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   Parent-Child Center        

 In collaboration with SENCA Head Start      
 2026-2027 

Date: Enrollment Date:   

Child’s Full Name: Date of Birth: 

Check all that apply to this child:  
Male Premature at birth On IEP Child of teen parent 

Female Received In-Home Sixpence services         Potty Trained  

 
Please complete numbers 1-4 below. 

 
                     Check here if you are or want your child to be a head start student at PCC.   

             Income eligibility required (page 2). Morning preschool is free with this option. 
 
                          Check here if your child is 4 years old and would like to be in our all-day classroom if spots allow. 
                          SPOTS GO TO 5 YEAR OLDS FIRST AND FEES STILL APPLY. 
 

                 PRESCHOOL OPTIONS (lunch is not included in fees) 
 
                  

 

 
             
              I have read and understand all pages and agree to the terms and conditions of the application        
              including, but not limited to, any fees for the schedule selected above. 

 
Parent Name ________________________________   Parent Signature ________________________________ 
 
Parent Email _______________________________________ Phone #s _________________________________ 
                                                                                                     
                                                                                                        ________________________________________ 

Column C               Column D 

 
 

FEES 
 

RED. FEES 
(qualify for 
free/reduced 
lunch) 

** 
Free AM 
Preschool 
Fees 

 
Red. 
Preschool 
Fees 

 Preschool ONLY  
8am-11am 

 $7 
Per  
Day  

$5 
Per 
Day 

$0 $0 

 Preschool + Lunch   
8am-12pm 

 $9 
Per 
Day 

$7 
Per 
Day 

$0  $0 

 Preschool + School Day   
8am-3:15pm 

 $18 
Per 
Day 

$15 
Per 
Day  

$8 
Per 
Day 

$7 
Per  
Day 

 
Preschool + All Day Care   
7:30-5:30 

 
 
 
 

$25 
Per  
Day 

$20 
Per  
Day 
 

$12 
Per 
Day 

$11 
Per 
Day 

Select ONE from Column C and ONE from Column D 

 

#1 

#2 

#4 

#3 Free AM Preschool Fees 
Breakdown (4 year olds, 
IEPs, attended Sixpence, 
Born Premature, Teen 
Parents 

Check box if only until 4:15pm 

M-F        MWF      TTH  

M-F        MWF       TTH  

M-F        MWF      TTH  

M-F        MWF      TTH  

PRESCHOOL Application Type your text
Type your text

Type your textAugust 2026
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Income-Based Eligibility 
1. The following children are automatically eligible for free preschool services through Head Start 

regardless of income: 
• Children in Foster Care 
• Children Experiencing Homelessness 
• Children in Families Receiving Public Assistance 

o Temporary Assistance for Needy Families (TANF) 
o Supplemental Security Income (SSI) 
o SNAP 

 
2. Income Eligibility is based upon families whose income is at or below 100% of the Federal 

Poverty Guidelines, which are as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 

3. An additional 35% of children in families whose income is between 101% and 130% of the 
Federal Poverty Guidelines may also be eligible. Those income guidelines are as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Children eligible for Head Start that attend preschool services at Parent-Child Center receive free breakfast and lunch 
OR free lunch and snack, regardless of income. Children eligible for Head Start that attend preschool services at SENCA 
Head Start receive free breakfast, lunch, and snack, regardless of income.  

 
 
 
 
 

Household Size 100% 
1 $15,960 

2 $21,640 

3 $27,320 

4 $33,000 

5 $38,680 

6 $44,360 

7 $50,040 
8 $55,720 
9 $61,400 
10 $67,080 

Household Size 130% 
1 $20,748 
2 $28,132 
3 $35,516 
4 $42,900 
5 $50,284 
6 $57,668 
7 $65,052 
8 $72,436 
9 $79,820 
10 $87,204 
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PARENTS: PLEASE FILL IN ALL BLANKS 
 
Child(ren)’s Name:  _____________________________________        Birthdate(s): ____________________________ 
 
Enrollment Date:  __________________ Updates:  ____________________  Date Care Ceased:  ________________ 
 
Parent or Guardian’s Home Address and Employment Address: 
Father (or Guardian): 
 
Name: ______________________________________ Employer: ________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 
 
Mother (or Guardian): 
 
Name: ______________________________________ Employer: ________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 
 
Person(s) to whom the child(ren) may be released by the caregiver: (If no one, write “none”) 
 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 

 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 
 
Person(s) who will take responsibility for the child(ren) in an emergency when the parent (or guardian) 
cannot be reached: (ONE NAME MUST BE GIVEN) 
 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 

 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 

Division of Public Health – Licensure Unit – Children’s Services Licensing Program 
Children’s Record 

 

August 2026
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Consent to Contact Physician in Emergency 
 
In the event I cannot be reached to make arrangements, I hereby give my consent to  
_____________________________ to contact Doctor ____________________    _____________________ 

____________________________________________ and, if necessary, take my child(ren) to the following 

doctor(s), clinics, or hospital _______________________________________________________________ 

________________________________________  ____________________________ 

 
MEDICATION COMPETENCY STATEMENT 

 

I, ____________________________________________________________  have determined that  

____________________________________ is/are competent to give or apply medication to my child(ren). 

_________________________________________________  ____________________________ 

CHILD’S MEDICAL INFORMATION 
 

Current health status or any health problems caregiver should know:  ______________________________ 

_____________________________________________________________________________________ 

Medication, if any: ______________________________________________________________________ 

 

List any allergies and/or intolerance to food, insect bites, or stings, or other factors that result in a medical 
reaction.  Please give clear instructions in the event of an exposure of that factor. 
 
_____________________________________________________________________________________ 
 

Special Concerns (glasses, hearing aid, crutches):  ____________________________________________ 

Any activities child(ren) should NOT engage in: _______________________________________________ 

Company providing health and/or accident insurance coverage (OPTIONAL): _______________________ 

 

I certify that the above information is correct to the best of my knowledge: 

__________________________________________     ____________________________ 

Caregiver Name of Physician Phone 

Address           City 

Date 

Parent/Guardian Name 

Provider/Director/Staff Name(s) 

Signature of Parent/Guardian Date 

Signature of Parent/Guardian Date 

Parent Initials

Parent Initials

Parent Initials

Parent Initials
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                Parent-Child Center Fee Structure 

The fees for t                        The fees for the Early Childhood Program for the 2026-2027 school year are as follows: 
Your	August	and	September	fees	will	be	billed	on	September	1.		Each	month’s	fees	will	be	billed	on	the	first	and	
payable	by	the	15th	of	each	month.		Any	questions	about	fees	should	be	directed	to	the	office.	
     
                                      Children Eligible for No Charge Preschool   

                               from 8a.m.-11am or 8am-12pm 
*Four years old                                  *Child of teen parent   *Premature at birth                                                            
*Developmental delays                 * In-Home Falls City Sixpence Student      *Head Start Approved 
 
                                                PRIORITIES (accepted first until March 10TH) 

*4 year olds             * Developmental Delay (IEP)            *  Student/Family Need               
 
Preschool Care:                                                                                                     Free 4 yr. olds 
                                        & no charge exceptions 
Preschool Only-8:00 a.m.-11:00 a.m.        $7.00/day               Free  
Afternoon Preschool/Lunch 11:45-3:15       $7.00/day              Free                
Preschool and Lunch-8:00 a.m.-12:00 p.m.         $9.00/day + lunch                   Free + lunch    
School Day Care-8:00 a.m.-3:15 p.m.       $18.00/day + lunch                  $8.00/day + lunch   
All Day Care-7:30 a.m.-5:30 p.m.        $25.00/day + lunch             $12.00/day + lunch  
 
Before and After School Care: 
7:30 a.m. + After School till 4:15   $4.00/day   
7:30 a.m. + After School till 5:30   $7.00/day  

After School Care: 
Part Time 3:15 p.m.-4:15 p.m.             $3.00/day      

Full Time 3:15 p.m.-5:30 p.m.              $6.00/day      
 
Reduced Fees for Free or Reduced Lunch Children:                      Free 4 yr. olds 
(Pertains to preschool children only)                                                             & no charge exceptions 
 
Preschool Only-8:00 a.m.-11:00 a.m.   $5.00/day              Free             
Preschool and Lunch-8:00 a.m.-12:00 p.m.  $7.00/day + lunch   Free + lunch   
School Day Care-8:00 a.m.-3:15 p.m.  $15.00/day + lunch     $7.00/day + lunch  
All Day Care-7:30 a.m.-5:30 p.m.   $20.00/day + lunch            $11.00/day lunch   
  
Any other extra hours over your contracted time will be billed the following month at $3.00/hour.  
 
*All children will be served a morning and/or afternoon snack based on their schedule.  School lunch will be offered for  
  a fee (unless approved for free and reduced meals) to those who select that option. 
*Children must be three or four by July 31, 2026 to attend and four-year old’s must be 4 by July 31, 2026 
 to receive free preschool.   
*Please refer to the Parent-Child Center potty training procedures regarding potty training. 
*Children will not be taken on a drop-in basis.   
*Enrollment must be for two or more days.   
Please note that you will be billed according to your contracted hours to ensure your spot at PCC.   
Any days missed due to illnesses, appointments, etc. will still be charged (prolonged exceptions may apply). 
Also, due to state attendance records, there will be NO special arrangements made to the above times. 
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