
Pre-Kindergarten Paper Interest Form   
 
Application process: Please complete the paper application interest form and return via email 
to prek@sherwood.k12.or.us, or drop it off at any Sherwood school or the District Office 
(21920 Southwest Sherwood Boulevard, Sherwood, OR 97140).  
 
Families must register their student and pay their first month of tuition (if applicable) no 
later than two weeks after being accepted. In the event all selected families do not register 
their student, those spots will open to waitlisted students, with those families being offered the 
newly opened spot.   
 
Interest Form checklist:  
✔​ Interest Form   
✔​ Income verification form (if applying for a tuition-free slot)  
✔​ Income verification document: pay stubs per adult in family (or) one state benefit letter 

listed on income verification form (if applying for a tuition-free spot) 
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SHERWOOD SCHOOL DISTRICT PRE-KINDERGARTEN INTEREST FORM (PAPER COPY) 
This application ensures that your child will be considered for entrance in the 

pre-kindergarten. This application does NOT guarantee your child a spot.  
 
STUDENT INFORMATION:  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
  First Name ​ ​ ​ ​   Middle​​ ​ ​ ​ Last Name 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 Date of Birth (mm/dd/yy)​ ​ ​   Gender​ ​ ​ Siblings at the school?  
 
PARENT INFORMATION: 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
  First Name​ ​         Middle ​       ​ ​  Last ​ ​              Relationship 
 
​ ​ ​ ​ ​ ​ ​ ​                                        ​  
  First Name​ ​         Middle ​       ​ ​  Last ​ ​              Relationship 
 
                                                                ​​ ​ ​ ​ ​ ​  
 Home address: (Students with primary residence within the school boundary area are prioritized for 
enrollment.) 
 
          ​ ​ ​ ​ ​ ​ ​                                                                ​  
Parent Cell Phone Number  ​ ​    Secondary Phone Number    ​ ​  Parent Email Address 
 
 
Languages spoken at home:         ​  
 

 
 
Are you applying for a tuition-free slot? If yes please complete the rest of this application packet with 
income verification information 
 
Yes:     No:____ 
 
What is your home elementary school?  
 
                  ​ ​  
 
Does your child have an IFSP (Individualized Family Service Plan)? 
 
Yes:      ​ No:____ 
 
Parent name (print):                                        ​  
 
 
Parent Signature: ____________________________________​ Date:  ______________ 
 
                             



Free Pre-K Income Eligibility Verification (PAPER COPY) 
 

Child’s name:                                                                                     

Household annual income combined:  

Household Monthly income combined:  

Please provide one of the accepted income verification documents listed below 

A.​ We need one copy of either 
document below per adult in 
the household: 

OR  
 B. One of the following documents 
below per family: 

•​ Income Tax Form 1040 
•​ Written statements from employers 
•​ W-2 form 
•​ Pay stubs 
•​ Unemployment 
•​ SSI documentation 

•​ TANF/ SNAP/ WIC  
•​ Foster care reimbursement 
•​ SSI documentation 
•​ Other 
•​ If other, please explain:  

 
 

Income Declaration (please indicate non-working parent): The Income declaration is mandatory if a 
parent/guardian has not received income in the past 12 months. 

•​ Parent/Legal Guardian, ________________________________ has not received income in the past 12 
months.  

During this time my needs were met by:  

 
 
 
 

●​  Household size?   Adults_________  Children______________ 
 

Size of Family 
Unit 

Poverty Guideline 200% 

1 $15,060 $30,120 

2 $20,440 $40,880 

3 $25,820 $51,640 

4 $31,200 $62,400 

5 $36,580 $73,160 

6 $41,960 $83,920 

7 $47,340 $94,680 

8 $52,720 $105,440 

 

For District Staff Use Only 



This child is eligible to participate in the program.     •  Yes        •  No  
•​ Income Eligible.    
•​ Between 100-200% of federal poverty guidelines 
•​ SSI 
•​ Homeless 
•​ Foster Care 
•​ Public Assistance 

Staff Name: Date: 

 


