas

If placed at another campus, at what campus was the child placed? ____________________________

**Collect eligibility documents, and attach them to this form. File and store on campus.**



Midland ISD Pre-K Application

Child’s Name: ________________________________ Date of Birth: ________________

Parent’s Name: ____________________________________

Parent’s Phone Number: _______________________________

Parent’s Email Address: _______________________________

Home Address: ___________________________________________________________

What language is spoken in the child’s home most of the time? ___________________

What language does the child speak most of the time? __________________________

Does your child receive SNAP/TANF/ or Medicaid? ________

How many adults live in your home? ____ How many children live in your home? ____

Has your child ever been in foster care? ________

Is your child homeless? ________

Has either parent received a Star of Texas award? ________

Is either parent active-duty military or mobilized reserves? ________

Was either parent injured or killed while serving in active-duty? ________

For Office Use Only:

Age as of September 1: ______ Birth Certificate Included: YES NO

Does child need to be given a preLAS test: YES NO

Proof of Address Included: YES NO

Is the child eligible for Pre-K? YES NO

Circle how the child qualified for Pre-K:

NSLP Emergent Bilingual Homeless Foster Care Military Star of Texas

If placed at another campus, at what campus was the child placed? ____________________________

**Collect eligibility documents, and attach them to this form. File and store on campus.**


