
 

 
 
Hello! 
 
Our Early Learning Center family thanks you and your family for your interest in our little school!  We 
have enclosed our general application along with our PreK Counts application. 
 
While you are thinking about this important milestone in your child’s education, here is a bit of 
information about our preschool: 
 

●​ We are here Monday through Friday and our day begins at 8:30 am and ends at 2 pm.  
 

●​ In partnership with our next-door neighbor, the YMCA, childcare before and after school is 
available. Payment for that childcare is between families and the YMCA. 

 
●​ Breakfast, lunch, and a snack are served – all food is prepared with love by our staff and healthy, 

wholesome nutrition is a high priority in our meal planning.  There is no additional cost to you for 
meals/snacks served here. 

 
●​ We are a Keystone Star 4 school  – the highest possible rating, and we are a PreK Counts school. 

Please be sure to fill out the enclosed PreK Counts application as well as our general application.  
Our PreK Counts grant funding is geared toward hard working middle class families – we are SO 
pleased to be able to offer that support to families.   The financial qualifications are on the PKC 
application – take a look!   

 
●​ Our days are filled with play, music, art, and friendship.  Each child is celebrated for their natural 

curiosity and nurtured as a learner.  Kindness and joy are most important of all! 
 
 
Our entire staff is committed to offering a kind and joyful experience for your preschooler.  Please call us 
anytime with thoughts or questions – we look forward to hearing from you! 
 
 
Kelly Winters 
Lead Teacher 
 

 



  

 

Application for Admission 
2025 - 2026 

 
 
 

Student Information 

Child’s Full Name: ___________________________________________________________________ 
 

Child’s Pronouns                                          Age ​                          ​ Date  of Birth _________________ 
 

Address​  

Phone​  

Previous Childcare  or Preschool Experience ​  

 
 

Family Information 

Parent/Legal Guardian #1  ​  

Address (if different)  ​  

Phone (if different)  ​ ​                                 

Email ​  

Employer ​ Occupation  ​  
 
 
 

Parent/Legal Guardian #2  ​ ​  

Address (if different)  ​ ​ ​                              

Phone (if different)  ​ ​ ​                              

Email ​  

Employer ​ Occupation  ​  

Parent/Guardian Signature  ​  

Private Pay applicants only: $50 deposit is due with the application and will be applied to your first month’s tuition. 
Please make checks payable to CL for Families ELC and send the application to: 346 Chestnut St., Meadville, PA 16335. 

Non-Discrimination Policy: Admission is open to all regardless of race, color, religion, national origin, sex, age, or 
disability.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 



Financial Verification for Pre-K Counts  
 
If you qualify for Pre-K Counts we will need income verification from you. The best form of verification is a 
copy of your most recent tax return (the first two pages are sufficient). If you do not have a tax return or 
access to yours, then your most recent pay stub can be submitted instead. If you have no income please let us 
know as we have a Zero Income form you can fill out. 
 
This information should be submitted with your Pre-K Counts application or before the start of the school year. 
If you have any questions please let us know! 
 
Thank you! 
 
__________________________________________________________________________________________ 

 

Non Discrimination Policy 

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, 
this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity 
and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. 

Program information may be made available in languages other than English. Persons with disabilities who require 
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign 
Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at 
(202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. 

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination 
Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from 
any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the 
complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient 
detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. 
The completed AD-3027 form or letter must be submitted to USDA by: 

1.​ mail:​
U.S. Department of Agriculture​
Office of the Assistant Secretary for Civil Rights​
1400 Independence Avenue, SW​
Washington, D.C. 20250-9410; or 

2.​ fax:​
(833) 256-1665 or (202) 690-7442; or 

email:​
Program.Intake@usda.gov  

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf


 
For Head Start Eligible families (100% of FLPL or below)​ ​ ​ ▯ Check if not applicable 
 
I have been informed of my child’s eligibility for Head Start and given the following 
 

●​ Contact information for the following Head Start location ____________________________ 
●​ Application and/or assistance with referral 
●​ Brochure or website with information about Head Start 

My signature below indicates that I have been informed about my options but may still choose to enroll in the 
Pre-K Counts Program. 
 
___________________________________________________   ___________________________________ 
Parent/Guardian Signature​​ ​ ​ ​ Date 
 
 
___________________________________________________   ___________________________________ 
Staff Signature​ ​ ​ ​ ​ ​ ​ Date 
 



Pre-K Counts  
Selection Criteria 2025 - 2026 

Child Name: ___________________________________________  

Birth Date: ____________  

 

# of Persons in Household 2025 Federal Poverty Level for the 48   

Contiguous States (Annual Income) 

 %100 %150 %200 %300 

1 $15,650 $23,475 $31,300 $46,950 

2 $21,150 $31,725 $42,300 $63,450 

3 $26,650 $39,975 $53,300 $79,950 

4 $32,150 $48,225 $64,300 $96,450 

5 $37,650 $56,475 $75,300 $112,950 

6 $43,150 $64,725 $86,300 $129,450 

7 $48,650 $72,975 $97,300 $145,950 

8 $54,150 $81,225 $108,300 $162,450 

 
 

 

 

 

 

 

 

 

 

 

 

 


