
Franklin County  
North Carolina Pre-Kindergarten Application  

MANDATORY DOCUMENTATION THAT MUST BE ATTACHED WITH APPLICATION OF APPLICATION WILL NOT BE 
PROCESSED 

1.) Copy of their child’s certified birth certificate 
2.) Proof of income (Current pay stubs, tax records, employer statements, disability, military current LES statement, or child support 

statements) 
3.) Immunization record 

Child’s Name: ______________________________ Date of Birth: ____________ School District: ______ 
 
Sex: Male        Female 
 
(Child must be four years old on or before August 31st of that current year) 
Student Ethnicity and Race (Please answer BOTH questions: 1 and 2) 

1.) Is your child Hispanic or Latino?  Yes         No 
2.) Please select the racial category or categories with which your child identifies with. Check as many that apply. 

American Indian or Alaska Native         Asian         Black or African American           
Native Hawaiian or other Pacific Islander         White 

 
Home Address: ________________________________________________________________________ 

Cellphone Number: _____________________________   

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Mother’s Name: ___________________________________ Lives with the child:       Yes          No 

Place of Employment: _______________________________ Phone #:_______________________ 

      Employed           Seeking Employment          In Post-Secondary Education 

      In High School on in a GED Program             In Job Training  

Gross income (Before Taxes): Weekly __________ Bi-Weekly __________ Monthly__________ Yearly __________ 

Categorical Eligibility: 

Do you receive any of the benefits below? 

Experiencing Homelessness       Foster Care       Receiving Refugee services       WIC      Public Housing        
TANF/Work First       Medicaid        SSI        Food and Nutrition Services (Food Stamps)        SNAP  
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Father’s Name: ___________________________________ Lives with the child:       Yes          No 

Place of Employment: _______________________________ Phone #:_______________________ 

      Employed           Seeking Employment          In Post-Secondary Education 

      In High School on in a GED Program             In Job Training  

Gross income (Before Taxes): Weekly __________ Bi-Weekly __________ Monthly__________ Yearly __________ 

Categorical Eligibility: 

Do you receive any of the benefits below? 

Experiencing Homelessness       Foster Care       Receiving Refugee services       WIC      Public Housing        
TANF/Work First       Medicaid        SSI        Food and Nutrition Services (Food Stamps)        SNAP  
 

 

                           
    

 

       

         

              

                                       

                                     

                                       

                                     

              

                                                                                                                   
                                                                                                         

                                                                                                                   
                                                                                                         



Number of immediate family living in household: Parent(s) __________ # of Children _________ Total __________ 

Please list names and titles of everyone living in the household 

Title (Mom, dad, sister, brother, stepparent, step-

siblings, grandparent) 

Name: 

  

  

  

  

  

  

  

  

  

  

 

Legal Guardian Information: 

Name: _____________________________ Phone Number: ___________________ Lives with child        Yes         No 

Gross income (Before Taxes): Weekly __________ Bi-Weekly __________ Monthly__________ Yearly __________ 

 Is your child a resident of Franklin County?         Yes        No    (If no, please specify :___________________) 

 Do you have other child in the Franklin County Public Schools System?         Yes         No 

 If yes, what schools do they attend? __________________________________________ 

 Does your child speak another language other than English?         Yes         No 

 If yes, what language does your child speak at home? _____________________________________ 

 Does your child need the Pre-K screening in:         English          Spanish (Please check only one) 

Military 

Is at least one parent or legal guardian of this child an active duty member of the military?       Yes        No   

If so, is this parent deployed?      Yes      No (Is the parent scheduled to deploy?)         Yes        No  

Has a parent of legal guardian of this child been seriously injured or killed while on active duty?        Yes          No 

Child Care   

Is your child at the present time in daycare?        Yes        No 

If so, please give the name of the daycare facility: ___________________________ How many days a week? _________ 

Is your child currently in Pre-K?         Yes        No (If yes, Name the Pre-K site: ______________________)  

How many days a week? __________ 

If not, has your child ever been served in a Pre-K or childcare setting?        Yes        No (For how long? _________) 

Do you receive help or subsidy to pay for child care?        Yes         No  

              

              

              

              

                 

                        

                                        

                    

                    

                    

                    

                    



Additional Risk Factors 

Does your child have an Individual Education Plan (IEP) through the Exceptional Children’s Program?        Yes        No 

Does your child receive:         Speech        Occupational Therapy         Both        Other ___________________________ 

Does your child have a chronic health condition?       Yes         No  

If yes, please explain: ________________________________________________________________________________ 
***If yes, please understand that documentation must be provided*** 
 
 
Parent/Guardian Signature: ___________________________________________________________________________ 
                                                   *** This signature certifies that the information on this application is correct*** 
   

 

 

 

Zero Income Statement Certification 
 

I, _________________________ parent of  

__________________________, certify that I am unemployed and that I have no reportable income to 
determine for NC Pre-Kindergarten eligibility. 

I understand that by submitting this statement that my child will be assessed for the North Carolina Pre-
Kindergarten Program. 

Assurance Statement: 

I certify that I am the parent/guardian of the child for whom this statement is being made and that all of the 
above information is true and correct. 

 

____________________________________                                 _________________________ 

Signature: Parent/Legal Guardian (Required)                                                       Date 

 

Return this form with the NC Pre-K application if applicable. 

 

 

 

 

 

                    

                                        

                                    



Franklin County 
North Carolina Pre-Kindergarten Program 

Site Location 
Please indicate on the line with a 1, 2, and 3 of your first, second, and third choice for your 

preferred Pre-K site 
ABC Adventure, INC. 
118 Industrial Drive                          
Louisburg, NC 27549             ____________ 
Site Administrator: Valerie Weston 
Telephone: 919-496-2886 

Bunn Head Start 
750 Bunn Elementary School Rd. 
Bunn, NC 27508                            ___________ 
Site Administrator: Naima Mosley 
Telephone: 919-496-0175 

Children’s Ark 
404 South Cross St. 
Youngsville, NC 27596            ___________ 
Site Administrator: Jennifer Tippett 
Telephone: 919-556-7222 

Dream World Academy 
130 Savage St. 
Franklinton, NC 27596                 ___________ 
Site Administrator: Renee Muldrow 
Telephone: 919-494-2177 

Edward Best Elementary School 
4011 Highway 56 East 
Louisburg, NC 27549               ___________ 
Site Administrator: Katie Renze-Beer 
Telephone: 919-853-2347 

Franklinton Elementary School 
431 South Hillsborough Street 
Franklinton, NC 27525                 ___________ 
Site Administrator: Jamie Wilkerson 
Telephone: 919-494-2473 

Franklinton Head Start 
417 S Main St. 
Franklinton, NC 27525            ___________ 
Site Administrator: Naima Mosley 
Telephone: 919-494-1628 

Laurel Mill Elementary School 
730 Laurel Mill Rd. 
Louisburg, NC 27549                   ___________ 
Site Administrator: Genie Faulkner 
Telephone: 919-853-3577 

Long Mill Elementary School 
1753 Long Mill Rd. 
Youngsville, NC 27596            ____________ 
Site Administrator: Pachette Dunn 
Telephone: 919-554-0667 

Louisburg Elementary School 
50 Stone Southerland Rd. 
Louisburg, NC 27549                  ____________ 
Site Administrator: Trenace Gilmore 
Telephone: 919-496-3676 

Nelson Head Start 
102 Leonard Farm rd. 
Louisburg, NC 27549               ____________ 
Site Administrator: Naima Mosley 
Telephone: 919-496-4585 

 

 

 

 

 

 

 

 

 

 

 



 
Pre-Kindergarten Program 

Frequently Asked Questions 2024-2025 
 

1.) Is it mandatory for a four year old to attend the NC Pre K program? 
No, it is not mandatory for a four year old to attend the NC Pre-K Program. 

2.) What is the age requirement for a child to attend the NC Pre-K program? 
A Child must be four years old on or before August 31st, 2024. There are no exceptions to this rule.  

3.) What is the closing date for the NC Pre-K applications? 
NC Pre-K applications accepted throughout the school year. For a child to be considered for placement in August 
2024, an application will need to be submitted to the Pre-K Site with all required documents by June 30th, 2024 if 
you are currently residing in Franklin County. Applications received after that date will be processed and parents 
will be notified as needed. 

4.) What information is needed when applying for the Pre-K program? 
Parents will need to be submitted: (1) Copy of the child’s certified birth certificate, (2) proof of income (current 
pay stub(s), tax records, employer statements, disability, military current LES statement, or child support 
statements, (3) immunization records along with the application. 

5.) Will a child be considered for the NC Pre-K program if the parents are unemployed? 
Yes, the child will be considered for the program. Income is one criteria used to determine eligibility for the NC 
Pre K program. A family without income will be asked to write a statement and turn it in with the application. IF 
the child is selected for the NC Pre-K program the parent must meet with the director or teacher and complete a 
Zero Gross Family Income Statement. 

6.) When and how will the parent know if their children has been selected for the NC Pre-K program? 
Parents will receive a phone call to notify them of their child’s eligibility status and to confirm acceptance. 
Please keep all phone numbers current. 

7.) If a child is selected to attend a NC Pre-K program, will transportation be provided? 
Transportation is provided to specified sites. Please check with your desired site for details. 

8.) What documents are required to after a child has been selected for the NC Pre-K program? 
A health assessment and dental screening is required to be on file at the NC Pre-K site within 30 calendar days 
after a child enters the NC Pre-K program and must have been conducted within 12 months of program entry. 
The health provider is responsible for making appropriate referral as indicated by health assessment.  The health 
assessment must include: (1) Physical examination, (2) Updated immunization, (3) Vision Screening, (4) Hearing 
screening, (5) Dental screening. 

9.) What will happen if a child is eligible for the NC Pre-K program and all spaces are filled? 
The child will be placed on a waiting list. 

10.) Where do I submit the NC Pre-K application and required documents? 
Completed applications along with the accompanying documents should be submitted to the preferred location. 
If you have any questions, please contact the NC Pre-K Department at (252)-433-9110 EXT. 237 


