
Application for Southeast Polk Ram All-Star Program 

July 1, 2010 to June 30, 2011 
 

List everyone living in your home (all adults and all children).  List income received by each person during the last 30 days. 

For work earnings, list gross income (the amount on your check before taxes, social security, etc. are taken out). 

Provide copies of income (check stubs, statement from employer, etc.) from the last 30 days. 
First Name Middle Name Last Name School or 

preschool 

Birth date 

(for 

preschool 

child) 

Work 

earnings 

Welfare, 

child 

support, 

alimony 

Pension, 

social 

security, 

retirement 

All other 

income from 

last month 

Total income 

from all 

sources 

1.          

2.          

3.          

4.          

5.          

6.          

7.          

8.          

I certify that all of the above information is true and correct, and that all income is reported.  I understand that this information may be verified by school officials.  
Misrepresentation may result my child being dismissed from the Ram All-Star program. 
 

Printed name of parent/guardian_____________________________________ Address__________________________________  City________________ 

 

Zip________________  Home Phone______________________  Work Phone_________________________  Cell Phone____________________________ 

 

Preschool Name________________________  # of hours enrolled per day_____  # of days enrolled per week_____  Start date_______  Child’s gender:  M  F 

 

Child’s race_________________   Does your child have health insurance?_____  Dental insurance?______  Does your child speak English:  YES or NO 

Does your child have any special needs:  YES or NO   Please list, along with any other concerns about your child_______________________________________ 

 

Best time of day for visits: mornings: ______     afternoons: ______    evenings: ______    anytime: _______ 

 

Parent/Guardian signature______________________________________________________  Date____________________________________________ 

 
Central Place Use Only 

Verification of income date________   Date of parent notification___________  Application result ____Approved  ____Denied  Reason:__________________________________ 

 

Preschool________________________________  Rate__________ per month/week (circle one)  Start Date___________  App. reviewed by (initials)___________  Date______ 

Rev. 3/10 

 


