
WWeesstteerrnn  BBeeaavveerr  CCoouunnttyy  SScchhooooll  DDiissttrriicctt  ––  BBeeaavveerr  CCoouunnttyy  HHeeaadd  SSttaarrtt  
PPAA  PPRREE--KK  CCOOUUNNTTSS  EELLIIGGIIBBIILLIITTYY  AAPPPPLLIICCAATTIIOONN  ––  22001100--22001111    

   
 Western Beaver County School District – Pennsylvania Pre-K Counts Classroom 

 

   How did you find out about Western Beaver Pre-K Counts?  
          Friend/Relative    Radio/TV    Flyer/brochure    Newspaper     Current Parent   Other _____________                 

     
CCHHIILLDD  IINNFFOORRMMAATTIIOONN: Please print 
      
Child’s Birth Certificate Name: _______________________________________________________________ 

Last    First   M.I. 
 

Date of Birth: ______/_______/_______     School District Where You Reside:  ________________________________________________      
 

FFAAMMIILLYY  IINNFFOORRMMAATTIIOONN::  PPlleeaassee  pprriinntt  
 
Parent/Guardian Name: ____________________________________________________________________ 
    Last    First    Middle 
Address: _________________________________________________________________________________ 

            Street     City   Zip Code 
 

Telephone: Home #: (       ) ____________     Work #: (       ) ___________     Other #: (       ) ______________ 
                                                                                                                                           Specify: ___________________ 
             Parental Status:    Parent       Foster          Legal Guardian                           

 

Marital Status:      Single       Married       Separated      Divorced      Other_______________________ 
  

IIss  tthheerree  aannootthheerr  aaddddrreessss  ffrroomm  wwhhiicchh  yyoouurr  cchhiilldd  wwiillll  bbee  ttrraannssppoorrtteedd??        YYeess          NNoo 
 

DDOO  YYOOUU  RREECCEEIIVVEE  AANNYY  OOFF  TTHHEESSEE  BBEENNEEFFIITTSS??    ((PPlleeaassee  cchheecckk  aallll  tthhaatt  aappppllyy))::  
 

       CCIS Child Care Subsidy          DPW Child Care Subsidy         DPW Cash Assistance    
       DPW Transportation or Work Related Expenses       Supplemental Security Income (SSI) 

 

             IINNCCOOMMEE  IINNFFOORRMMAATTIIOONN::  
 

AA..  SSoouurrccee  ooff  iinnccoommee  ((PPlleeaassee  cchheecckk  aallll  tthhaatt  aappppllyy))::  
         Wages        Cash Assistance        Child Support        Foster Care Subsidy 

           Social Security    Supplemental Security Income         Other (Please List) ____________________ 
 

BB..  IIff  wwoorrkkiinngg,,  lleennggtthh  ooff  ttiimmee  wwiitthh  ccuurrrreenntt  eemmppllooyyeerr _______________________ 
 

CC..  IInnccoommee  iiss  eeaarrnneedd  bbyy  ((PPlleeaassee  cchheecckk  aallll  tthhaatt  aappppllyy))::    
                  Mother       Father      Child (Foster Care, SSI)      Other ______________________ 
 

      DD..  NNuummbbeerr  ooff  HHoouusseehhoolldd  MMeemmbbeerrss  DDeeppeennddeenntt  oonn  TToottaall  IInnccoommee::    
                        ____________AAdduullttss                      ____________AAggeess  00--33                ______________AAggeess  44--55                            ______________AAggeess  66++  
              
            EE..  HHooww  oofftteenn  iiss  iinnccoommee  rreecceeiivveedd??              WWeeeekkllyy              EEvveerryy  22  wweeeekkss//bbii--mmoonntthhllyy            MMoonntthhllyy    
                
            FF..  AAmmoouunntt  ooff  iinnccoommee  rreecceeiivveedd  __________________________________________________  

 

I certify that the information I have given is true and correct and that all income is reported. 
____________________________________________________________ 

Parent or Guardian Signature                      Date 
BEAVER COUNTY HEAD START USE ONLY: 

 
Date Received: _____ Staff Initials: ____    Data Entry Date: _____ Staff Initials: _____  Income Eligible__ /Over Income: __ 
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When the application is complete, please attach a copy of 
your child’s birth certificate and income verification, and 

submit it to Karin Pilarski at Fairview Elementary School. 
 
 

FOR MORE INFORMATION CONTACT: 
 

Karin M. Pilarski, M.Ed.  
Supervisor of Curriculum, Instruction, & Federal/Special Programs 

Western Beaver County School District 
Fairview Elementary School 

343 Ridgemont Drive 
Midland, PA 15059 

724-643-8500 ext. 1006 
kpilarski@westernbeaver.org 

 

If your child is accepted, you will be required to submit additional information: 
 

 Copy of your child’s immunization record 

 
 A Collaborative Approach to Learning

 
 
 
 


