
BOOKER T. WASHINGTON CHILD DEVELOPMENT CENTER, INC. 

HEAD START  &  PRESCHOOL PROGRAMS 

1519 E. Adams Street * Phoenix 85034 * 602-252-4743 

PRE-REGISTRATION FORM 

SCHOOL YEAR 8/20 - 5/21 

THIS FORM IS ONLY A PRE-REGISTRATION FORM.  THIS IS  NOT AN ENROLLMENT FORM.    COMPLETING THIS FORM INDICATES INTEREST ONLY. 

 

PRINT NEATLY        Today’s Date: ___________________ 
 

❑FREE Head Start 

    AM only 
(8:15am-2:30pm) 

 

❑Quality First Preschool  

Program (FTF) 
8:15am-2:30pm – Tuition Based 

 

 
WHAT SITE WOULD YOU LIKE FOR YOUR CHILD TO ATTEND?   

   _____ THE BOOT  (1522 EAST ADAMS STREET) 

  
   _____ BETHUNE ELEMENTARY SCHOOL (1310 S. 15TH AVE)     _____ EDISON  ELEMENTARY SCHOOL (804 N. 18TH ST.) 

      
   _____ HEARD ELEMENTARY SCHOOL (2301 W. THOMAS RD)    _____ CAPITOL ELEMENTARY SCHOOL (330 N. 16TH AVE.)    

 
   _____ KUBAN  ELEMENTARY SCHOOL (3201 W. SHERMAN ST)    _____ SULLIVAN ELEMENTARY SCHOOL (2 N. 31ST AVE)  

 
   _____ WILSON ELEMENTARY SCHOOL (2929 W.FILLMORE ST)       _____ HAMILTON ELEMENTARY SCHOOL (2020 W.DURANGO ST) 

     

 

 

CHILD’S LAST NAME:________________________________________________   FIRST NAME:______________________________________________________  

  

CHILD’S BIRTHDATE:  Month: _____________________   Day___________ Year_____________      CHILD’S AGE   _________________ 

 

MOTHER’S LAST NAME: _________________________________________________    MOTHER’S FIRST NAME: ______________________________________  

 

FATHER’S LAST NAME: __________________________________________________    FATHER’S FIRST NAME: ______________________________________  

 

ARE YOU EMPLOYED:     YES ____   NO _____      MOTHER/FATHER: _____________ BOTH:___________  FULLTIME/PART TIME:  _________________  

 

HOME ADDRESS:_____________________________________________________________________APT. #:____________ CITY_____________ ZIP ___________ 

 

HOME PHONE #:_______________________________ CELLULAR #:____________________________ MESSAGE PHONE: ______________________________      

 

NAME OF THE ELEMENTARY SCHOOL THAT OTHER CHILDREN IN YOUR HOME/NEIGHBORHOOD ATTEND ______________________________

          

 

Head Start 2020-2021 Family Income Guidelines 

  

Family Size 2 3 4 5 6 7 
Annual Gross $12,760 $17,240 $26,200 $30,680 $35,160 $39,640 

 

 Quality First & Preschool Development Grant  Income Guidelines 

 

 

HEAD START: Full-Day 8:30-2:30 free federally funded program for income eligible families that live in specific boundaries. 

QUALITY FIRST: Is a Full-Day Preschool tuition based program that offers scholarships to parents that qualify. Open Enrollment 8:30-2:30pm 

 

 

FOR OFFICE USE ONLY:  DO NOT WRITE IN THIS SECTION: 
 

 

DATE PRE-REGISTRATION RECEIVED:______________________________  INTAKE SCHEDULE DATE : ___________________________ 

         

NOTES:_________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________ 

Family Size 2 3 4 5 6 7 
Annual Gross $34,480 $43,440 $52,400 $61,360 $70,320 $88,240 


