I_-DC GBC CHILD AND FAMILY CENTER
APPLICATION FORM

GREAT BASIN COLLEGE

GRANT PLACEMENT: Preschool aged children qualify for the program if they are 4-years-old by September 30th and meet
the 200%Federal Poverty Guidelines. Children with I.E.P.'s will be given priority. Preschool seats will be dependent
upon grant funding sources. Final approval will not be made until the legislative session is complete. WAITING
LIST PRIORITIES FOR PROGRAMS OTHER THAN GRANT: Placement priority for program availability is given to
children who are currently enrolled at the Child Center, their siblings, and to children of Child& Family center staff. The
cutoff date for this priority is March 31st. Once the priority date has expired, then open enrollment will begin on April 1st.
Placement will then be determined according to the registration date on a first come, first serve basis.

FEES: A $50 registration fee, and $50 materials fee, per child, is due at the time of registration and is non-refundable.
(Excluding Firefly Program)

SUBMISSION INFORMATION

Please check which program(s) you are applying for:

|:| 2 YR. OLD |:| 3 YR. OLD (AM) D 3 YR. OLD (PM) |:| 4 YR. OLD (AM) PRE-K |:| 4 YR. OLD (PM) PRE-K

|:| LITERACY GRANT PRESCHOOL |:| FULL DAY PRESCHOOL

DO YOU HAVE A CHILD CURRENTLY ENROLLED AT THE CHILD AND FAMILY CENTER: O YES @ NO

IF "YES", WHICH CLASS:

CHILD'S FIRST NAME: CHILD'S LAST NAME: SEX: AGE: DOB:
CHILD'S ADDRESS: CITY: STATE: ZIP:
MOTHER/GUARDIAN NAME: CONTACT NUMBER:
FATHER/GUARDIAN NAME: CONTACT NUMBER:

2 YR OLD PRESCHOOL CLASS OPTIONS

Child must be 2 by September 30th to attend current school year. (Child cannot start before 2nd birthday)

(Bumblebees) 2 YRS Tuesday and Thursday (AM) 9:00 AM-11:30 AM 2.5HRS $175 per month

3 YR OLD PRESCHOOL CLASS OPTIONS

Child must be 3 by September 30th.

(Ladybugs) 3 YRS Mon./Wed./Fri. (AM) 9:00 AM - 11:30 AM 2.5 HRS  $225 per month
(Butterflies) 3 YRS Tues./Wed./Thurs. (PM) 1:00PM -3:30PM 2.5 HRS  $225 per month

4 YR OLD PRE-K CLASS OPTIONS

Child must be 4 by September 30th.

(Meadowlarks) PRE-K  Monday - Thursday (AM) 8:15AM-11:15PM 3 HRS $275 per month
(Bluebirds) PRE-K  Monday - Thursday (PM) 12:45 PM - 3:45 PM 3HRS  $275 per month

PRESCHOOL W/EXTENDED CARE OPTION 3-4 YEARS OLD

Child must be 3 by September 30th.

(Hummingbird) Monday - Friday 7:30 AM - 5:15 PM Full Day  $700 per month

LITERACY GRANT PRESCHOOL PROGRAM OPTION

Child must be 4 by September 30th and qualify for this program. Please attach W-2's and/or pay stubs for each person in
your household who is employed (your spot will not be secured until it is turned in).

(Firefly) Monday - Friday 8:00 AM - 1:00 PM  Free to those who qualify through income

FAMILY SIZE: ANNUAL INCOME:

FOR OFFICE USE ONLY

DATE RECEIVED: TIME RECEIVED: INITIALS:
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GBC CHILD AND FAMILY CENTER
NEVADA EARLY CHILDHOOD LITERACY
PRESCHOOL PROGRAM FORM

GREAT BASIN COLLEGE

The Nevada Early Childhood Literacy Preschool Program is made possible through grant funding. Preschool-aged children
may qualify for the program if they meet the following requirements: (1) Child is 4 by September 30th, (2) Meet income
qualifications (guideline listed below). Preschool seats will be dependent upon grant funding sources. Final approval
will not be made until the legislative session is complete.

SUBMISSION INFORMATION

CHILD'S FULL NAME: DATE OF APPLICATION:

CHILD'S BIRTHDATE: PHONE NUMBER:

PARENT/GUARDIAN'S NAME:

INCOME GUIDELINES FY 2020-2021:

Please select your family size:

L2000 s0eld7[]s

Please select monthly Gross Household Income (before taxes):

|:| $2,818 |:| $3,555 |:| $4,292 |:| $5,028 |:| $5,765 |:| $6,502 |:| $7,238

Please select yearly Gross Household Income (before taxes):

|:| $33,820 |:| $42,260 |:| $51,500 |:| $60,340 |:| $69,180 |:| $78,020 |:| $86,860

Please attach a copy of most recent W-2 or tax return for everyone working in the home.

ADDITIONAL INFORMATION

D OUR PRIMARY HOME LANGUAGE OTHER THAN ENGLISH IS

LANGUAGE MOST OFTEN SPOKEN BY MY CHILD IS:

MY CHILD IS ENROLLED IN THE ELKO COUNTY SCHOOL DISTRICT EARLY INTERVENTION PROGRAM AND HAS A
CURRENT INDIVIDUAL EDUCATION PLAN (I.E.P.)

Please attach a current copy of your child’s IEP
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Instructions for submitting your GBC Child & Family Center application for the
2020-2021 school year

Step 1.

Download the application to your computer, fill it out and save it to your documents.

Step 2.
Follow this link: https://secureshare.gbcnv.edu/filedrop/cfc

Step 3.

Type in your email address to authenticate your account. A passcode will be sent to your email account.
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Great Basin College Secure File Share

This Filestap require= sothericalion cr cmeil addiess validabion befor: nzcess

Please Login to Continue

Yol need 1o logih befare acoessing this page. Please enter your emall adcress

orlogn to
If you don coount on this system, please enter your emall acidress
and we wil Access Pass to your Email

step 4' n £ Type here ta search
When you receive the passcode email, click on verify email and it will take you to the submission page.

Access Pass

“fou hisve srtersd your sl aderess st Nps: ! sacureshers. RG4S, I G o very YeuT Ml plesss siner sntsr e Access Fass be, o slick on the Y idats Email
Busnink.

Access Pass:

Access Pass Emait
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Step 5.

The submission page looks like an email. Please title it with “application” and in the message please put your
child’s name. Then click on add at the bottom and attach the application and supporting documents if
needed, such as income verification.

s o)p [= i Py e = [ e
0w Y | gy rsecareshare.ghenw edurladmay o k-4 = R e

& Drop Files Here
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