
GSRP Preschool Application 2024-2025
These materials were developed under a grant awarded by MiLeap

YMCA at Northside Child Development Center
2020 N. 5th Street Niles, Michigan 49120

Turn in the following items with your application packet:
❏ Proof of Age: Such as a Birth Certificate, passport, immigration record or baptismal certificate. Your

child must be 4 by September 1. (Consideration for children who turn 4 from September 2-December 1)

❏ Proof of Income: Such as work earnings (W-2, tax return, or check stubs), child support,
unemployment, SSI, cash assistance and any other proof of income

❏ Proof of Residency: Such as driver’s license, rent receipt, utility bill, letter from shelter or host if
between homes. You must live in Berrien County or Cross-County families will need to complete a
Cross County Prior Approval form

❏ If your child has an IEP (Individual Education Plan) please include a copy

❏ Completed copy of the Health and Immunization form (included in this packet): To be completed
prior to your child starting GSRP. This document will be completed from your child’s doctor’s office.

❏ Transportation form: Residence must be within the Niles Community School District to be eligible for
transportation.

Child's Name: _____________________________________________________

Please check classroom preference:

❏ Monday-Thursday full day 8:20 AM-3:20 PM
❏ Monday-Thursday 1/2 Day 8:20 AM-12:00 PM
❏ Monday-Friday full day 8:20 AM-3:20 PM

Seats are limited and distributed as a first come, first serve.

mailto:mskalla@ymcagm.org


Please note - Acceptance into a GSRP classroom does not guarantee that you will be 
accepted into that school's Kindergarten or Young 5's program, you will have to follow 
the process or school of choice process per school. All referrals for speech or special 
education services are required to be held with your local resident school districts.



BERRIEN COUNTY GSRP APPLICATION 2024-2025

By completing an application this doesn’t automatically enroll you into GRSP. All applications/enrollments are pending per review of
qualifications and the state GSRP budget. All final notifications will come from teachers/sites prior to the fall start.

PROGRAM PREFERENCE

� BH Charter � BH Discovery Enrichment Center � BH/Lylabugs & Buttons � BH/The Blessed Noahs Ark
� Berrien Springs � Berrien Springs/Trinity Lutheran � Brandywine � Bridgman/Immanuel Lutheran
� Buchanan Public School � Coloma � Eau Claire � Niles/YMCA � Niles/The Children’s Center
� Saint Joseph/The Children’s Center � Saint Joseph/BH YMCA � Watervliet

CHILD INFORMATION

Child’s Legal Name: ______________ __________ _____________ Date of Birth: ___/___/_____
First Name Middle Name Last Name mm dd yyyy

Gender: 𐄂Male 𐄂Female

Ethnicity: Hispanic or Latino 𐄂Yes 𐄂No

Race: American � African American or Black � Indian or Alaska Native � Asian � Hispanic
� Native Hawaiian or Pacific Islander � Caucasian or White � Two or more races________

Address__________________________________ City ______________ Zip________ County_________

Phone Number: __________________ School District of Residence:______________________

FAMILY INFORMATION
Child lives with: � Both Parents � Mother � Father � Joint Custody (If joint, Physical or Legal, Explain) ____________

� Legal Guardian � Grandparents � Foster Care � Other: Explain ____________________

Parent/guardian Name 1:____________________
Parent/guardian date of birth:_________________
Address: (if different from above):_____________________

Current Employer:__________________________
Employers Address:_________________________
Primary Phone#:___________________________
Alternative Phone#:_________________________
Email: ___________________________________

Parent/guardian Name 2:_____________________
Parent/guardian date of birth:_________________
Address: (if different from above):_____________________

Current Employer:__________________________
Employers Address:_________________________
Primary Phone#:___________________________
Alternative Phone#:_________________________
Email: ___________________________________

EMERGENCY CONTACTS other than parent/guardian

1. _______________ ___________________ ____________ ____ ______________ ________________
Name Street Address City State Phone Number Relationship to child

2. _______________ ___________________ ____________ ____ ______________ ________________
Name Street Address City State Phone Number Relationship to child



RISK FACTORS (Please mark all that apply)

01: Income: Annual Gross Income: $________________ # in your household_______

02: Diagnosed disability or identified developmental delay
� My Child has been referred or diagnosed with a disability/delay by a provider
� My Child has an IEP (IEP will need to be provided with application)

03: Severe or challenging behavior
� My child has been excluded/expelled from other preschool/child care programs
� My child has social services or medical referrals for behavior
� Other:

04: Primary and/or home language other than English
� Primary and/or home language is other than English ____________________

05: Parent/Guardian with low educational attainment
� One or both parents have no High School diploma or GED Certificate

06: Abuse/Neglect of the child or parent
� There has been abuse/neglect for the child or parent

07: Environmental risk
� There has been parental loss due to death, divorce, incarceration, military service or absence
� There has been sibling issues that have impacted my child
� I was under 20 when my first child was born
� Family is homeless (please mark all that apply below)

� Doubled up: Sharing housing with others due to loss of housing, economic hardship, etc.
� Lack of adequate accommodations: Living in a motel, hotel, car, park, campground (public or private
place not designed for regular sleeping) or accommodations are inadequate (water, heat, space, etc)

� Transitional Housing: Living in emergency transitional shelters/housing
� Foster Care: awaiting placement (for 6 months from the date of placement)
� Migrant: Migratory children living in any circumstances listed above

� By marking any of the above homeless situations I understand I qualify for McKinney Vento
Services and will be referred onto the District Homeless Liaison

08: None
� My child has none of the risk factors listed above

Parent/Guardian Signature________________________________ Date_______________

FOR OFFICE USE ONLY FOR POWERSCHOOL STAFF: Teachers/Staff must complete this section
Teacher:_______________Start Date: ________End Date:_________Child’s Name:_________________
% FPL: Quintile:
❏ 01 0-50%
❏ 02 51-100%
❏ 03 101-150%
❏ 04 151-200%
❏ 05 201-250%
❏ 06 251-300%(These families must pay for GSRP Tuition and considered after September 1st)
❏ 07 301-and above% (These families do not qualify for GSRP)
Eligibility Factors:
❏ 02 Diagnosed disability or identified developmental delay
❏ 03 Severe or challenging behavior
❏ 04 Primary and/or home language other than English
❏ 05 Parent/Guardian with low educational attainment
❏ 06 Abuse/Neglect of the child or parent
❏ 07 Environmental risk
❏ 08 None
Qualifying factors Application Prioritization Rank#____
❏ A Homeless (these families are Quintile 01: 0-50%) Quintile:____ #of Risk Factors:____
❏ B Foster Care (these families are Quintile 01: 0-50%)
❏ C Qualifying IEP (these families are Quintile 01: 0-50%) ____Family qualifies for HS: approved to be served in GSRP
❏ D None



2024-2025 Income/Age/Resident/IEP Verification Form
Berrien County GSRP Program

Child’s Name: _______________________ Parent(s) Name:_______________________

Income Source Verification Amount Received
Documentation provided Annually Monthly Weekly Biweekly

Income tax Form 1040
W-2
TANF documentation
Pay Stub or Pay Envelopes
Unemployment
Written statement from employer(s)
Foster Care Reimbursement
SSI documentation
Child Support
Alimony
Pension(s)
Other
Documentation of no income

Total of Income Documented Above: $____________ Number in Household: ______________

I verify that I have provided true and accurate documentation as indicated above.

_________________________ __________________________
Parent/Guardian Signature Date of Verification

FOR OFFICE USE ONLY
I verify that I have reviewed the following documentation with the families:
❏ Proof of Age: Such as a Birth Certificate, passport, immigration record or baptismal certificate
❏ Proof of Income: Such as work earnings (W-2, tax return, or check stubs), child support, unemployment,

SSI, cash assistance and any other proof of income.
❏ Proof of Residency: Such as driver’s license, rent receipt, utility bill, letter from shelter or host if between

homes.
❏ If a child has an IEP (Individual Education Plan) copy has been reviewed

__________________________ __________________________
GSRP Staff Signature Date of Verification

These materials were developed under a grant awarded by MiLEAP



PERMISSION FORM FOR OUTSIDE SCREENING/SERVICES

Child’s Name_______________________________ School/Site_____________________________

I ____________________(parent/guardian name) give permission for ________________ (child’s name) to

receive the following services outside of the GSRP classroom.

The following screening/services may be provided:

● Speech screening and/or services
● OT screening and/or services
● PT screening and/or services
● Vision screening and/or services
● Hearing screening and/or services
● Kindergarten screening
● Other_________________________________

I am aware that all school staff and volunteers receive a background check and understand it is not the same
comprehensive check as the GSRP teachers. I understand that my child will be screened or provided
services outside of the GSRP classroom.

Please check on of the responses listed below and sign and date the form in the space provided:

___Yes, I give permission for the screening (s) and/or service (s)

___No, I do not give permission for the screening (s) and/or service (s)

_____________________________________________________________________________________
Parent/Guardian Signature Date

These materials were developed under a grant awarded by MiLEAP



GSRP Underage Consideration

****Only complete if your child will turn 4 after September 1 - December 1****

GSRP Underage Eligibility Consideration-Special Circumstances for Children turning 4 after September 1st -
December 1st.

I understand that a child who turns 4 years old after September 1st - December 1st can be considered for
enrollment in the Free Preschool in Berrien County by requesting this Special Consideration.

I also understand that the intention of the Great Start Readiness Preschool program is to be provided the year
before a child enters kindergarten, therefore I am requesting that eligibility for enrollment into a Great Start
Readiness Preschool program be considered for my child because I plan to request early entry into
kindergarten the following year.

_________________________________________________ and _______________________________.
Child’s full name Date of Birth

I understand that this does not guarantee my child a classroom placement in GSRP for the school year and
that I will be notified of the enrollment status after September 1.

_________________________________________ ________________
Parent Signature Date

These materials were developed under a grant awarded MiLEAP



Teacher: _____________________________







STUDENT TRANSPORTATION INFORMATION FORM
NORTHSIDE SCHOOL ONLY

DATE FORM COMPLETED:    COMPLETED BY (PRINT): 

STUDENT NAME: 

HOME ADDRESS: 

HOME PHONE:     OTHER PHONE:

PARENT/GAURDIAN NAME:

AM ADDRESS:

PM ADDRESS:

CHILD CARE PROVIDER NAME:

EMERGENCY CONTACT:        PHONE:

EMERGENCY CONTACT:       PHONE:

SIGNATURE OF PERSON COMPLETING FORM:

TRANSPORTATION & SCHOOL OFFICE USE ONLY

New or Existing Student (Circle one)  Student ID:    Program: GSRP

Gen or ECSC (Circle one)  AM FULL     (Circle one) MON-THURS  OR  MON-FRI     (Circle one)

AM Route:   PM Route:   Stop Location:

AM Time:   PM Time:   Processed by:

Driver Notified: Parent Notified: School Notified: Date to Start:
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