AGI
\M NF Imagine Preschool at Walker Elementary

. *g@ﬁiw 1750 W. Roller Coaster Road
= Tucson, AZ 85704
Preschool 520-696-6573

at Walker Elementary -

REGISTRATION FORM

2021-2022
Child’s Last Name First
Male/Female DOB Age on first day of attendance
Address
City Zip Code Home Telephone
Mother’s Name Work Phone Cell Phone
Email Date of Birth (month & day only)
Father's Name Work Phone Cell Phone
Email Date of Birth (month & dayonly)
Parent/Guardian Signature Date
Will you qualify for a scholarship? ___ Yes ____No (See Scholarship Opportunity Criteria)

Registration Fee: $50 (non-refundable). The registration fee must accompany the
registration form for your child to be placed on our roster. Weekly childcare fees are due
beginning November 1, 2021. For students who qualify for a scholarship, please call

regarding this fee.

For Office Use Only (Dates Received)

Registration Form Telephone Authorization Code
Registration Fee Photo Release

Enrollment Agreement Allergy Alert

Child Information Form Original Record Presented

Emergency Card & Immunization Records (Blue Card)

AMPHITHEATER

Public Schools:



at Walker Elementary -

Scholarship Opportunity Criteria

Pima County Board of Supervisors has set aside funds in the budget to support preschool

education. Families who qualify will be eligible for six (6) hours of preschool programming FOR
FREE five days a week excluding holidays. To qualify, families must make less than 200% of the
Federal Poverty Level Guidelines based on family size.

# of Personsin | 2021 Federal 200% Poverty Level for the 48
Household Contiguous States (Annual Income)

1 $25,760

2 $34,840

3 $43,920

4 $53,000

5 $62,080

6 $71,160

7 $80,240

8 $89,320

If you meet this criteria, check yes for scholarship on this form. All scholarship candidates must
apply for DES childcare assistance. See this link: https://des.az.gov/services/child-and-
family/child-care/how-apply-for-child-care-assistance
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https://des.az.gov/services/child-and-family/child-care/how-apply-for-child-care-assistance
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