
Early Childhood Screening:   Must be completed 
before program entry to be eligible for a scholarship. 
 
 ____ YES    ____NO, I will call for an appointment: 
 
Early Childhood Screening:  651-403-8363 or 8390 
Date of Appointment: _________________________ 
 

Home Language: 
Primary language(s) spoken at home___________________________ 
Do you need interpreter assistance?  ____Yes   ____No 
 
Ethnicity: 
 ___ Hispanic/Latino (Spanish culture or origin) 
 ___ American Indian/Alaska Native 
 ___ Asian (Far East, SE Asia, Indian subcontinent) 
 ___ Black/African American 
 ___ Native Hawaiian/Pacific Islander  
 ___ White 
 ___ Other__________________________________________ 
 
Preschool or child care experience: 
My child has been enrolled in: ___Preschool ___Head Start ___ECFE 
Name of preschool or program________________________________ 
 
Has your child experienced any significant personal, social, or 
emotional family difficulties? (circle all that apply)   
Divorce, loss or separation, illness, unemployment, change of residence, 
drug or chemical use, incarceration, domestic disputes, or abuse. 
 ___No    ___Yes    Other: ___________________________________         
 
Education Completed (parent completing form) 
Parent Highest Level of School: 
__Nothing beyond 8th grade            __Associates Degree 
__Some High School-No diploma  __Bachelors Degree   
__High School Diploma                  __Masters Degree 
__GED                                             __Doctoral Degree 
__Some college – no degree               
 
Parent’s Current Job Status (parent completing form)     
__Employed more than 25 hours per week 
__Employed less than 25 hours per week 
__Unemployed, seeking employment 
__Unemployed, not seeking employment                                      
  
Is your family currently receiving assistance? 
(check all that apply, one approval letter may be required) 

• Free or Reduced School Lunch Program (FR)___ 
  if yes, child’s name:_________________________________ 
  Name of school:____________________________________ 

• Supplemental Nutrition Assistance Program (SNAP)____   
• Medical Assistance (MA)________ 
• Child and Adult Care Food Program (CACFP)______  
• Minnesota Family Investment (MFIP)______ 
• Food Distribution Plan on Indian Reservations______ 

 
Were you referred to preschool by any of these agencies? 
__Early Childhood Screening                       __Public Health        
__Early Childhood Special Education          __Head Start 
__Adult Basic Education/Adult Literacy Program  
__Other: ______________________________________ 

Transportation: Bus transportation may be available to 
some PreK students. *Families UNABLE to transport their 
child to/from school MAY qualify for bus transportation.  
 

_____My child does not need a bus to the following location(s): 
 

_____*My child can only attend with bus transportation services.  
 

*Explain why: _________________________________ 
______________________________________________ 

 
Openings in each class are limited 
     Select all options that apply 

Please number your selections 1, 2, 3 
 In order of preference 

 
Early Learning and Family Resource Center  

1970 Christensen Ave 
West St. Paul, MN  55118 

 
Classes for children age 4 by September 1, 2024:   
 ____ Monday, Wednesday & Friday AM   9:30 – 12:00  
 ____ Monday, Wednesday & Friday PM    1:15 – 3:45 
 ____ Monday – Friday AM     (SR App)     9:30 – 12:00  
 ____ Monday – Friday            (PW App)    9:30 – 3:45 
  
Class for children age 3 by September 1, 2024:  
     (not eligible for bus transportation) 
 ____Tuesday & Thursday AM                    9:30 – 12:00 
 
 

Pilot Knob STEM Magnet School 
1436 Lone Oak Rd 
Eagan, MN 55121 

 
Classes for children age 4 by September 1, 2024:   
____ Monday - Friday AM         9:30 – 12:00 
____ Monday, Wednesday & Friday AM    9:30 – 12:00 
____ Monday, Wednesday & Friday PM     1:15 – 3:45  
 
Class for children age 3 by September 1, 2024:  
             (not eligible for bus transportation) 
____Tuesday & Thursday AM                     9:30 – 12:00  
 

 
Please return this application to: 

 
School Readiness Preschool 

1970 Christensen Ave 
West St. Paul, MN 55118 

 
   Email:  preschool@isd197.org 
   Fax:     651-403-8310 (remember both sides) 
 
 
 

Limited funding is available for tuition assistance 
You will be contacted as soon as a  

class placement is available for your child 
 

School Year 2024-2025 
Community Preschool-School Readiness 

Scholarship Application 
 

 
 

Preschool for children 3 or 4 years old 
by September 1, 2024 

 

 
 

 



PreKindergarten for ages 4-5 (4 by Sept 1) 
Our prekindergarten classes expose children to a 
variety of experiences that promote social skills 
and enhance learning. Children learn and grow 
in a structured preschool environment that 
fosters readiness skills that will help them in 
kindergarten. Children must be age 4 by 
September 1, 2024 
 
ThreeSchool for ages 3-4 (4 after Sept 1) 
Three’s preschool focuses on social skills, 
exposure to various learning materials, and 
increasing language skills. Children must be 
age 3 by September 1, 2024 
 
~Children must be toilet trained to attend classes~ 
 
How do I register? 
If your child would benefit from a preschool 
experience and fits the criteria mentioned above, 
fill out this form and return it as indicated.  
Your child will stay on a priority list until a 
class placement is available.  
 
What is the cost of this preschool program? 
Full Tuition for a two-day per-week class is 
$176 per month. The three-day per week class is 
$246 per month and a five-day per week class is 
$396 half-days and $980 full-days per month.  
 
Minnesota School Readiness state funding 
allows the district to provide limited financial 
assistance in our preschool programs. Families 
must provide proof of income and meet 
eligibility guidelines to qualify. 
 
Priority applies to children who are learning 
English, referred by screening or have other 
significant personal or financial needs. 
 
 
 
 
 
2/6/2024                  

Limited tuition assistance is available  
Please use the scale below to determine 
monthly tuition. Proof of income is required 
Call 651-403-8353 with questions.  
 

Si usted necesita ayuda para llenar esta forma  
en espanol, por favor llame al 651-403-8366.  
 
Sliding Fee Scale for Tuition Assistance: 
 

1) Find and circle family size 
2) Move right and circle total yearly 

household income  
3) See below for tuition assistance pending 

qualification and availability of funds 
 

           Circle family size and income range 
 

 
Family 

Size 

 
Annual Family Gross Income (before taxes) 

2 0-23,823  23,824-
32,227 

 32,228-
40,626 

40,627+ 

3 0-32,227  32,228-
42,626 

42,627-
49,025 

49,026+ 

4 0-42,626  42,627-
49,025 

 49,026-
57,424 

57,425+ 

5 0-49,025  49,026-
57,424 

57,425-
65,823 

65,824+ 

6 0-57,424  57,425-
65,823 

    65,047- 
    73,344       

73,345+ 

7 0-65,823  65,824-
74,222 

 73,345-
80,346 

80,347+ 

8   0-74,222     74,223- 
    82,621 

82,623- 
    91,020   

91,021+ 

Monthly Tuition Pending Availability & Eligibility 

Tuition 
2 - Days 
3 - Days 

5 Days AM       
*5 Full Days 

 
$ 0 
$ 0 
$ 0 

*PW 

 
$ 40 
$ 55 
$ 90 
*PW 

 
     $ 130 
     $ 185 
     $ 295 
     $ 980 

 
$ 176 
$ 246 
$ 396 
$ 980 

*Pathways 1 State Scholarship is required for full-day tuition assistance.      
Applications are available in the Early Learning Center Office. 

 
Office Use Only: Proof of income 

Date Provided: __________________________     
POI source: ______________________FR:____ 
Student ID: __________________ Eleyo: _____ 

 
 
 

Application Date: _____________________ 
 

Scholarship/Financial Assistance Application 
        September 2024 - June 2025 
 
All of the application information is required 
to receive financial assistance consideration. 
Information is confidential: 
 

Please Print 
Child’s Full Legal Name: 

 
___________________________________________ 

 
Boy/Girl________________  ___________________ 
(Circle)        Date of Birth         Home/Primary Phone 

 
___________________________________________ 
Address   (including apartment/unit #) 

 
Parent Information: 
 
____________________________________________ 
Parent/Guardian Name #1           Relationship to child 
_________________________________ 
Cell Phone                        Work/Other Phone 
 
email address:__________________________________ 
 
________________________________________ 
Parent/Guardian Name #2  Relationship to child       
________________________________ 
Cell Phone                        Work/Other Phone 
 
email address:__________________________________ 

 
Required Information:          Adults / Children 
Number of people in household ______ / ______ 

        
Household’s total yearly income before taxes 

       $_____________________ 
 
*Proof of income is required* – Either a 
tax return, W-2, 2 paystubs, Free or Reduced 
lunch program benefits letter OR letter showing 
participation in a program on the next page 

        
Please complete required information on both pages. 


