
 
Avondale School District GSRP Enrollment Packet Checklist 

Avondale Early Learning Center 
2940 Waukegan St. Auburn Hills, MI 48326 
248-537-6503 

 
 
 
Please note that eligibility cannot be determined until ALL documents have been received. 
 
 
 * Family income and Child Application  
  

​ Referral from Oakland Schools.  Referral Date: ________________ 
  
 * Age Eligibility Documentation (submit one) 

 

​ Birth certificate 

​ Child’s passport 
  

 * Proof of residency in Oakland County (submit ALL of the following)  
(Priority ranking will be given to families residing within the Avondale School District residency area.) 

  

​ Property Tax Statement or Closing Papers (if you own your home) OR Lease Agreement with child 
listed (if you rent) OR Affidavit of Residency (for special situations) 

 ​ One recent Utility Bill with current address   
 ​ Driver’s license with current address 
  

 Required: Additional Documents (submit ALL of the following) 
 

​ Child Information Record 

​ Child’s current Health Appraisal and Immunization Records (both signed and/or stamped by 
physician) 

​ FARE form (signed by pediatrician if necessary) 

​ Free and Reduced Meal Family Application 

​ Signed Written Information Packet 

​ Getting to Know Your Child Google Form  

​ Ages and Stages Questionnaire (ASQ) 
 

 Information on this Application is confidential. 
 

I certify that the information, including income, provided in this application is accurate and truthful to the best of my knowledge. I 
understand that it is my responsibility to inform the district if I move, or if I have any other changes in circumstances that could 
affect my child’s enrollment or placement. 
 
 

 
Signature of Parent/Adult Caregiver : _______________________________________________________________ Date: ________________________ 
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