
				Shaded	Areas	for	Staff	Use	Only	

Qualifying	for	Prekindergarten	

Income	Verification	
List	everyone	in	the	household	including	you,	all	children,	spouse,	grandparents	and	other	related	or	unrelated	people	in	the	
household.	All	household	income	must	be	reported	and	verified.	
Names	of	all	household	
members	–	adults	and	

children 

Earnings	before	deductions	
(gross	income)	and	
how	often	it	is	paid 

Monthly	 Welfare	
payments,	Child	 Support,	

Alimony	etc. 
Monthly	Payments	from	
Pensions,	Retirement,	

Social	Security 
Other	Income 

(Example)		Jane	Smith $199.99/weekly $149.99/every	other	
week 

$99.99/monthly 			$50.00/bi-monthly 

1. 
$	 												/	 $	 											/	 $	 											/	 $	 											/	

2. 
$	 											/	 $	 											/	 $	 											/	 $	 											/	

3. 
$	 											/	 $	 											/	 $	 											/	 $	 											/	

4. 
$	 											/	 $	 											/	 $	 											/	 $	 											/	

5. 
$	 											/	 $	 											/	 $	 											/	 $	 											/	

p Economically	Disadvantaged:

Name:	 Case	Number:	

Child’s	Name:	___________________________________________________________________ 
								(Last)	 													(First)		 		(Middle)	

Child’s	SS	#	______________________________			Child’s	Birthdate_________________________	

Parent/Official	Guardian’s	Name:	____________________________________________________	

Ho 	 dd ss 			 __	

City	_______________________________								T xas				Zip	Cod

Economically	
Disadvantaged	

												
		Approved								Denied	
Verified	By:	

Check	the	school	in	which	you	are	registering	

Birth Certificate
Child must be 3 years old 
on orbeforeSeptember1, 
2025 in order to enroll.

9/2/2021 to
9/1/2022 only 
Verified	By:

Verification	of
Residency	

			Verified	By:	

		There	are	no	out	of	district	
			transfers for Pre-K. Students	must	
			reside	in	MISD.	

Office	Staff	

DO	NOT	DISCARD	THIS	FORM	
ATTACH	QUALIFYING	
DOCUMENTATION	AND	RETAIN	FOR	
VERIFICATION	AND	AUDITING.	

PreKindergarten Application 
For 3 Year Olds  2025-2026

Home	Campus:	

F	 R	

MIDWAY 
INDEPENDENT SCHOOL DISTRICT 

meA re 

e e ____________ _ 

Phone ____________ _ E-mail _______________ _ 

Students must qualify for Pre-Kindergarten as part of registration. Both qualifying and registration must be completed. Please 
check the appropriate boxes below indicating the area in which you are interested in qualifying. Families may qualify in more than 
one area. Appropriate documentation is required for each area you check. 

Eligible to participate in the National Free or Reduced Price Lunch Program based on family size 
and total gross income. 
If receiving TANF or SNAP (food stamps, Medicaid) assistance provide the name of the 
person receiving assistance and the case number. Current verification of eligibility must be 
provided. 

If approval is based on family size and total income complete the information below. 

Verified with food service: ________ on list   ________ not on list

☐Hewitt    ☐South Bosque    ☐Spring Valley☐Chapel Park

☐Half Day (7:40 - 11:40 a.m.)    ☐Full Day ($300 tuition)

robert.pryor
Highlight



pMilitary	(pl as 	indi 	th 	mili 	qualifie 	th appli s	to	you)

____	Child	of	an	active	member	of	the	Armed	Forces.	

____	Child	of	a	member	of	the	armed	forces	that	was	injured	or	killed	while	on	active	
duty.	

____	Children	of	mobilized	Texas	National	Guard	Members.	

ppli abl 	do u ntation 	Exampl p n 	of	 fens 	photo	ID	fo 	 ti 	du 	s b 	a	
s n 	of	 	 op 	of	 urpl 	H 	ord 	o 	citation 	lin 	of	du 	de nation	o 	offi ial	l
fro a	 ommand .	

 

 

pHomeless	

p LEP	(Limited	English	Proficient)/	ELL	(English	Language	Learner)
abl 	to	sp 	and	 omp h nd	th 	En lish	lan u 	as	d in d	b 	th 	 - T-Oral	
ficien 	T s

p Home	Language	Survey	completed	-	Eligible	for	testing	___Yes	___No

p Pre LAS Test	administered	by
__________________________________	

Date	__________________________	Results	_____________________________	

M
		D

	Staff	member	name	and	date						
verify	they	have	seen	military	ID	
(DoD).	Do	not	make	a	copy.

Homeless	
	Approved			Denied	

		Verified	By:	_____________	

pFoster	Care	
A child that has ever been in the conservatorship (foster care) of the Texas Department of Family and 
Protective Services (DFPS) or in foster care in another state or territory if the child now resides in 
Texas. This includes children returned to the home and children that have since been adopted. Attach 
verification letter from DFPS or other official documentation showing the child is or was in DFPS care. 

Foster	Care	
	Approved			Denied	

Verified	By:	____________	

Please read the following paragraph, sign and date the application before turning it in. 

Presenting	false	information	or	records	for	identification	is	a	criminal	offense	under	Penal	 Code	37.10	and	makes	the	
signee	liable	for	tuition	or	other	costs	under	TEC	25.001	(h).	See	Midway	 ISD	Policy	FD	(LEGAL)	for	complete	admission	
requirements.	
Pre-qualifying	for	Prekindergarten	does	 not	guarantee	enrollment.		 All	 information	must	be	current	and	verified	
according	 to	state	guidelines	before	registration	can	be	completed.	

Parent/Guardian	Signature_______________________________________________	Date________________	

Star	of	Texas	
	Approved			Denied	

Verified	By:	____________	

pStar	of	Texas	Eligible	
Be	the	child	of	a	person	eligible	for	the	Star	Texas	Award	as:	a	peace	officer	under	Section	
3106.002,	Government	Code;	a	firefighter	under	Section	3106.003,	Government	Code;	or	an	
emergency	medical	first	responder	under	Section	3106.004					
The	Star	of	Texas	award	honors	individuals	killed	or	seriously	injured	in	the	line	of	duty.	The	resolution	(certificate)	
awarded	to	an	individual	serves	as	documentation.		

LEP
Testing	and	LPAC	must	be	
completed	before	a	
student	can	attend	class.	

	Approved				Denied	

Verified	By:	

For	Office	Use	Only:		Required	Documentation	Checklist	for	Pre-K	 	Home	Language	Form	
	Birth	Certificate	 	Verification	of	Residency	 	Child’s	Social	Security	Card	 	Parent	Driver’s	License	 	Military	Documentation	

			(other	than	DoD	ID)	

	Income	Verification	 	McKinney-Vento	Form	 Ethnicity	Form	 	Foster	Care	Documentation	 	Star	of	Texas	Documentation	

ilitary 

• Approved enied 

Verified By: 

Un e eak C re e e g gage eterm 
Pro cy et . 

e e cate e tary r at 

A C e c me : es: De artme t De e 
tateme t service, c y p e eart ers r , 

m C er 

as defined by 42 U.S.C. Section 11302 

Attach approved Student Resident Questionnaire 

e 

e 

e y e Pre IP 

r ac ve ty ervice mem ers, 
ty termi r C etter 

I understand that school officials will verify the information on this application. If the investigation indicates false 
information has been provided and the child is not eligible to participate in the program at the time of this 
application the child may be withdrawn from the program to make room for a child that is eligible. 

Classroom Teacher	
	Approved			Denied	

		Verified	By:	_____________	

pClassroom Teacher	
Be the child of a person employed as a classroom teacher at a public primary or secondary school in 
the school district that offers a prekindergarten class under section 29.153(b). 




