Revised 4/2025 Smart Start
BePS STEPS ACADEMY APPLICATION 2026-2027
%};Eegi§ You may return applications to the individual school or mail them to:
s e STEPS Academy - Jacquie Grady (jgrady@burke.k12.nc.us) BURKE COUNTY
Proschast Stadents - 325 Conley Road Public Schools
Morganton, NC 28655

Office Use Only - DR: DOE: Date Parent Handbook Received:

Date of Application:

Child’s Full Name: Date of Birth:
Male Female My child will attend Elementary for Kindergarten
Are you a resident of Burke County? Yes No

Does your child have an identified disability, been affiliated with FIPP or the CDSA or received private

speech services? Yes No If yes, what services and where?

Is your child enrolled in another preschool program or attending child care? Yes _ No__
If yes, where?
Has your child attended Early Head Start? Yes No

Please mark 1st and 2nd choice below:

Forest Hill (413-7135) Hildebran (764-5053) Mountain View (381-6048)
8:00 - 10:30 AM (M/W) 8:00 - 10:30 AM (T/Thurs) 8:00 - 10:30 AM (M/W)
11:30 - 2:00 PM (M/W) 11:30 - 2:00 PM (T/Thurs) 11:30 - 2:00 PM (M/W)

8:00 - 10:30 AM (T/Thurs)
11:30 - 2:00 PM (T/Thurs)

Parent/Guardian Information

Father’'s Name: DOB:
Address: Phone:
May we text to this number: Yes _ No __ Email:

Marital Status: Married Single Divorced Separated

Employed by: Work #:
Highest Grade Completed: 1 2 3 456 7 8 9 10 11 12 12+

Best time to contact you? AM PM

Mother’s Name: DOB:
Address: Phone:
May we text to this number: Yes _ No __ Email:

Marital Status: Married Single Divorced Separated

Employed by: Work #:
Highest Grade Completed: 1 2 3 4 56 7 8 9 10 11 12 12+

Best time to contact you? AM PM

Other Information:
Primary language used in the home:

Any medical concerns:

Emergency contact person (other than parent/guardian)

Name: Phone #: Relation:

Name: Phone #: Relation:

Parent Signature: Date:




