CLEARPRCREEK

INDEPENDENT SCHOOL DISTRICT

CCISD
Required
PK Enroliment o B




Age Requirement for Pre-K

Question: Can a five year old enroll in PK?

e Answer: Students must meet above age requirement. Five year olds are eligible
for Kindergarten.

Question: My student turns 4 on September 2, 2025 can they enroll since they are
miss the deadline by one day?

e Answer: Student must meet above age requirement. Your student will be eligible
for the 2026-2027 school year



Required Enroliment _=_
Documentation :@

e Birth Certificate

e Student's Social Security Card

e Immunization Record

e TWO proofs of residency in parent/guardian's name
o Deed, mortgage, payment book or apartment contract
o Electric bill, Gas bill, Water utility bill

e Parent/Guardian I.D.
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= Examples of Documentation

City of Austin Registration District

STATE OF TEXAS

Proof of Age and Age Eligibility
Birth Certificate will be needed

Original Birth Certificate AND Student's Social Security Card

Parent/Guardian ID

e Current Driver's license or
e Current State ID or
e Passport




Immunization Records

Must be complete and up to date and show students name with date of birth.

Age at which
child must have

Minimum Number of Doses Required of Each Vaccine

. tobei Diphtheria Polio Hepatitis B Haemophilus Pneumococcal | Measles, Mumps Varicella s Hepatitis A

vacclner;i 0 E.m | Tetanus / (HepB) " influenzae type conjugate and Rubella (HepA) 1+
e Pertussis (DTaP) b (Hib) : vaccine (PCV) (MMR) 4
Zero through .
o monthe CLICK HERE to view the Texas
By three months | One dose One dose One dose One dose One dose Department Of State Health SerVICeS
onths 5 5 5 05 05 | . . .
mmunizations R iremen
By five months Two doses Two doses Two doses Two doses Two doses (E u‘ at ons equ €me tS\ ’
: - : : LRSS no T nglish and Spanish)

By seven months | Three doses Two doses Two doses Two doses Three doses 4
By 16 months Three doses Two doses Two doses Three doses Four doses One dose One dose
By 19 months Four doses Three doses Three doses Three doses Four doses One dose One dose
By 25 months Four doses Three doses Three doses Three doses Four doses One dose One dose One dose
By 43 months Four doses Three doses Three doses Three doses Four doses One dose One dose Two doses

Question: Does my child need to be vaccinated to attend school?
In accordance with Texas state law all children attending school must either be immunized
or provide evidence of immunization exemption. Please visit the Texas Department of

Health and Human Services for more information on required vaccines and exemptions.


https://www.dshs.texas.gov/immunizations/school
https://www.dshs.texas.gov/immunizations/school
https://www.dshs.texas.gov/sites/default/files/LIDS-Immunizations/pdf/pdf_stock/6-15.pdf
https://www.dshs.texas.gov/sites/default/files/LIDS-Immunizations/pdf/pdf_stock/6-15.pdf
https://www.dshs.texas.gov/sites/default/files/LIDS-Immunizations/pdf/pdf_stock/6-15.pdf
https://www.dshs.texas.gov/sites/default/files/LIDS-Immunizations/pdf/pdf_stock/6-15.pdf
https://www.dshs.texas.gov/sites/default/files/LIDS-Immunizations/pdf/pdf_stock/6-15.pdf
https://www.dshs.texas.gov/sites/default/files/LIDS-Immunizations/pdf/pdf_stock/6-15.pdf

Two Proofs of Residency

1. Deed, mortgage, payment book or apartment contract

2. Electric bill, Gas bill or Water utility bill

Apartment Dwellers

Signed apartment lease with parent listed
or signed letter from Manager on their

official letterhead

House

Current water, gas or electric bill
*account cannot be in a delinquent
status™, lease agreement, Deed
(recently signed within 30 days)

peari e hebda i, Sa e rai

e . e
. e
T v
A B s Y B LY SR TSV LIV (T AR T
F e . Fhin dagmpin ik
PR T B O BT
LT gd oy i
W E ey g ol g Lie L
=1 feke praphesn e A8 T AR i b oaps e
AbeL
........... E
e

A A R AR O T T D T BT
4. hecusly Depedin ¢ Dolad 1 oy deaEl

1 . * WK
at! ffurel mar -
brpani v e [
ol acdrieraiar
eI i
¥ o O
e .
¥ i i $ovE
P ST .
o dDia e i
apy, Blows el Farmsura
aaaaaaaaaaaaa FRE PR M BT PR R S OTON E SdTd
ST T iy O 1 P, O -
- e e - '
i ke 1L
1 Tuivwe, Wuie o Y
i P -
i He= e
4 . yuor
2 i
By d=l = ]
&, Bank ped Chargen v
3 e chviE
-
'

. e s P
mmmmm o 1-
Fan muss ap prass raes mer s bafare ibe b dap i
b 1AL TR b e graid et

e =y s bafim e L Tad i e h
uanih b o uaissial ireach ol ihipdees . Cosl s aeramepr
........................................
S e vl s e wivee e b b W o e
.

------------------------------------------------

ta peu parvi s g ey Ve el b s

i
i i
itk araprip s e bpd, iyprascrisserramerad b iy i
TITGAEER SR BHRA S, B T (] . 8 Lid Fodl
FARr ERE TR LTETL mm ' b s, i,
ol e L proTrd .
i e G v
oty Tomr
parisl Fragmes e a
m ashk ia r
T
TE. L barad sall Fardy Blasve - Sai danel Baleti ing © karg e
5 Py v b r
1
—t=kerr woar
i Yaur
[ o ar )

[T g S TR

m_ = AOTTUNT ML R i
: SAMPLE O
Energy cormmaman  TOTAL E TS
APAWICE A BT AE
L Rt B TR TEF
Mlas sl rr eArgensy CEniTrEer serwies Call mrlare pwa rig
mrvm rchainy Mo EMies 090909090202 Caan I Bl
EE-ERETE, T oum m ey wioy - Froday. | o rowrn e dy foumion, Ferl
Te roparl g b, <o Fron o ST W
PR T g et = FreTE T Po s
ACCOUNT SUNRMARY

21285

W
Vel i ol e g s s A 7111 il i o e il ] s shercas alewrd
Py rae sy mmegip by ) R PRI B R VT, Fprrdf . oy
SN CHE LN Tl Dy M
v pend bty 0 Peusssisdls e
CanterPoint. CUOUNT PAST DU —
. ﬁ]ﬁmr FAGT DA AR PARCNT R £ [
0 TETR TR
T . i P I8
3
BT
Dl [ SAMELC . g
i AR B o g 0 O R LU el e
WL T TR FIENTE R ERESTL
I A TR T TR STIER B RE STENT R
014007542465 04z 0000 38380 56070000000 76 71000000076 78 5



Address Affidavit

e |f both parent and student live with a relative or friend in Clear Creek ISD, whose residence
IS not an apartment, the parent and the person with whom they reside must submit a
notarized statement verifying the residence. The required Address Affidavit form is
available on the district website.

e Address Affidavit form must be completed and notarized prior to enrollment.

e Homeowner will need to supply their ID and current water, gas or electric bill. ID must
match address on proof of residence.

Completed affidavits, along with all supporting documentation, can be sent to
safeandsecure@ccisd.net.

For more information and to download forms visit, ccisd.net/residency-affidavits.



https://www.ccisd.net/residency-affidavits

FREE Pre-K Eligibility Requirements

Family must meet at least one of the following listed criteria. Click qualifier for additional details.

Economically Limited English Proficient
Disadvantaged Language other than English

Gross income, National (does not include speech delays
School Lunch Program or concerns) *testing required

Military
The child of a parent in the
military or injured or Kkilled while
actively serving in the military

Foster Care Star of Texas Award

Have been in the conservatorship The child of a person eligible
of the state of Texas-Foster Care for the Star of Texas Award

If you do not meet the criterias above, explore our Tuition-Based Pre-K Program



How to Qualify

Economically Disadvantaged

Gross income, National School Lunch Program

Student would be eligible to
participate in the National Free and
Reduced Lunch Program based on
the total household gross income

CLICK HERE to learn more about
Determining Income Eligibility (i,

‘K

Household Total Income
Size Annual Monthly Twice-Monthly Bi-Weekly Weekly
MNo. of
Household Free |Reduced| Free |Reduced| Free |Reduced| Free |Reduced| Free |Reduced
Members
1 $19,578 | $27.861 | $1,632 | $2,322 38186 $1,161 $753 $1,072 $37T $536
2 $26,572 | 537,814 | $2.,215 | $3,152 | $1,108 | $1,576 | $1,022 | $1,455 $511 $728
3 $33,566 | 547,767 | $2,798 | $3,981 $1,399 | $1,991 $1,291 $1,838 5846 $919
4 $40,560 | $57,720 | $3,380 | %4,810 | $1,690 | $2,405 | $1,560 | $2,220 $780 $1,110
5 347,554 | 367673 | $3,963 | $5,640 | $1,982 | $2,820 | $1,829 | %2,603 $915 $1,302
-] $54,548 | 377,626 | 54,546 | $6,469 | $2,273 | $3,235 | $2,098 | $2,986 | $1,049 | $1,483
7 $61,542 | $87,579 | $5,129 | §7,299 | 52,565 | $3,650 | 52,367 | $3,369 | $1,184 | $1,685
8 $68,536 | $97.,532 | $5.712 | 38,128 | 52,856 | $4,064 | 32,636 | $3,752 | $1,318 | $1.876
For each
additional
family +$6,994 | +$9,953 | +3583 | +5830 | +3292 | +3415 | +3269 | +3$383 | +3%135 | +%192
member, add



https://squaremeals.org/FandN-Resources/Income-Eligibility-Guidelines#CACFP

Economically Disadvantaged continued

e Must provide all income coming into the household
(includes grandparents, spouse, relatives and non-
relatives)

e Eligibility is based off of gross income not net pay

e 30 days of pay stubs — current and consecutive (back
to back pay stubs)

e Acceptable Documents: pay stubs, unemployment,
worker’s compensation, disability payment stub

e |[Income must show frequency of income earned
(weekly, biweekly, semi-monthly, monthly or annually

Income Pay Stubs Eligibility Requirement

Company details

Earnings statement

Employee information Period Type Reporting period Pay date Employee ID
Mame Biweekly
Addrass

Rate Hours Gross Year to Date Bonus Deductions Current Year to Date
earnings deductions

Year to Date Year to Date Year to Date Net Gross pay Total current Net pay
Gross deductions deductions



Economically Disadvantaged continued

TEAAS HEAL TH AND BUFARMN SERVICES
PO BON 148030
ALIGTIN, TENAS TRT 145030 # a1 h b Mg e
-
Case bmber Call 2-1-1 ar 1-877-541-T005

T yeni hava @ haaring oF Jpesch disalnling
cal 711 or any relay senvice
All numibers ane fres bo call

Information that needs to be visible and current;:

FAG}

Case Details/Number

Pre-K Child’s Name

Start Date e
End/Renewal Date YT e
Question: | heard Medicaid is an eligibility for Pre-K. Why mmm———

don’t you accept all Medicaid?

The Health beneifts of Medicaid are not reflective of actual
income benefits. A child who is a member of a house hold
receiving benefits from SNAP is eligible to participate in
National Free and Reduced Lunch Program.

‘‘‘‘‘‘‘
=

Sample Form TFO0OO0O1



Economically Disadvantaged continued

Does your child recieve SNAP benefits?

Retrieving SNAP Information from Your Texas Benefits App
e a—

e Login to Your Texas Benefits Account and select Menu “ 8 o e
e Click on Your Cases e ®
¢ On Benefits Summary screen, screenshot the Case
Details/Number SRERISITREIEY s

e Click on the plus sign of the qualifying Pre-K benefits program O e ek
e Screenshot should include the following information: i
o Approved, Child’s Name, Start Date and End/Renewal Date

All required information must be current at the time of registration

e at 2t



Limited English Proficient
Emergent Bilingual or English as a Second Language

A child qualifies under Limited English Proficiency if they are unable to speak or comprehend
English, not due to speech delays or concerns.

e |f another language other than English is spoken in the home or the child speaks another
language other than English, language testing is required to determine eligibility for the
Bilingual or English as a Second Language (ESL) program

e | anguage Testing will need to be scheduled on students home zoned campus

e Child must be present for testing



Homeless Eligibilty Requirement

e The Student Residency Questionnaire (SRQ) is a

nart of the PK eligibility survey *same questions on

paper document online.

e Information will be verified prior to enroliment by
the Counseling Department

e Once verified enrollment will be processed

For more information visit, ccisd.net/at-risk-services

Clear Creek Independent School District
STUDENT RESIDENCY QUESTIONNAIRE

Bhudeni Nam Phone Mumber: CLISD Campus:
Cumrant Address: Langth af stay ai ooment addrass: Currend Grade Level
City and Zip Code; =11 Gender:

[Jwm []*F
Last School Altended Lasl dabe afended CLISTH Sludent 1T

Mame of person with whom studant resides:

O parent O Logal Guardian jgrantsd any by a caur)
O Unaccomganied Youth O Careghoar [Exampla; Trisnds, mlathes, i)
Mot in the physical cemedy O cPs Ema ngency Flacemant
ol il & gl gidian) O Foster Care (2085 - 20855)
lelelelelele [

Presenting & false record or falsifiding information for enroliment purposes is an offense under Section 37.70, Penal Code.
Enrolimant of the chitd under false documents subjects the pérson (o Tability for (uilion oF other costs, TEC Sec. 25 002(3Wd).

This giskstionnaire is intended 1o address the MeKinney-Venta Homeloss Education Assistance Improvements Act (42 US.C.
11435). The answers to this residency information help determing the services the student may be eligible to recaive.

1. Dees the parent or legal guardian of the student own or rent the homefapartment where the studest lives?
Oves  [No

2. 15 the stedent's current address a lemporary living arrangement due to loss of housing or economichardship or Matural
Disaster? (exampies: fire, flood, lost fob, divores, eviction, afc.)

|:| Yes D Ne Name of Nalural Disaster:
3, Does your hame have running water,electricity.gas?
[ ves D No
4, Whare is the sludent presently lving? (Pleaze check all that apply)
D a. Living in rmy ewn houssiapartmant that | own or rent.
D b. In thie hama of a fiendrelative due io loss of housing [axamples: fre, Bood, losf job, dvorce, eviclion, i)
D €. ki a HalalMalal Mama of HolalMotel:
[ 4. ina Sheter
D e, In a place nol designed Tor ordinary sleeping eccommedatons such as a car, park, or campsite
[:I . Moving from placa ko place dus i loss of housing fexarmples: fine, food, fosd job, divorcs, evichon, elc]

D g. In & housalfapariment impacled by a nalural disasterbriafly Explain:

4, Please provide the fallowing infarmation for school age siblings of the student:

Name Grade Level CCISD Student ID School

DISTRICT USE ONLY



https://www.ccisd.net/at-risk-services

Military Eligibility Requirements

e Child of an active duty member of the Armed Services of the United States,
injured or Killed while on active duty
e Child of a parent who is currently receiving Disability through the Department

of Veterans Affairs

Documentation needed:
e DoD ID observed in person (photocopies of Military ID is
prohibited)
e Benefits letter from the Department of Veterans Affairs

DEPARTMENT OF VETERANS AFFAIRS
B10 Vermont Ave NW
Washington, D.C. 20420




Foster Care Eligibility

Requirements

Child currently is or has been under the
conservatorship of the Department of Family
and Protective Services

Documentation needed:
e DFPS 2085 Form
e DFPS Pre-K Verification Letter

Fomn E-308-2085-E
Rarsinad Septambar 2015

DESIGHNATION OF EDUCATION DECISION-MAKER
LCHILD PROTECTIVE SERVICES (CPS]) - PERMANENCY

Puipeiis: DFFS must ermure that this foms B provides 1o the oot and the ohild's school wnder Texsas Familly Code
B2 1. 004 witkin fhee danys ol the Adwersary Hearng, DFPS muest inform the coort off ary changes in e Education
Discisis-Maksd of Surfoqabs Paresd, f applcabhs, in Ohe it pEfmaneicy ading repor. OFPS mist prosede hs
updabed information io the school no laber than fve days after any chersges in the Education Dedsion-Mater or
Srragabe Parerd, if applicables

Directicns: To complete this feers, Gl in all applcabls felds, For addRional gueshion, contad yous Fagicnal
Edwcation Speciaksl. DFFS stall may not appoint & surmcgate paren. DFFS stafl may oanly kst the rames of the
sarpajabe pares appoinbed by e courl o fhe schaal

ITY TO MAKE ED

The Texas Deperbment of Family snd Proteciive Servioss (DFPS ] is ssthorized By court coder as prosided in the Tesss

Family Code §153. 378 to rmake ecucation decisions om behall of the following child currently bn the consersaborshin of
FPs.
Chitd™s Fiall Marme Child s DIFFS [HFACT Persgn 10 Child s Medicald Number
[k al Barth el Ceaait P ivslser Canesl Mo b
CFPS d=legates b the follosing imdividoal(s) (hererafter relerred 1o as the Education Decison-Haker] the sducstion
decEr-rmaking espansiblitess on Beball of 1k chikd a3 descritssd in 1hes form, Nate: A repressniative of DFPE
eriay bt naived s @ primary and and/or ackup Bl atiorn Dt omn-Makiar
Decigrassl primary Blucabion Decicion-Haker [and spolse, (I apphicabee ) Lot ol de=shyrentian:
Errumid Tedaphone Murmsse]s);
Bexckup Bducation Decison:- Maker Dot ol desshyrestiann:
oy sbe bdocaticn Deciskan-Maker ke ol desigrest an: Desmgnated by:
for apicial educatoon deciikons: D._—_,'-l._ln
[]iso
Errumil Tabaphane Mumbar(s)

SECTION & SECTAL EDLRCATICON RIGHTS AND RESFOMNSIBILITIES — IF AFFLICAHRLE

Fadaral amnd Siale e autharze the individual whe B acging in tha rebe of the child's parent ar who s appainted by the
scharl of Bhe court i be fhe " sarogate parent” foe bhe child B0 exercise Ehe righls and responsibilities ss oubbned By
Ehar Enclividuals with Desabidives Education Aot arsd siate law arel nobe, The individual is usgally The Fosber panenat of
daily caregiver, but may be a Cowd Agpokebed Special Adwocate or other individual wikh knowledge of the child. In
morTHE s D hxiﬂg..d parant may relain tha right o make carfam special education chisciuid i

Tha lsw dost=s il alless a DFPS sall persan, sclood district siall, of s amploged 1o paovils Cane of Taeaiment fo0
thex cihilld b0 act as the pesent or surrogate for spec| aducaton decklon-making. & fosber panent s not considensd o
pErsGn T phped B provide care i e chilkd

Al aged 16, the righis of The parnl Do make sdiscation JecHom are Dranskmed D Che child, sxcept o Tk child wilh a
dis=abality wind has been detenminsd bo be incapactated urder stabe k.

Page 1 of 4




Star of Texas Award Eligibility
Requirements

The child of a parent eligible for the Star of Texas Award includes

e A Peace Officer under Texas Government Code 83106.002
e A Firefighter under Texas Government Code §83106.003

e An Emergency Medical First Responder under Texas
Government Code 83106.004

A letter must be provided



Tuition-Based Pre-K Steps

Families who have received a tuition acceptance email should follow the steps below.

STEP ONE STEP TWO
Enroll Online Submit Payment

Fill out the Enroliment Submit Payment

paperwork online at information for tuition
www.ccisd.net/enroll payments each month

Link will be sent in acceptance email from the
CCISD Early Learning Department

Tuition for 2025-2026 is $6250 for the school year
broken into 10 monthly payments of $625



Early Childhood Special Education

oSEEC
rY

Special Education
Evaluation Center

Evaluation Center (SEEC)

Specialists evaluate children between the ages of
2-5 to determine if a child has a special education
disability and requires services

Office located at the CCISD Learner

Support Center
2903 Falcon Pass, Houston, Texas 77062

Call 281.284.0330 to Schedule an Evaluation



CLEARﬁCREEK

INDEPENDENT SCHOOL DISTRICT

Pre-K & Kindergarten
Registration Fair

June 9-10, 2025
10:00 a.m.-1:00 p.m.

Q@ McWhirter Elementary
300 Pennsylvania, Webster, TX 77598

Data Specialists and
interpreters (English and
Spanish) will be on hand to
help enroll your child for the

2025-26 school year

Parents and guardians will
need to bring required
documentation




