
Hamblen County Board of Education 
210 E. Morris Boulevard
Morristown, TN. 37813 

There are limited seats in Pre-K across the Hamblen County School District. Your child must be four years old by August 
15, 2023 to be eligible to enroll.

In order to apply for PreK, the parent/guardian must provide the following items:
• Child’s birth certificate
• Child’s Social Security card (if available)
• Child’s up-to-date Tennessee physical/immunization record
• Photo identification of the parent/guardian
• Proof of legal guardianship if not the parent
• Two proofs of residency in Hamblen County (utility bill, rent receipt, tax bill, or proof of official mailing address)
• Last year’s federal tax returns, if filed, or statement from employer of this year’s projected income (VPK Classrooms only)
• Complete an income eligibility form and report all household income (VPK classrooms only)

Voluntary Pre-K
Voluntary Pre-K (VPK) is an educational program with funding awarded by the state department of education. The 
purpose of the program is to provide four-year old children, identified as being educationally and economically at-risk, 
with access to a high-quality academic learning environment in order to prepare them for future educational success. 
The program is free for eligible families based on the US Health and Human Services Poverty Guidelines.

Applications for VPK should be turned in at the school you would like to attend. 
Application packets may be picked up from the individual school or online at www.hcboe.net .Parents will be notified of 
their acceptance in the VPK program by the classroom teacher.

VPK classrooms are located at the following schools: Fairview Marguerite (423-586-4098), Hillcrest Elementary (423-
586-7472), Lincoln Heights Elementary, (423-586-2062), Manley Elementary (423-586-7400), Russellville Elementary (423-
586-6560), West Elementary (423-586-1263), and Witt Elementary (423-586-2862).

Tuition Pre-K 
Applications for Tuition Pre-K should be turned in at the school you would like to attend, HCBOE Central Office, 

or emailed to hoganyoungc@hcboe.net no later than March 10, 2023.
Three locally funded Pre-K classrooms are located within the district for a fee of $500 per month. Acceptance into the 
program is determined by the order applications are received. A waitlist is available once all available openings are 
filled. Parents will be notified of their acceptance in the tuition program by the classroom teacher.

Tuition Pre-K classrooms are located at the following schools: Manley Elementary School (423-586-7400), Russellville 
Elementary School (423-586-6560), and Union Heights Elementary School (423-586-1502).

Applications for VPK and Tuition programs will be accepted 
February 27 – March 10.

Application paperwork for both programs will be available at individual schools, the HCBOE Central 
Office, and on www.hcboe.net beginning February 27, 2023. If you need additional information call the 

individual school or HCBOE (423-586-7700).

***Developmental Pre-K classrooms are available for 3 and 4-year old children with developmental delays or disabilities that have an
Individual Education Plan.  Call the Special Services Department at 423-581-3067 for more information.

VPK and Tuition Pre-K 
Applications will be accepted 
beginning February 27, 2023.

http://www.hcboe.net/
mailto:hoganyoungc@hcboe.net
http://www.hcboe.net/


  

 

 

 

Welcome and thank you for your interest in the Hamblen County Schools Pre-K program! This important 
preschool program is primarily funded through a grant provided by the Tennessee Department of Education along 
with some local funding. It is an important educational program offered to children who live in Hamblen County 
and who are four years old by August 15, 2023.  

Voluntary Pre-K means you are requesting to enroll in the Pre-K program. Once accepted into the program, 
excellent attendance is expected. This is an important first step in your child’s education. Students are expected 
to maintain attendance at 90% or risk losing enrollment in the program. Space is limited and a waiting list is 
maintained once all the available spaces are filled.  

In accordance with Tennessee law and rules and regulations of the State Department of Education, students who 
meet the following qualifications will have priority for being accepted into the program:  

• Child is four years old on or before August 15, 2023   

• Family resides in Hamblen County (school zone does not matter)   

• Military Parent is KIA, MIA, or POW   

• Family meets federal income guidelines    

Please complete the VPK application and submit it with the following information: 

  Child’s birth certificate 

  Child’s Social Security card (if available) 

  Child’s up-to-date physical/immunization record 

  Parent/guardian’s photo ID. 

  Two proofs of residence in Hamblen County 

  Income eligibility form 
 

Voluntary Pre-K 
Application 
Information 

 



Voluntary Pre-K Supplemental Information for the 23-24 School Year     

Today’s Date________________________  Child’s Name ______________________________________  

Birth Date________________________          Gender: ____ Male ____Female  

Home Address ___________________________________________________(Street Address and Apt. #)  

_____________________________________________________________________(City/State/Zip Code)  

Phone Numbers: __________________home _____________________work _____________________cell  

Person completing this form: __Mother __Father __Step-mother ____Step-father ___Adoptive Parent 
____Other family member (specify)_____________________ Other (specify)______________________  

Family Data   Child lives with: ___ Both Parents ___Mother ___Father ____Grandparents ____ Adoptive 
Parent(s) ____Other (specify)_______________  

Number of people in the household __________  

What is the first language your child learned to speak? _________________________________________  

What language does your child speak most often outside of school?  _____________________________  

What language is spoken most often when at home? ___________________________________________  

Please check any of the following items that apply to your child:  

  Child receives special education services   

  Child is in state custody or foster care 

  Child attended Early Head Start or Head Start 

  Child/family receives food stamps (EBT) or Families First (TANF)  

  Child is homeless or migrant  

  Child has a history of abuse/neglect (DCS involvement) 

  Child has a military parent who is missing in action, killed in action, or a prisoner of war 

  Other at/risk factors: ____________________________________________________________  

Does your child receive books from the Imagination Library? Yes____ No_____  

Signature of person filling out this form: ____________________________________________   

Application taken by: _______________________ Date: _____________________  



Please Circle One

lncome Ellgible: Yes , No

l, yes, and onrolled, student should be

classified as (L) in studont information system

For Office Use Only

Name of Student:

SSN of Student:

Name of Applicant:

Mailing Address:

2023-2024
Application to Determine lncome Eligibility for the Voluntary Pre-K Program

Completion of this form DOES NOT qualify your child for the Free or Reduced Meal Program.

Submission of this application is not a guarantee of acceptance into the VPK program.

Date of Application:

Date of Birth of Student:

Relationship to Student:

City:

Home
Phone #:

State: Zip Code

() Work
Phone #:

Cell
Phone #:

()

Part A - Family lnformation
Please !ist information for all other household members

Section I

Name(s) of ALL OTHER CHILDREN in the Household Date of Birth School Grade

1

2.

3.

4.

5.

Section 2

Name(s) of ALL OTHER ADULTS in the Household Relationship to Student

1

2.

3.

4.

5.

Total # of household members:

Part B - Program ParticiPation
please check 1f/1 it cnita ,Family rHousehold member provides documentation of partlcipation, in one or more of the following

programs, currently or during past schoot year (*Documentation required'See Part D).

(!) (i) (!) (n) Case #

Early Head Start Foster Care Migrant Families First (TANF)

Head Start Homeless Food Stamps / EBT

Updated:1118123

()



Part C - Total Household lncome
Please list ALL INCOME of all household family members and how often income is received.

Any falstflcation of lnlormaflon concomlng income, rEsldonco, blrth certlflcato and/or complotion ot thls applicatlon and other lorms

may bo ,eaaon for digmlssal.

lncome lnstructlons

From thg list below, pleasE wrlto tho Soutce of lncome Code in th€ spacs provided to

indlvldual ln the housghold. Also, plsaso wrlts the Monthly Paymsnt or wagq Amou

number months you recelvgd the income and then calculate thE Amo

lndicats the source(s) of incomo lor gach earnlng
nt, Multiply the Paymsnt ot Wage amount by tho
unt and the Total Annual lncome'

SSI DisabilityG. Veteran's BenofllsPension(s)cROSS work income
K Other - pleaso list .,Chlld SupportHE RetiremontUnemployment

I AlimonySocial SecurityFworkman's Comp

last t?

ow many
months dld you

receivo thls
incomo in thq

TotalAmount

by
(x)

lVu ItipliedSource of

Code (sos Monthly Payment or
AmounticableifENamo of Adult

!x$

!x$

$x$

$x$

x$

$Total Annual (Yearly) lncome

all documents submltled as Proof of lncome or Program Participatlon.Plgase check ( )

Foster Care ReimbulsementRetirement DocumentationPay Stub / Verification of pay by employer

SSI DocumentationSocialSecurityW-2 Form

TANF Doc0mentationVeteran's Benefit Letterlncome Tax Form 1040A or'1040

AFDC / Public Assistance PaymentChild SupportUnemployment Compensation

TennCare VedficationAlimony DocumenlationWorkman's Compensation Documentation

Other (Speciiy)i tPension Stubs

IIII

Part D - INCOME VERIFICATION

I certify that thE above intormatlon in this application is coroct. I further understand that any ,alsitication of intomatlon concerning

iniome, residence, birth cgrtlficate and/o. complotion ofthis appllcation and other forms may be roason for dismissal from

TennessEe's Voluntary Pro-K Program.

Printed Name of Applicant:

Signature of Applicant: Date

Name and Signature of LEA employee reviewing this application

I certity that I havs Examined the above income documEntation and vorlfication information'
Completsd forms must be maintained in accordance with FERPA,

Printed Name / Title of LEA employee:

Signature of LEA employee:

Date Reviewed by LEA employee:

Updated: 1/18/23

SSN #:

Sourca ot lncome Codgs

J.D.

B.

c.



Pre-K Student Information 
23-24 School Year

Pre-K 1st Choice ___________________  Pre-K 2nd Choice __________________  Pre-K 3rd Choice____________________ 

First Name ______________________   Middle Name _______________________  Last Name ________________________ 

Student resides with ___________________________         Relation ______________________        Legal Guardian Y or N 

Birth Date_______________   Age _______   Gender M or F   Social Security # (if available) _______-_______-________ 

Ethnicity  Hispanic or Non-Hispanic    Race (Circle all that apply) White    Black    Indian    Asian    Pacific Islander 

Birth City __________________   Birth County _________________  Birth State ____________   Birth Country ____________ 

Home Language ___________________    Primary Language __________________    Limited English Proficient Y or N 

Does your child have a diagnosed disability? Y or N    If Yes, what type _______________________________________  

IEP from Local Education Association? Y or N          IEP attached? Y or N 

Mothers’ Name_______________________________________________      Maiden Name____________________________ 

Primary Language ________________  Active Military Y or N  Active Reserves Y or N   Active National Guard Y or N 

Address ______________________________________________   City_____________________ State ______ Zip ___________ 

Mailing Address ______________________________________    City_____________________ State ______ Zip ___________ 

Home Phone______________________      Cell Phone_______________________   Work Phone _______________________ 

Employer Name ______________________________ Employer Address ___________________________________________ 

Email Address  _____________________________________________________________________________________________ 

Father’s Name_____________________________________________________________________________________________      

Primary Language ________________  Active Military Y or N  Active Reserves Y or N   Active National Guard Y or N 

Address ______________________________________________   City_____________________ State ______ Zip ___________ 

Mailing Address ______________________________________    City_____________________ State ______ Zip ___________ 

Home Phone______________________      Cell Phone_______________________   Work Phone _______________________ 

Employer Name ______________________________ Employer Address ___________________________________________ 

Email Address  _____________________________________________________________________________________________ 

A copy of the legal court order regarding child’s custody must be on file at current school if the student does not reside with 

both parents. A legal custody order is required from any other guardian other than a parent. 

Guardian’s Name__________________________________________________________________________________________      

Primary Language ________________  Active Military Y or N  Active Reserves Y or N   Active National Guard Y or N 

Address ______________________________________________   City_____________________ State ______ Zip ___________ 

Mailing Address ______________________________________    City_____________________ State ______ Zip ___________ 

Home Phone______________________      Cell Phone_______________________   Work Phone _______________________ 

Employer Name ______________________________ Employer Address ___________________________________________ 

Email Address _____________________________________________________________________________________________ 

Date/Time Received ________________ 
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