
 Avondale School District GSRP/PreK for All Applica�on Packet 
 Avondale Early Learning Center 
 2940 Waukegan St. Auburn Hills, MI 48326 
 248-537-6503 

 Please note that eligibility cannot be determined un�l ALL documents have been received. 

 * Family income and Child Applica�on (gathered by MiECC) 

 Income verified by Care Coordinator 
 Child Applica�on printed from MiECC (Race and ethnicity need to be gathered for state repor�ng. Parent 
 name, address, and phone number also need to be gathered.) 
 Verbal Headstart Waiver (if income is at or below 100% FPL) 

 * Age Eligibility Documenta�on (submit one) 

 Birth cer�ficate 
 Child’s passport 

 * Proof of residency in Oakland County (submit ALL of the following) 
 (Priority ranking will be given to families residing within the Avondale School District residency area.) 

 Property Tax Statement or Closing Papers (if you own your home) OR  Lease Agreement  with child listed  (if 
 you rent) OR Affidavit of Residency (for special situa�ons) 
 One recent U�lity Bill with current address 
 Driver’s license with current address 

 Required: Addi�onal Documents (submit ALL of the following) 

 Child Informa�on Record 
 Child’s current Health Appraisal and Immuniza�on Records (both signed and/or stamped by physician) 
 FARE form (signed by pediatrician if necessary) 
 Signed Wri�en Informa�on Packet 
 Ge�ng to Know Your Child Google Form 
 Ages and Stages Ques�onnaire (ASQ) 

 Informa�on on this Applica�on is confiden�al. 

 Avondale GSRP wi l l  not discriminate aga inst any fami ly or student on the bas is  of race, color, na�onal  origin, gender, or handicap. 
 Please s ign below to give permiss ion for this  appl ica�on and related documenta�on that you provide to be confiden�al ly shared 

 with other free or s l iding-sca le tui�on prekindergarten programs in the area. 

 I cer�fy that the informa�on, including income, provided in this applica�on is accurate and truthful to the best of my knowledge. I 
 understand that it is my responsibility to inform the district if I move, or if I have any other changes in circumstances that could affect my 

 child’s enrollment or placement. 

 Signature of Parent/Legal Guardian: _______________________________________________________ Date: ____________________________ 


