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Virginia Preschool Initiative




What is the Virginia Preschool Initiative?

Head Start



https://www.doe.virginia.gov/early-childhood/preschool/index.shtml#headstart

Virginia Preschool Initiative
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Eligibility Criteria




Local (PPS) Eligibility Criteria




Quality Preschool Education




Quality Preschool Education




Quality Preschool Education




Bright Start Snapshot
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Student Expectations




VPI Classrooms




Registration




How Do I Register?

WwWw.ppskl2.us
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http://www.ppsk12.us/

REGISTRATION DOCUMENTS




Child’s State or Military Birth Certificate
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The child must be 4 years old on or before September 30th. No hospital
birth certificates will be accepted.



Court Ordered Custody Documentation
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If your name does not appear on the child’s birth certificate, custody documentation is required.



Legal Parent/Guardian Picture ID

r Do o g VA, USA o
§ /99774911 17 RNBN/ED!C | IFEACE
VEEieLisvds UNIVER O LIGEINOE

X Castomer identifier

T16700185

JUSTIN, WILLIAM

Address

2300 WEST BROAD STREET
RICHMOND, VA 23220

l?.,l"

Class Date of birth Tl N

D 07/15/1958 ..
Exdorsements Iss ORI i
NONE 10/27/12018

Restrictions Ex

Picture ID must match birth certificate or custody papers.



MMONWEALTH OF VIRGINIA
SCHOOL ENTRANCE HEALTH FOEM
Health Information Form/Comprehensive Physical

Part I - HEALTH INFORMATEON FORM

Stata lrwr (Raf. Code of Virgiaia § 22.1-270) roquisvs that yows child s irmsized and recaiver 2 comprsbamsive plyiical wamsisation beéirs smeriag poblic
Kindsogaian or: school The parcai o guardas smpleics s page (Pasi I) of the form. The Modical Provsder complstes Past [ and Part I of the
form. This: form muss be completed 0o ongar fum ome year before your child s sairy into sciool

Duscaibe sy oehe impertant health-velati information bt yowr child (For ol foeding rube hospitalizations. owygn suppost, beasing sid. deatal appliance,
)

List all pressciption, ove-be-coustar, and bl medications yoes child takes rogalsty:

Check hame if you wanr 10 dsoss conSdessial informarion with the scheal mume or otwr school authoricy.

{do__){dener__) aushorize my child": kealéh care provider and designared provider of healdh care im the
schosl setting to disruss my child s Bealdh comcerns andfor exchamge information pertsiaing rethis form. This cuhariaarion witl Be im place wnil or arless you
withdrow 1 Tou may withena your sdiorisnion e any dme by commceing your ciila"s schoel Wier gfnmanon 15 reieased fow your oluid 5 record.
documemanan of he ducionene (1 mamnanad w your ol s healdh or sobolasne record

Sigmamre of Parsat or Lagal Grardio:
Sigmatare af parson. completing this form

Sigmamre of Tnrarpromr
MCH 213G roviewed 0372014

Physical must be within the past year or an appointment card dated before August 31, 2023.



COMMONWEALTH OF VIRGINIA
HOOL ENTRANCE HEALTH FORM

Part 11 - Certification of Immunization

Section I
To be completed by a physician or his designee, registered nurse, or health department official.
See Section 11 for conditional enrollment and exemptions.

A copy of the immunization record si Ei rhy:
indicating the dates of admin i luding . and }-‘ear ut the requiref.l vaccines 5|‘|.=.I]| be actemable
i attached to this form.

Diate of Birth:l__ |1
Mo Day ¥r.

Meningococcal Vaceine

MOCH 213G reviewed O




Proof of Residence - Part 1
Lease Agreement, Mortgage Statement or Deed

RESIDENTIAL RENTAL
LEASE AGREEMENT

This Lease Agreement (this "Agreement’) is made as of this by and between
("Landlord") and ("Tenant”). Each Landlord and Tenant may be refered to
individually as a "Party” and collectively as the "Parties.”

1. Premises. The premises leased is located at

(the *Premises”).

2. Agreement to Lease. Landlord agrees to lease to Tenant and Tenant agrees to lease from Landlord,
according to the terms and condifions set forth herein, the Premises.

3. Term. This Agreement will be for a term beginning on
“Term").

and ending on (the

4. Rent. Tenant will pay Landlord a monthly rent of for the Term. Rent will be payable in
advance and due on the day of each month during the Term. The first rent payment is
payable to Landlord when Tenant signs this Agreement. Rent for any period during the Term which is for
less than one month will be a pro rata portion of the monthly installment. Rent will be paid to Landlord at
Landlord's address provided herein (or to such other places as directed by Landlord) by mail or in person
by one of the following methods: and will be payable in U.S. Dollars.

5. Guaranty. located at N N ("Guarantor’)
promises to unconditionally guarantee to Landiord, the full payment and performance by Tenant of all
financial dufies and obligations arising out of this Agreement. Guarantor agrees fo joint and several
liability with Tenant for Tenant's financial duties and obligations under this Agreement including rent,
damages, fees and costs. Guarantor further agrees that this guaranty shall remain in full force and effect
and be binding on Guarantor until this Agreement is terminated.

6. Late Fee. Rent paid after the day of each month will be deemed as late; and if rent is not
paid within days after such due date, Tenant agrees to pay a late charge of

7. Additional Rent. There may be instances under this Agreement where Tenant may be required to pay
additional charges to Landlord. All such charges are congidered additional rent under this Agreement and
will be paid with the next regularly scheduled rent payment. Landlord has the same rights and Tenant
has the same obligations with respect to additional rent as they do with rent.

8. Utilities. Tenant is responsible for payment of all utility and other services for the Premises,
9. Security Deposit. Upon signing this Agreement, Tenant will pay a security deposit in the amount of
to Landiord. The security deposit will be retained by Landlord as security for Tenants

performance of its obligations under this Agreement. The security deposit may not be used or deducted
by Tenant as the last monih’s rent of the Term. Tenant will be entiled to a full refund of the security

Lease Agreement (Rev. 133C5EE) 116

Mortgage Statement (sample)

Retum Mail
0. Box 00000
Mortgge Compaay

Tl s ol b1

*AUTO S-DIGIT ** 00000

JOHN Q. PUBLIC
1234 ANY STREET USA
CITY, STATE 00000-0000

1 Summary
Payment (Principal and for interest, Escrow)
Cptional Produst(s)
Current Monthly Payment06101/2009

Qverdue Payments
Unpaid Late Charge(s)
Other Charges

Ciy, State DO000-0000

Monthly Morigage Statement

Statement Date  05/04/2009
Loan Number 00000000

4 Customer Service
2 Qnline
ywtawnunmmmcam

S B Telephone
000) 000-6000 800) 000-0000
1 Comespondence
P.0. Box 00000
City, State 000000000

Hours of Operation
Men-Fri 8am-6pm

2 Payments
P.0.Box 00000
City, State 00000

5 Message Area

Property Address
$000000 1234 ANY STREET USA
$000_ CITY, STATE 00000
$0,000.00 2 Unpaid Principal Balance $000,00000
(Cortact Customar Sarvce ft our pioll balance)
000 nterest Rate 0000
S000 interst Paid Year-do-Date 5000000
000 Taxes Paid YeardoDate 500000

TOTAL PAYMENT DUE 0610112009

Qnn Escrow Balance: $000.00

3 Activity Since Your Last Statement

Dale  Description Total  Principal

Late
Interest Escrow  Charge

0501 PAYNENT $00000  so0do
413 COUNTYTAXPMT  $00000-

$000000  soo0d
0000 COUNTY

——a = = MmO —- b

=

Lease must be within the past year.
Mortgage statement must be within the past 30 days.

Top Margin

Deods.com

REAL ESTATE DEED

[Title Section]

[Ewecuted Section]
This real estate deed executed on the Sth day of lanuary, 2055,

[Grantar’s Section]

by the Grantor, Tim John Williams whase mailing address s 1234 Main Street, Anytown, Anystate,
555556253

[Grantee's Section]

to the Grantee, Janz Doe whose mailing address is 4567 Main Street, Anylawn, Anystate 55555-6253,

[Habendum Section]

WITHESSETH, That the said grantor, for good and valuable consideration, the receipt of which is
rereby acknowledeged, does herely femise, release anel quitchaim unto the said Grantee forever,
allthe right, title interest, and claim which the said Grantor has in and to the following described
parcel of band, and improvements and appurtenances thereto in the County of Anycounty,

State of Anystate, to wit:

[Legal Description Section]

Beginning at a peint (POB) onthe North sice of James Steet 50 feet East from the comer formed
by the Intersection of the East boundary of Peter Road and the Narth boundary of James Stieet;
thence East 30 deqrees 200 feel; thence North 300 fieet; thenice West 200; thenee direct to the POB”

[3ignors Section]
|HWITHESS WHERECF, The said Grantor has signed and sealed these presentsthe
day and year first above witten.

Signed, sealed and delivered in presence of: [Natary Sectien]

i fndn Hillaeora

Tim Jofin Williams Grantar)

OFFICIAL SEAL

YOUR NAME HERE
el 25 R

This Deed Qutline is Expained in Full on Deeds.com
Bottom Margin
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Proof of Residence - Part 2, Utility Bill

Jan 14, 2022 Customer Bill

DOMINION CUSTOMER 123 SAMPLE WAY
RICHMOND, VA 23219

Billing and Payment Summary Explanation of Bill Detail

Account # 0011000100 ‘Customer Service _ 1-866-DOM-HELP (7-&5

[ Total Amount Due: Previous Balance 128.19
Payment Received 12819 CR
To avoid a Late Payment Charge of 1.5% please pay by Feb 08, 2022. Balance Forward 0.00

Previous Amount Due: B 12819 Residential (Schedule 1) 12115-01114
Payments as of Jan 14: s 12819 CR Distribution Service 33.21
Electricity Supply Sve (ESS)
Generation 59.04
For service emergencies and power outages, please call Transmission 2081
1-866-DOM-HELP (1-866-366-4357). Visk us at www.dominionenergy.com Fuel 2565
Rider RGGI Regional GHG Initiative 1.40
Meter and Usage Usage History Non-Bypassable Charges
Rider CE Clean Energy Projects 0.24
Current Billing Days: 30 Rider RPS Renewable Energy Pom 0.23
Rider CCR Coal Ash Closure 3.69
Billable Usage 2 Rider PIPP Universal Service Fea 0.04
Schedule 1 12/15-01/14 2 Sales andUse Surcharge 0.36
Total kWh 1254
‘StatefLocal Consumption Tax
Measured Usage 3 RICHMOND Utility Tax
Meter: 00023456789 12115-01/14 2 Total Current Charges
Current Reading 72451

Previous Reading 71479 2 9 Total Account Balance
Total kWh 1254

To betier understand how your billis calculaied, vist
www.dorminonenersy.comAourbil

it ‘Manage Accourt’ at DominionEnergy.com or cal s tojoin our AutoPay program. It is a free service

Mailed on Jan 14, 2022

h and return this payment coup yabie to Dominion Ener

Payment Coupon
Bill Date Jan 14 22
ease Pay by 02/08

Amount Enclosed

Account No. 0011000100

DOMINION CUSTOMER Send Payment to:

123 SAMPLE WAY

RICHMOND, VA 23219 DOMINION ENERGY VIRGINIA
P O BOX 26543
RICHMOND, VA 23290-0001

0011000100 1000015064 0000015064 91
0011000100 PAGE1of1

Utility bill must be within the past 30 days.



Residency Verification Form

Bright Start Preschool Enroliment

W Residency Verification Form
PORTS M OVU T

SHINING BRIGHT R T0GE THER

Parents/Guardians who are seeking to enroll students into the Bright Start Preschool Program, and are currently residing in
someecne else’s home, must complete this form to verify residency. The form must be notarized and submitted to the preschool
registration office with a copy of one of the home owner’s current utility bills, along with either a deed, mortgage statement, or
lease

Residency Veiification information
BE COMPLETED N THE PRESENCE GF A NOTARY PUBLIC

, am requesting enrollment of my child,
into the Portsmouth Public Schoaols Bright Start Preschool Program. | verify that the above named child and | live at the heme
of at the following address in Portsmouth, , and ha
the date of
| hereby certify that the information | provided above is true and accurate to the best of my knowledge. | am aware and

understand that personnel from the Department of Student Services can verify residency requirements through investigation if
there were at any time a gquestion of current residency.

Signature of Parent/Guardian

To be completed by the person(s) the parent(s} & chi

| certify that the above named persan, and his/her child
in my home, at the following address in Portsmouth,
since the date of

| hereby certify that the information | provided above is true and accurate to the best of my knowledge. | am aware and
understand that personnel fram the Department of Student Services can verify residency requirements through investigation if
there were at any time a question of current residency.

Signature of Home Owner (person parent & child are residing with)

Notary Public Information

On this day of intheyear of 20__, | certify that 1, a Notary Public Official have
duly signed to the statements above and verify that the individuals have presented proper identification for canfirmation of
correct signatures.

Notary Signature Notary Seal

My Commission Expires

If you do not own/lease and your name does not appear on the mortgage/lease, you must

complete a residency verification form and provide a utility bill (within 30 days) as well as
one on the following Deed, Mortgage or Lease.



Proof of Total Household Income for 2022




Confidential Eligibility Application

Portsmouth Public Schools Preschool Registration
2022-2023
Confidential Elj ity Sheet
Please Print
Child’s Name
Last Middle
Birthday Race
Address Zip Code
Parent/Guardian’s Name

Telephone Numbers & Email
Home Cell
Please check all that may apply to your family or child.
Family Status
Age of mother at time of bl o15orunder ©16-19 o 20-44 045+
o Single o Married o Legally Separated o Grandparent(s) with custody = Guardian/Foster Parent
Language other than English spoken at home:;

Family Information

The Child: O Current IEP © Evaluated for Child Study O Referred by Pediatrician for speech or Developmental
Delay

The caregiver's home is or has experienced:

o Violence C Homelessness o Military Deployment

o Divorce 0 Legal Incarceration o Other

Education Status of Household Parents; Choose highest level completed
Mother = Elementary GE = High School o Some College = College Degree
Father C Elementary C High School 0 Some College C College Degree

Employment Status of Household
Mother place of employment, o Mother unemployed
Father place of employment o Father unemployed
= Grandparent Receiving Assistance C Guardian/Foster Parent Receiving Assistance

Income assistance: The caregiver's home is:
o Receiving SNAP o Receiving TANF o Receiving Public Housing Assistance © Receiving SSI
O Receiving Survivors Benefits O Receiving WIC C Receiving Child Support 1 Other,

Household Yearly Income: Number of people living in the household:
(Please include all salary, unemployment, workman's compensation, social secutity, child support, and pensions.)

Income Verification:

| certify that all of the above information is true and correct and that all income is reported (if submitted). |understand that
if any of this information changes, | am obligated to notify the program immediately. | understand that the school/program
will receive state funds based on the information | give. | understand that deliberate misrepresentation of any of this
information may disqualify my child from being considered for a preschool program.

(Signature of Parent/Guardian (Req d for Consideration) Date

Thank you for applying for our preschool program. Completing this application process does not guarantee acceptance in
the pragram. You will be notified on or before July 8, 2022 regarding your child’s acceptance.

Office Use Only
Assigned Number Total Score

I verify that | have examined ALL information:
Staff Signature

Once all registration documents are received, applications will be reviewed and assessed based on
eligibility criteria and program space availability. Families will be notified by mail in July regarding
application acceptance.



PORTSMOUTH

SHINING BRIGHTER TOGETHER

For any questions, please call (757) 393 -5128
or email

v i B

Virginia Preschool |nitiative


mailto:ppsprek.register@portsk12.com
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