SCHOOL YEAR -

TUITION CREDIT APPLICATION

TOMORROW STARTS NOW

Approved by voters in 2006 and rerewed in 2004, the Desorer Preschool P am (DFF) makes high gualiy preschoc]
mmmmm‘-ﬂl—mfﬂifﬂ““ﬂm#m mnmawmmtm
quality DPF invexis more than §2 milllon anrsally in nearly 250 individual preschools soroas the cily, providing
tham the suppon Uy meed 1o daliver high quality education

To gualify for DPP Tuities Credits you must live i ths City asd County of Demwer and your child must turns 4 on o befors
Dctober 1 of the scheol year and be in their last year of preschosc] befors kindergarten st a participating DPP program,
The amnunt of support & lamily recsives dopends on family smo and oo, the quabity of the preschecl chesen. and the
length of day and pumbss of days pss week & child atiends praschood Only chiidren attending ons of DPFFs contracisd

can recetve DFF Tultion Credite if poor preschoo] sn't a BFP preschoo] partmer. please epcoorage them o
coniney us 1o larn hew to mign up Ones your preschool i & DPP preschool paroner apd your applicarien is approved
iU can bages vo recedve Tultion Credita, For s estimated Toltion Credit, plesss viall dpparg/ealoulster,

Please complete this DPP form and return it to:

Day One Learning Center, 1403 Willow St., Denver CO 80220

Upeat appioval DIFF will send & better brfermming joe Ghd your preschool of the tlthn crodit bod your chikd Tha Tuities Cradst
will b patd durecily to your child's preschoo] and deducted from yous tuition. Let us know i your family circumatances

change alter you apply

We are happy to have you join the Derwver Preschool Program If you have any guesticns aboul your spplication o
Tumtion Credi spplicalson process pleass call 300 505 ADPPILITT) or vialt our webaite at dpperg

Required Documents

*Plesi codnibeie (his application in Ea eminety and provids tha lollowing mequired docurmenistion lor this spplicaiion Missing
doruments will delay the processing of your spplication. Fleses place an x° 17 the booss next 2o flems pooine prosidimg

VERIFICATION OF CHILD'S AGE
A copy of the chikd s Berth Certificate. baptiamal record or hosprtal record showing chidds birth
In order & recisve PP funds the student must be 4-years-odd on or before October 1 of the schosl year

YIRIMCATION OF CURRENT ADDRESE IN THE CITY AND OOUNTY OF DENVER
A copy of current beass. proof of home cwnerahip. o wlility bill (with service or pramise sddress lnted)

much aa your bill ler gas slectric water of cabls

D YERIFICATION OF ONE MONTH 8 [HCOME
Mot current chack Hﬂl(ﬂﬂﬂmmulimmﬂtﬂﬂhw wage gtalemienl tax reurn

o oty wiel documenla foF sach parsntiguardiani incoms [ o of thess documents are avalabls, you may
provide an Income affidave by contacting 303 503 ADPP43TTY

DFF dems v i v ln afmas] mif e, i Tle bkn od caw v il il b Gl gareler sim Chiswge s 1e e s o Sle i Teldie gesdl i
i i AR iy Fatas el o e gl s S Eal ELlus o plwiatel o Feiel dasbill

Eﬂ' . dpparg



Section I. Family Information

Child’z Full Lagal Name Parent/Guardian Full Legal Name
Last Name Parent/Guardian #1 [] Parent [0 Guardian
Firzst Hame Last Name
Middle Name Firat Hame
Sex [] Male [ Female Middle Name
Diate of Birth ! I Work Phone: Ext
Cell
Houzehold Telephone
May DPP zend you messages via Text? [J¥es [JNo
Child's Home Address Email
Street Address/Apt:
Parent/Guardianm #2 [] Parent O Guardian
Last Name
City, State. Zip
Firat Hame
Address Of Person Applying Middle Mame
{If different from child) [J] Parent O Guardian Work Phone Ext.
Street Address/Apt Cell

May DPP zend you messages via Text? [J¥es [JNo

Ciry, State, Zip Email

Pleasze place an "x” in the bex next to your selections.

Child'z EacefEthnicity Child’=z Primary Language Language Spoken at Home
O American Indian/Alaskan Native O Englizh [0 Englizh

[ Black (Mot of Hispanic Origin) O Spanizh O Spanizh

[ Asian or Pacific Islander [ Vietnamese [0 Vietnamese

[0 Hizpanic O] Arabic ] Arabic

[0 White (Mot of Hispanic Origin) [ Russian [J Russian

[0 Other—please specify: [ Other—please specify: O other—please specify

Section II. Research Study Participation

DPF partnere with ewaluation consultants to conduet an annual in-depth research study of DFP to measure the difference
preschool makes for children and their families

= Any family that participates in DFP can wvolunteer to be a part of the regearch study.

= If you are gelected for the rezearch study, your child will be aszeszed by a trained early childhood professional

uging a 20-30 minute standardized test at preachool in the fall and spring.

» You can recelve your childs aszesament results.

= You will alzo be asked to complete a short survey in the spring.

» Amnalyaiz will be of group data, and no one will be identified indbridually.

» You will be compensated for your participation.

Are you willing to have someone contact you about the research study? DENVER

[0 ¥ez [ONe FPFleaze place an %" in the box next to your sslaction. dP FRESCHOOL
PROGRAM

EE' dpporg



Section III. Preschool Information
The DPP preschool you have chosen for your child for the echool year

Mame of Preschool Program Where Your Child 1s Enrollad
Street Address/Apt
City, State, Zip

CHOOSE ONE FPlease place an ¥ in the box next to your selection

Part-Day (at least § hours per woek Fuall-Day {at least 25 hours per weeh Extendad-Day {ar loast 33 hours
AND at least 25 hours per day on AND at least § hours per day on the per woek AND at least B hours
the days af attendance) days of artendance) per day an the days af attendance)

Section IV. Income Information

If you do not wish to dizcloge your income please check here and skip to next page
[By doing thiz you are choosing the minimum lewel of financlal assistance )

I would like to provide my household gross monthly income and have included verification documents.
(Information below required)

Heousehold Groes Monthly Income

Pleaze fill in the chart below with work and non-work income Information for all parenta/guardians in your heusehold and
attach documentation for all income. Accepted docurnents are lsted on the front of thiz application Information needs to
be in monthly totals

= Work income includes wagesfearnings/tips or income from self employment
= If self-employed or do not have proof of Income, you may complate an income affidavit by contacting 303 595 4DPPI4377)
» Mon-work income inclodes TANFE, child supportfalimany, trust income, ete

(Ltst all non-work income below)

Hame of Parent/Guardian Monthly Work Income ;Hnuluyﬂ'm-'\lfm-k Income Monthly Total Income
Last Name First Name Most Recent Gross Monthly | TANF, Child Bupport. Trust All Work and
I.nl:nml:n'Sa.larJr.angl:dTJp: | Incame, st Non-Weark Incoime
1
TOTAL (Before Taxes) | TOTAL: TOTAL:

Please place an "x" next to the total number of people in household (including yourself and your child)
02 O3 DO4 O5 0O O7F O O9

Are you applying for or participating in any of the following pregrams?
Pleage place an ¥’ In the box next to your selectlons.

[ Colorade Child Care Agaistance Program (CCAF) DENVER
] Head Start Ei PRESCHOOL
[J Colorado Preachool Program (CFF) PROGRAM

E dpporg



Section V. Tell Us How You Heard About Us

How did you first hear about DPP? (required) Pleasze place an "x™ in the box next to your selections.

‘Community fair or festival Frmna&imdmf&mﬂymmhr Radio
DFP brochure From staff at your child's preschoal Sign or billboard
DPP postcard Online ad Soclal Media

Dﬂmumﬂﬂ'mﬂrﬂxﬂnﬂﬂmmﬂ?a mlt_rm.ﬁuia?mﬂnd ool or Taltton Caloulator, DPP call
center) in helping to find and choose your child's preschool?
Yes HNo

Section VI. Parent Agreement & Release of Information

All parents/guardians must read and sign below:

ldeclare that the Information reported g true, correct. and complete. [ agrees teo provide, if requested, any BEEATY
documentation te support the infermation reported.

[ authorize the Denver Preschool Program (DFF) to release any information in the Application to DPP partner agencies mcluding the
Colorado Child Care Assistance Program, Denver Department of Human Services, Colorado Preschool Program (CPF), Head Start and

Denver Public Schaols for the purpos= of record keeping and aodits [ release DPP [rom any and all Hability arising from the releass,
review or copying of such information OPP may require other information in the event of an audit

This Agreement is entered into by the DFP and the following-named parent or guardian (" Parent”) i accordance with the application Hiled
out by the parent/guardian on | I (Date). The Following are the basic terms of the Agreement:

Parenl agrees o participate and to allow their DPP-approved child to participate in DPP evahuation The program evaluation will provide
information on how the program is working through interviews, ohservations and small groups The information will only be shared with
DPF consultants unk=ss DFF and the Parent give approval for sharing information with others:

We will never sell or rent your personal information to third parties for their use without your consent. We may however use your
personal information for Denver Preschoaol Program purposes

Parent understands the importance of the child betng in attendance in preschool whenever the preschoal is in ses=cion and agrees (o
notify the provider if the child i= going to be absent and the reagon for the abs=noe when appropriate

It i the respomsibility of the Parent to comply with the rules and regulations of the provider and DPP. including those relating to absences
Parent understands that the DPP can terminate the Tuition Credit if the Parent or child [ails to comply with these rules and regulations

Parent understands that the Tuition Credit is determined in sccordance with a DPP-approved formula that takes into account parentalf
guardian income. family size, and the quality rating of the provider - and is dependent wpon the annual funding to DPP by the City and
County of Denver.

If Parent has guestions about the Tubtion Credit or other issues refated to this agreement, Parent should contact GPP at 301585 ADPPAITT)
or visit dpporg.

Parent/Guardian’'s Printed Name | Preparer's Printed Mame (If different than parent or guardian)
Signature of Parent/Guardian (*Reguired) I Preparer's Signature (If different than parent or guardian}
Date Counfddfyyyy) : Date {mm/dd fyyyy)

To Submit: FUNDING

Complete & Roquired Pt st QUALITY
This Farm .. &= oDBB PRESCHOOL
FOR DENVER

# PO Bex 40037 Denver, CO 80204-0D037 =" 303 S054DPD < 3032051750 &= mfo@dpporg . dppaorg



