
 

 
 
 

BUUSD Act 166 Tuition Request and Registration 2019-2020 
 
Dear Families, 
 
Thank you for your request to access Act 166 tuition funds. In order to provide payment to                 
your pre-qualified provider, you will need to bring registration paperwork to the school registrar              
in your city/town.  Payments will be prorated to begin on the date your child is fully registered.  
 
You will need to bring the following to the address listed below: 
 

❏ Signed Act 166: Universal Prekindergarten Tuition Request Form / Intent to Enroll Form 
❏ Completed Registration Packet 
❏ Proof of Residency 
❏ Proof of Child’s Age 

 
 
Barre Town Elementary School Barre City Elementary School  
70 Websterville Road 50 Parkside Terrace 
Barre, VT 05641 Barre, VT 05641 
Registrar: Betsy Pearce Registrar: Katelyn Smith 
Bpearbte@buusd.org Ksmitbce@buusd.org 
802-476-6617 802-476-6541 

 
 
 
 
 
 
 
 

 

 

mailto:Bpearbte@buusd.org
mailto:Ksmitbce@buusd.org


 

***This page must accompany the child’s full school registration packet*** 
 

Act 166: Universal Prekindergarten Tuition Request Form / Intent to Enroll Form 

2019-2020 School Year (updated10-9-19) 
 

Our family resides in (check one): 

❐  Barre Unified Union School District ❐  Orange Southwest Supervisory Union 

❐  Central Vermont Supervisory Union ❐  Orleans Southwest Supervisory Union 

❐  Harwood Unified Union School District ❐  Washington Central Supervisory Union 

❐  Lamoille North Supervisory Union ❐  Twinfield/Cabot School Districts 

❐  Lamoille South Supervisory Union ❐  White River Valley Supervisory Union 

❐  Montpelier Roxbury School District       Our family lives in:    ____________________________ School District 

By completing and submitting this form, you are either 1) requesting that your child be considered for a prekindergarten 

space through your local public prekindergarten program ​or​ 2) requesting tuition for your child to attend a pre-qualified 

private prekindergarten program (10 hours per week for 35 weeks). 
 

Child’s Name: ______________________________________________  Date of Birth: _______________________ 

Name of Parent/Guardian:  ____________________________________  Phone:  ___________________________ 

Address:  _____________________________________________________________________________________ 

E-mail Address:  _______________________________________________________________________________ 

Please check one option: 

_____  Please consider my child for enrollment at my local public prekindergarten program. 

--------- OR--------- 

 (PreK children are eligible for either public PreK ​OR​ Act 166 tuition, not both) 

_____  Please check here if you plan to enroll your child in a ​private​ ​prequalified prekindergarten program​.  Schools will 

provide up to ​$3,356.00​ ​per school year to one prequalified private prekindergarten provider if the child’s registration is 

complete before the start of the school year.  The school does not manage enrollment at private programs; please contact 

the private prekindergarten program you are interested in. ​Children must be 3, 4, or 5 years of age but is not yet 

enrolled in kindergarten.  The child may remain enrolled at age 6, however, access to Act 166 Tuition will cease at 

the child’s birthday. 

  

My child is enrolled at​  ____________________________​__________  Start Date: __________________________ 
 

By enrolling in a public PreK program or requesting Prekindergarten tuition funds, I agree to: 

❏ complete the registration process​ with my resident school district, which includes proof of residency and proof of 

age (ie: birth certificate).  Schools are required to provide families with household income forms.  I understand that 

my child’s tuition will be prorated based on the date that I fully complete registration.  (Note: If your child was 

registered last year, you will be asked to review the information on file); 

❏ follow the attendance policy​ provided by the prekindergarten program and ensure that my child attends 

prekindergarten consistently.  I understand it is my responsibility to notify the Supervisory Union/Supervisory District 

if we move or if my child stops attending prekindergarten or changes programs; 

❏ authorize the release of information​ between my child’s prekindergarten program to communicate with my school 

district about my child’s development, enrollment, attendance, registration and suspension/expulsion. 
 

________________________________________________ ___________________  

Parent/Legal Guardian Signature Date 

Please send this form and your child’s registration packet to the Registrar at your School District of residence 

Internal use only: copy to:  ____Registrar, ____Act 166 Designee, _____other: ____________________________________ 

 

Google:  PreK Tuition Request Form -(WVSA) 2-4-2019 
 



 

Barre Unified Union Student Registration Form        ​Date: _________________ 

 

This student resides in (circle one):  Barre City     Barre Town               ​Grade Level:​  _________ 
 

Other town of residence: _______________________________  

 

Student Information: 

 

Name ​________________________  ______________________  __________________________________ 
   First              Middle      Last 

 

 

Gender:​ ____________________  Home Telephone __________________________   

Email address: ____________________________ 

Date of Birth_______/________/_______  Place of birth______________________________ 

 

 

Ethnicity​: 
Hispanic/Latino:   Y     or    N 

 

Race​:​ (Please check all that apply) 

 

____White  _____Native Hawaiian or other Pacific Islander  ____Black or African American 

 

____ Asian  _____ American Indian or Alaska Native  _____ Other:  ___________________________ 

 

 

Has this student ever been enrolled at a Barre City or Barre Town School before?  Yes___ No___ 

If so, where?  _______________________________________ 

 

Physical  Address​:    ________________________________________________________________________ 

City _________________________     Zip________________ 

Mailing Address (if different than street address):  

_____________________________________________   City  __________________________ Zip ____________ 

 

Student lives with ___________________________________________________________________________   

  

 

Legal or Custodial papers _yes / no_   Please Explain: ________________________________________ 

 

_____________________________________________________________________________________________ 

 

Please list any person(s) ​not​ permitted to have contact with your child: 

_____________________________________________________________________________________________ 

 

 

 

 

 

           Student Registration page 2, student ______________________ 

 



 

Student Registration page 2,        ​Student Contacts​          Student_____________________________ 

Note: Contacts #1 and #2 will receive information through the school’s automated call system 
 

Parent/Guardian​:  Name: ___________________________________ Relationship: ____________________  

 

Home Phone: _______________________  Address: _____________________________________________ 

 

Cell Phone: _________________ Work  Phone: ________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 

 

Parent/Guardian​:  Name: ___________________________________ Relationship: ____________________ 

 

Home Phone: _______________________  Address: _____________________________________________ 

 

Cell Phone: _________________ Work  Phone: ________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 
 

If your child is in PreK, there must be at least 2 contacts who are not the parents/guardians: 
 

3​rd​ ​Contact​:​  Name: ______________________________________ Relationship: ______________________  

 

Home Phone: _______________________  Address: _______________________________________________ 

 

Cell Phone: _________________ Work  Phone: _________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 

 

4​th​
 ​Contact​:​  Name: ______________________________________ Relationship: ______________________  

 

Home Phone: _______________________  Address: _______________________________________________ 

 

Cell Phone: _________________ Work  Phone: _________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 

 

5​th​
 ​Contact​:​  Name: ______________________________________ Relationship: ______________________  

 

Home Phone: _______________________  Address: _______________________________________________ 

 

Cell Phone: _________________ Work  Phone: ________________ Work  Place: _____________________ 

 

Email address: ______________________________________________________________________________ 

 

Do you want mailings sent to these addresses as well as contact #1?__ no __yes; # 2 #3 #4 #5 

  (please circle) 
 

Other authorized people for contact and/or to pick up your child or meet your child at the bus stop:  
 

Name: _________________________________________________________________________________ 
 

Home Phone: ________________  Address: _______________________________________________ 
 

Cell Phone: _______________ Work  Phone: _______________ Work  Place: __________________ 
 

Email address: ________________________________________________________________________ 

 

Student Registration page 3,  Student________________________________ 



 

 

Family Information: 

 

Other Children under 20 years old at home Date of Birth 

__________________________________________  _______________________ 

__________________________________________  _______________________ 

__________________________________________  _______________________ 

 

 

Has a home visitor ever come to your home for this child (for example, Early Head Start, Children’s 

Integrated Services, etc.)? ___yes / no___;  if yes, please explain 

_________________________________________ 

 

Does your child attend preschool/daycare? If yes, where? ________________________________________ 

   

Has your child attended another school?  If so, please provide name and address of school: 

 

________________________________________________________________________________________________ 

 

Support Services: 

 

Did your child receive extra help in school:  ___ yes / no ___ 

If yes, please check one or more of the following: 

___ academic ___ behavioral 

___ speech/language ___ adaptive physical education 

___ occupational therapy ___ physical therapy 

___ other: ______________ ___ counseling: __ in school / __ outside of school  

If yes, was your child receiving support as the result of: 

___ an Individual Education Plan (IEP) 

___ a Section 504 Plan 

___ an Individual Family Service Plan (IFSP) 

___ other ___________________________________ 

 

Any comments regarding these services that may be helpful to us as we plan for your child to start 

school: ___________________________________________________________________________ 

 

 

Did your child receive any services outside of school that we should be aware of ___yes / no ___ 

 

If yes, please explain __________________________________________________________ 

 

Are there any relatives at the same grade level as your child? __ no / __yes: ____________________ 

                 Name 

 

Additional Documents Required (prior to your child attending school): 

1) Immunization Record, 2) Proof of Student’s Age (birth certificate, religious, hospital or physician’s 

certificate, adoption record, previous school record), 3) Proof of Parent’s/Guardian’s Residence (copy 

of ​current​: residential property tax bill/rental agreement/utility bill with location of service) 

 

 



 

                       Student ____________________________________ 

 

 

This page only needs to be completed if the student is being state-placed. 

 

 

State-Placed Student Enrollment Questions: 

 

 

Is the child in DCF custody? ___yes / no___; if no, proceed to next page. 

 

If yes, DCF district office: _____________ Case Manager: _____________  Phone:________ 

 

Is the child in the care of another child placing agency? _yes / no_ 

 

If yes, which agency? _______________________________ __________________________ 

     Name     phone 

 

Who is the legal guardian/custodian? _____________________________ phone ________________ 

 

Who is the educational surrogate? _______________________________ phone ________________ 

 

Where do the child’s parent’s live? 

 

Mother’s name _______________________________ Town: __________________________ 

 

Father’s name _______________________________  Town: __________________________ 

 

 

Is the student on an IEP? _yes / no_ 

 

 

Where did the student last attend school or where was the last educational placement? 

 

Location: _____________________Contact name: ____________________Phone: ______________ 

 

 

______________________________________________ ______________________ 

Signature of legal guardian Date 

 

 

 

 

 

 

 

 

 

 
 
  



 

 

 

 

 

 

 

 



 

 

 

This page only needs to be completed if your child attends the public school. 


