Now Accepting Applications for oy,

2026 -2027 Pre-K Program!

Feel free to share unth famlly & friends!
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ASPIRE PreK

High Quality PreK, Home-Based Care
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% HIGH QUALITY
You can be confident
knowing that ASPIRE
educators are some of the
most qualified in the state of
Maryland.

Y CREATIVE CURRICULUM

Your child will be immersed in
a project-based, student led
curriculum that allows self-
expression and exploration.

PROUD PARTNER

This program was selected
from hundreds of applicants
to become a part of the
ASPIRE PreK team. ASPIRE is
a state-funded program
through MSDE that supports
home-based providers as
they deliver high-quality
PreK.

Yo ASSESSMENT

| will track your child's
progress to deliver a
customized path that
engages their interests.

% NEW TECHNOLOGY

Utilizing the innovative
Wonderschool application,
you can confirm attendance
and pay tuition from your
phone!

For more information, go to

www.familychildcarealliance.org
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Educator ERN: | | -}:”;&
ASPIRE PreK Qualification Application N

Please complete this application completely, indicating with an "X" when marking a choice

Child's Last Name: | | Child's First Name: |
Middle Name: | | Generational (Jr., Il, etc.): |
Child's Date of Birth: | (Provide copy of birth cert., passport, or hospital cert. of live birth)

Family HomeAddress:l | | | | l |

Street Address City County Zip

Child's Age (3, 4, or 5): I:I Gender: E] Male E] Female E]X-binary

Child's Race: E]Hispanic/Latino E]American Indian/Alaska Native E]Asian E]White

E] Black/African American E] Native Hawaiian/Pacific Islander E] Two or more races

FY 26/27 PreK Eligibility

For the 26/27 school year, INCOME is the primary way to qualify for PreK.

Children experiencing homelessness or in foster care also qualify as Tier | regardless of income.
IEP/IFSP and ELL/MLL status are no longer qualifiers for PreK eligibility.

Per the Budget Reconciliation and Financing Act of 2026 (SB 284), Md. Code Ann., Educ. Art. § 7-1A-01.

Is the child Homeless? []Y [] N
Is the child served in the Child Foster System? []Y [] N

Total Children and Adults in Household: I:I

Annual Household Income: |

Tier I: 3- & 4-year-olds with income at or below 300% FPL, OR homeless, OR in foster care. No cost to family.
Foster care eligibility based on the child's income from the State/Agency, not the foster parent's income.

Tier Il: 4-year-olds only with income above 300% but not more than 450% FPL. Sliding scale co-pay applies.

Household 300% FPL 450% FPL
Size (Tier | Max) (Tier Il Max)

1 $47,880 $71,820

2 $64,920 $97,380

3 $81,960 $122,940

4 $99,000 $148,500

5 $116,040 $174,060

6 $133,080 $199,620

Demographic Information (Informational only — not used to determine eligibility)

Is English the primary language spoken at home? D Y D N

If No, primary language: |

Is the child receiving:

Individualized Education Plan (IEP) services? DY D N
Individualized Family Service Plan (IFSP) services? D Y D N
Is the child from a Migrant Family? D Y D N

Is the child from a Military Family? D Y D N



DOCUMENTATION NEEDED

ALL APPLICANTS must provide:

1. Copy of previous year's tax return OR one month of consecutive pay stubs
2. COPY OF BIRTH CERTIFICATE, PASSPORT, OR CERT. OF LIVE BIRTH

If the family is currently not earning income, or is homeless, please reach out to admin for assistance:

Jody.lamberti@fccamd.org Angela.mancinas@fccamd.org

Attestation

| hereby affirm that, to the best of my knowledge, all the documents provided are true and accurate.
| have provided them honestly and in good faith. | take responsibility for their truthfulness
and authenticity.

Signature of Legal Parent/Guardian:

Date:
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Solicitud de Calificacion PreK de ASPIRE /*“
Complete esta solicitud en su totalidad, indicando con una "X" cuando marque una opcion @..S.E.!..B._E
Apellido legal del nifo/a: Nombre legal del nifio/a:
Segundo nombre: Indicador generacional (Jr., I, etc.):
Fecha de nacimiento: (Proporcione copia de acta de nacimiento, pasaporte o certificado de nacimiento)
Direccién del hogar:
Direccion Ciudad Condado Codigo postal
Edad del nifio/a (3, 4 0 5): Género: Masculino: Femenino: X-no binario:
Raza del nifio/a: [ |Hispano/Latino: [_]indigena americano/Nativo de Alaska: [_|Asiatico: [_]Blanco:
DNegro,’Afroamericano: [:lNativo de Hawai/lslefio del Pacifico: |:|D05 0 Mas razas:
Elegibilidad para PreK — Ano Escolar 26/27
Para el afo escolar 26/27, el INGRESO es la forma principal de calificar para PrekK.
Los nifios sin hogar o en cuidado de crianza también califican como Nivel | sin importar el ingreso.
El estado de IEP/IFSP y ELL/MLL ya no son criterios de elegibilidad para Prek.
Segun la Ley de Reconciliacion Presupuestaria de 2026 (SB 284), Md. Code Ann., Educ. Art. § 7-1A-01.
;El nifio/a no tiene hogar o esta sin vivienda estable? D Si DNO
;El nifio/a esta en el sistema de cuidado de crianza (foster care)? [:] Si DNO
Numero total de nifios y adultos en el hogar:
Ingreso anual del hogar:
Nivel I: Incluye nifios de 3 y 4 afios con ingresos familiares iguales o que no superen el 300% del Nivel
Federal de Pobreza, O personas sin vivienda estable, O nifios en el sistema de cuidado de crianza.
Sin coste para la familia. La elegibilidad para el sistema de cuidado de crianza se basa en los ingresos
del menor provenientes del Estado o la Agencia.
Nivel II: Solo incluye a los nifios de 4 afios con ingresos familiares superiores al 300% pero no superiores
al 450% FPL. Se aplicara un copago.
Tamano del 300% FPL 450% FPL
hogar (Max. Nivel I) (Max. Nivel II)
1 $47,880 $71,820
2 $64,920 $97,380
3 $81,960 $122,940
4 $99,000 $148,500
5 $116,040 $174,060
6 $133,080 $199,620
Informacion Dem og rafica (Solo informativa — no se usa para determinar elegibilidad)
;Se habla inglés como idioma principal en el hogar? [ ]si [ |Ne
Si no, ;cuél es el idioma principal?
:El nifo/a recibe los siguientes servicios?
;Servicios del Plan de Educacién Individualizado (IEP)? []si [ |Neo
;Servicios del Plan de Servicios Familiares Individualizados (IFSP)? []si [ ]No
;El nifio/a es de una familia migrante? []si [ ]No

;El nifio/a es de una familia militar? []si [ ]No



DOCUMENTACION REQUERIDA

TODOS LOS SOLICITANTES deben proveer:
1. Copia de la declaraciéon de impuestos del afio anterior
O un mes de comprobantes de pago consecutivos

2. COPIA DEL ACTA DE NACIMIENTO, PASAPORTE O CERTIFICADO
DE NACIMIENTO HOSPITALARIO

Si la familia no tiene ingresos actualmente o no tiene hogar, comuniquese con la
administracién para obtener ayuda:

Jody.lamberti@fccamd.org Angela.mancinas@fccamd.org

Declaracion Jurada

Por la presente afirmo que, a mi leal saber y entender, todos los documentos
proveidos son verdaderos y exactos. Los he proveido de manera honesta
y de buena fe. Asumo la responsabilidad de su veracidad y autenticidad.

Firma del padre/madre/guardian legal:

Fecha:




License #: 262520
BOOK A TOUR TODAY!

LOVE FOR LEARNING
CHILD CARE, LLC

Monday - Friday Brand New Location!

Meals & Snack Provided
MSDE Approved Pre-K

8:30 am - 5:00 pm

White Plains, MD

Maryland State Curriculum

Certified Master Teacher
Child Development Expert

"Building Brains, Shaping Futures: The First Five Years Transforms Lives."”

L4LCC.com Call or Text: (301)-256-6072




