
 
 

EARLY CONNECTIONS 
Lamar County School District 

University of Southern Mississippi 
 

5315 Old Hwy 11, Suite 1 
Hattiesburg, MS 39402 

                       
Application for Enrollment 

 
Application Date: __________________   Child’s Birth Date: _____________________ 

Child’s Full Name: ________________________________________________________________ 

Sex of Child:  Male  Female   Race of Child: ________________________ 

Mother’s Name:  _________________________________________________________________ 

Address:  _______________________________________________________________________ 

County:  _____________ 

Phone: Home:  __________________ Cell:  __________________ Work:  ___________________  

Employer:  ______________________________________________________________________ 

Job Title/Position:  _________________________ Full time ___________ Part time __________  

Last School Grade Completed:  ________________________ Degree Obtained:  __________ 

Email address:  __________________________________   Legal Guardian:  Yes____     No_____        

Father’s Name:  _________________________________________________________________ 

Address:  _______________________________________________________________________ 

County: ______________________ 

Phones: Home: _________________  Cell:  _________________ Work:  ____________________  

Employer:  ______________________________________________________________________ 

Job Title/Position:  _________________________ Full time __________ Part time __________ 

Last School Grade Completed:  ________________________ Degree Obtained:  __________  

Email address:  __________________________________    Legal Guardian:  Yes____   No_____            

Parents are: Single _______       Married ______        Living Together ______       Divorced ______   

           Separated ______        Widowed ______ 

For office use only: 
TM _____    LMSE _____ 
SN _____     REC ______ 
SS ______    SY _______ 
SD _____     AS _______ 



 
 

Legal Guardian (If Different from Above) 

Name:  _________________________________________________________________________ 

Address:  _______________________________________________________________________ 

County:  ___________________ 

Phone:  Home: ____________________ Cell:  __________________ Work:  _________________  

Employer:  ______________________________________________________________________ 

Job Title/Position:  _________________________ Full Time _________  Part Time _________ 

Last School Grade Completed:  ________________________ Degree Obtained:  __________ 

Email address:  _____________________________________ 

 

I am interested in  school day (7:30-2:30),  after school (2:30-5:30), or  both (7:30-5:30). 

I am applying for the  school year (Aug – May),  summer session (June – July), or  both.   

            

Because Early Connections is committed to serving a diverse group of children and also must meet 
certain requirements due to external funding sources, please complete the following information that 
is applicable to you and your family so that we may consider your child for enrollment based on these 
criteria.               
 
1. I am a resident of Lamar County who is not employed by the school district.      Yes    No   

 
2. I am a Lamar County School District employee.       Yes      No  

*If you answered yes to this statement, please proceed to the Household Income Section and 
  complete the required information. 

 
3. I am a Teen mom that attends or has attended a Lamar County School.        Yes      No 

*If you answered yes to this statement, please respond to the following statements on your 
  current status or your status pending the enrollment of your child into Early Connections. If 
  you answered no, please proceed to the Household Income Section and complete the  
  required information. 

  
a. I am in high school or will be re-entering high school.        Yes     No  
*If yes, please list school ___________________________ Last Grade completed _________ 

 
b. I am getting my GED & seeking employment.        Yes      No 
*If yes, please list program__________________________ Enrollment Date______________ 
  Hours of program _______________________ Expected Completion Date______________ 

 



 
 

c. I am going to college full-time (12 or more hours).       Yes      No 
*If yes, please list school___________________________ Enrollment Date_____________ 
 

Household income 
 

 Below $10,000    $10,000 - $13,499    $13,500 - $16,999 
 $17,000 – $20,999   $21,000 - $23,999    $24,000 – $27,999 
 $28,000 – $31,999   $32,000 – $34,999    $35,000 – $40,999 
 $41,000 – $47,999   $48,000 – $51,000    Over $51,000 

 
* Please provide proof of income if you are seeking scholarship funds for your child’s tuition. 
* Early Connections accepts Childcare Assistance Vouchers from The District and will help families 
   who qualify obtain the funding. 
 
Number of People in Household 
 

 1  2  3  4  5  6  7  8 
   
Please list any special needs your child might have including dietary needs: 
________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
If your child has a disability or a suspected disability, please contact Mrs. Terri Thomas at Lamar 
County Schools (601-794-8121) for a possible eligibility ruling for services under the Individual’s with 
Disability Education Act.  
 
 

Please contact Jane Siders or Brittany Greer at (601) 266-5163 with any questions. 
 

 
Please Mail Application to: 
 
The University of Southern Mississippi 
Early Connections 
118 College Dr. #5163 
Hattiesburg, MS 39406 
Attn:  Jane Siders 


