
PRE-APPLICATION FOR PRE-K COUNTS 
You may also apply on our website at www.fccafamily.com or call 814-337-4279 

. ____________________ Today's Date ______ _ 

---------------------------- BIRTH DATE _____ _ 

Race -------------------
______________________ PHONE _________ _ 

will your child attend kindergarten? ____ _________ _ 

unts Center you are applying for: Cambridge Springs D Conneaut Lake D Cor r, •. i' :: 

Gill Commons D Maplewood D Meadville Cooperative Pr ,&LIH ol [ 
Cochranton D East End D 

Saegertown D Titusville D 

trJturn completed pre-application to: FCCA Pre-K Counts, 378 Chestnut St., Meadville PA 16335 
NJD 4-10-23 

PRE-APPLICATION FOR PRE-K COUNTS
You may also apply on our website at www.fccafamily.com or call 814-337-4279

Staff assisting with application: ______________________________________ Today's Date: _______________

CHILD'S NAME: ___________________________________________________ BIRTH DATE: ________________

        Male        Female Race: ___________________________________

PARENT(S) NAME(S):        PHONE: ___________________

ADDRESS: ___________________________________________________________________________________

EMAIL ADDRESS: _____________________________________________________________________________

Where will your child attend kindergarten: ________________________________________________________

Pre-K Counts Center you are applying for:
 Cambridge Springs        Conneaut Lake        Conneautville        Cochranton         West End

Gill Commons        Maplewood        Meadville Cooperative Preschool        Saegertown        Titusville

Notes: _______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please return completed pre-application to: FCCA Pre-K Counts, 378 Chestnut St., Meadville, PA 16335

NJD 4-10-23
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