Simpson County Public Schools
Fee Based Preschool Program

2023-2024

ONLY COMPLETE APPLICATIONS CAN BE ACCEPTED

Tuition preschool is available for children who will be 4 years of age by August 1 and who do not
qualify for the KERA preschool program having either a disability or being income eligible. Tuition
preschool is integrated with our KERA preschool program. The number of qualifying students and
our KERA preschool regulations determine the number of tuition slots available. Tuition slots are
filled in the following order:

1. Children of Simpson County Public Schools employees.
2. Students who are 4 by August 1st, and have been released from RTI services.
3. Families applying for placement residing in Simpson County.
4. Student Transfer Request outside of Simpson County
CHILD’S NAME:

CHILD’S SOCIAL SECURITY #:

CHILD’S DATE OF BIRTH: RACE: SEX: MALE FEMALE (CIRCLE ONE)

CHILD’S PRIMARY LANGUAGE: SECONDARY LANGUAGE:

Parent/Guardian: Parent/Guardian’s Social Security #:
Address: Email:

City: State: Zip:

Home Phone: Cell Phone:
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NO GUARANTEE OF REQUESTED SESSION

Monthly tuition is $£150.00 for half day placement.
Registration requires a $50.00 3300 for full day if available. Payments start in
non-refundable deposit and first month September 2023 and continue through April 2024
payment to secure placement, Payments must be made on or before the 5™ of each

Pl make all check 1 impson maonth. Please make checks payable to Simpson
n hool County Schools..
Signature:
I have read and understand the Tuition guidelines.
(initial)
Date:

Please return this application along with deposit and first month payment to:
Franklin Elementary

211 South Main Street

Franklin, KY 42134

Attention: Holly Simmons
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