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Student Information: CJUall Gloglas

Student’s Full Name <JUall ol Genderwiz)l ___ Male S35 Female &
Date of Birth 3wl g5 Student ID Number cJUall 63, 190-
Selected Pre-K School Site Jakll cdud &)l dusydel! sl

Mother or Guardian’s Name @o}llji Y sl Father or Guardian’s Name (29! 51 &3 ol

Contact Information: Juasyl ©leglae

Mother’s Telephone/Cell Phone ¢! casla: Father’s Telephone/Cell Phone I aila

Mother’s Email Address Y Jsa Father’s Email Address <9I Juos

Mother’s Street Address ¢3! Olgis City digiel! Zip Code ol 3ol
Father’s Street Address &Y Olsic City Louwl! Zip Code ol o)1

Income Information J=l Gleglae:

Total number of members in the household Current yearly salary of the adults in the household

8l 31,55 SISl Bl @ W Jl Sind! 31N
Proof of income documentation submitted to the accepting school site? ___ Yes a3 No S

Tlgsd llab Jgud @3 (@l dugydad) 1 e OS] ouiadh a3 Jo
Income Verification Form completed and submitted to the accepting school site? ___ Yeseai __ No
G lad cllab Jg3 o3 (@) Aoyl dadlind 9 J5-ll OS] Zdges JWSL cd Jo
Family’s current fee as determined on the 2025-2026 Pre-Kindergarten Sliding Scale - Weekly Fee
9l oyl - VoYY Y0 alad JWbYI 5Ly Jid Lo relind zyskiadl pgasydl pulide e Tolidus] sdseall palastl] s

Family Information (*Required): (*4gllas) 8 w3l loglas

Describe hardship, trauma, family emergency or change in yearly income status to consider (please print legibly):
(9580 gidly Jasu 1) Hlael Han s (gl 8l J55 § Jha> I sl o 89 e 35)Uall Dl ¢ doall ¢ ALl oo

Pre-K Student’s Sibling Information: Jb¥l (o) Jb b LI slaisl Jg= @loglas

Do you have other children enrolled in a MNPS fee base Pre-K program or other child care fee base programs (child
care private centers, before and after care, etc....)? Yes @ No X

T Jbl ol p gl 485 Caorgiwy dalall Jul g0 poylbe & ST (oL Jd o ol o (3 Ogimile 09,37 Jlabsl chd azrgy Jo

(o Bl e el poddl dn 9 13 Lile )l 3S1e ¢ Aol JabYI &iley 38150 M) pgusyll 85 oz ol Liley ol ST 8

If yes, where is the sibling enrolled?$ Gsaad! gl ol ¢ @25 gl 0513

This Section is for Office Use Only: Jaas coSall (b9 Jd oo s32e)l 130 Shao

Number of days absent Number of days tardy Number of days of late pick-up___
School site should send to the Pre-K Office:
e acopy of this completed and signed Tuition Assistance Application (Parent signature required)
e acopy of the proof of income family submitted
e acopy of the completed Income Verification Form

Parent/Guardian Signature 8/19)l 2343 Date &yl



http://www.mnps.org/

