
Four Year Old Pre-K Application for 2006-2007 
 
1. Provide all requested information. 
2. Signed by parent or legal guardian. 
3. Bring your child, this application, and two proofs of residence 

to   
Brandon Central Services Center at 2630 McArthur Drive, Columbus, 
MS  39705 for ONE of these times: 
 
Tuesday,  February 28, 2006, between 11:00 and 1:00 
 or 
Wednesday,  March 15, 2006, between 7:30 am and 9:30 am  
 or 
Tuesday,  March 21, 2006 between 11:00 and 1:00  
or 
Thursday,  March 23, 2006, between 4:30 and 6:30 
 
Your child will be tested while you wait.  The test takes less than 30 
minutes.   

 
Application Deadline: 

 
March 24, 2006, 4:00 p.m.
 

Students not tested by March 24, 2006, will not be 
considered. 

 
 

DO NOT MAIL THIS APPLICATION 
 

BRING the application, your child, and two proofs  
of residence to Brandon on one of the four dates listed. 

You must complete one application for each child you wish to enter into 

 the Four-Year Old Pre-K Placement Process  
Please print the following information: 
 
1.  Name of Child:  ____________________________________________     ______________________________________     ______ 
                                                                       Last Name                                                                                         First Name                                         M.I. 
 
2.  Physical Address:  ______________________________________________________     _________          ______     __________ 
                                                             Street Address                                                                                        City                       State           Zip Code                    
Mailing Address if different __________________________________________________________                                                              
 
3.  Home Telephone:  ________________________   4.  Work Telephone:  ____________________ 5.  Cell number _________________ 
 
 
6.  Birth Date:  __________________________________     7.  Child’s Social Security Number:  __________________________________ 
 
 
 
8.  Race/Ethnic Group:  (circle one)     Asian     Black     Hispanic     Indian     White                        9.  Gender:  (circle one)     Male       Female 
 

 

I am applying for placement of my child in 
the four- year old Pre-K program at Stokes-
Beard Magnet School. I understand that the 
information provided by me on this 
application will be checked for accuracy, 
and that false information will disqualify 
the application. 

 
 
______________________________________________________     ____________ 
                                        Signature of Parent or Legal Guardian                                                              Date 
 
 
______________________________________________________________________ 
                                         PRINTED name of  Parent or Legal Guardian 

 
 
 
 
 

 

 

For Office Use Only: 

Date Received: 

Information: 
• Child must live with parents or legal guardian in the Columbus 

Municipal School District.  To prove residency bring 2 of these 
documents: rent receipt/mortage/lease; utility bill, land line phone 
bill, voter registration card, vehicle tag receipt, driver’s license.  
Parent name and same address must appear on both documents. 

• All children must be tested at Brandon Central Services Center no 
later than March 24, 2006.   

• Parent must provide transportation to and from Stokes-Beard 
Magnet School for this regular school day program (7:30-2:30). 

• There are 60 seats for four-year old Pre-K.  Forty of the seats will 
be filled based on test results.  The other 20 seats will be filled by 
lottery.  Notification letters will be mailed April 12, 2006.  

Birthday must be on or before 9-01-2002


