
Dear Parents,

Below is information about eligibility criteria and some tips that will make the Voluntary
Pre-K Program (VPK) registration process easier:

Eligibility
● Primary Eligibility: The VPK Program is primarily for four-year-old,

income-eligible children whose primary residence is Bledsoe County.

● Age Qualification: To meet the primary eligibility requirement, a child must be 4
years old by August 15th of the current school year.

● Income-Based Qualification: Families must meet income guidelines to be
considered for primary eligibility. You can check to see if your family qualifies
using the chart on the second page of this document.

● Acceptance Priority: Children who meet the age and income eligibility criteria
will be accepted into the program first.

● Additional Acceptance Criteria: If spots are available after September 15th,
the district may accept:

Three-year-old income-eligible children (see the chart on the next page for
income eligibility)
Four-year-old over-income children
Three-year-old children with Individual Education Plans (IEPs) through
Special Education

***Three-year-old over income children who do not have an IEP will not be eligible
for the VPK program this year.***

● If your child does not meet the primary eligibility requirements, but meets one of
the additional acceptance criteria, he/she will be placed on a waiting list. The
district will contact you in the event that seats are available and your child is
accepted into the program. Please note that this will not happen before
September 15th.

Tips for Registration
● Bring Your Child for Screening: On the day of registration, please bring your

child along for the screening process. This will include activities to assess their
readiness for pre-K and help us tailor our program to meet their needs.



● Fill Out Packet Ahead of Time: Although this is not mandatory and packets will
be available during registration, it is much easier on you and your child if you
complete this ahead of time. Packets are available in the office of each
elementary school and at the Board of Education. The registration packet is
included in this document if you would like to print it off at home.

● Please Bring All Required Documents, Including:
Proof of residency in the county (e.g., utility bill, lease agreement)
Certified Copy of Birth Certificate
Immunization Records
Record of Physical- Must be within the last year
Food Stamp Case Number (if applicable)
Proof of Income (check stub or tax information)

If you have questions or concerns, please contact Kristy Walker at the
Board of Education- kristywalker@bledsoecountyschools.org or
423-447-2914

mailto:kristywalker@bledsoecountyschools.org
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BRING THE FOLLOWING 
- A Child who will be 4 years old by August 15th.
- Proof of Residency (gas. water. electric bill)
- Certified Copy of Birth Certificate

- Record of Physical (Must be within the last year)
- Immunization Record

- Food sramp Gase # if applicable

- Proof of Income (check stub or tax information)

PLEASE NOTE 

Four-year-old students who 
meet the income-eligibility 
guidelines will be accepted 

into the program first 



Pre-K Registration Form 

Child Information: 

Child's Full Name: ____________ _ 

Date of Birth: 
---------

Will your child be 4 years old by August 15th 2024? Yes/No 

Gender: Male / Female 

Physical Home Address: ____________ _ 

Mailing Address (if different): ____________ _ 

City:---------

State: 
---------

Zip Code: ________ _ 

If your child is 4-years-old (4-years old by August 15, 2024) and income-eligible, we will 
contact you during the summer. Please make sure the information you share is a good way 

for us to reach you. If your child is NOT a 4-year-old income-eligible child, you will be 
contacted in September if seats are available. If seats are not available, your child will be 
placed on a waiting list and you will be contacted if or when a spot becomes available. 

Contact Information #1: 

Parent/Guardian Name: ________ _ 

Contact Number: ________ _ 

Email Address: _____________ _ 

Preferred Contact Method: Text/Call/Email 

Contact Information #2: 

Parent/Guardian Name: ________ _ 

Contact Number: 
---------

Email Address: 
--------------

Preferred Contact Method: Text/Call/Email 
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