
White Lake Area Community Education 
H o l t o n . M o n t a g u e . N o r t h  M u s k e g o n . R e e t h s - P u f f e r . W h i t e h a l l  

 

2025-2026 HDST & GSRP Initial Application 

Today’s Date _______________  Boy    Girl     Child’s Date of Birth ___________________ ____       

Child’s Name_____________________________________________________________________________ 
 First                               Middle                        Last 

Address ________________________________________________________________________ 

City______________________ County:Muskegon   Oceana      State MI Zip 

School District
Holton  Montague N. Muskegon  Reeths-Puffer  Whitehall     Other: 

 Email ________________________ 

Child lives with:  Mother     Father     Both Parents      Other: 

Father’s Name      Phone _____________ 

Mother’s Name _______________________ Phone ____________  Email ________________________ 

Number of family members ____________    Allergies (foods, meds, bee) _______________________ 

Concerns ___________________________    Medical Conditions ___________________________ 

   Asthma_____________________________________ 

  Non-Discrimination Policy 
No person shall; on the basis of race, color, national origin, gender, or disability, be excluded from participation in, 

be denied benefits of, or be subjected to discrimination during any program or activity or in employment. 

Comments: 

Appointment Date & Time: 

Great Start Readiness Program 
Children must be 4 years old by Dec 1 of current school year.
Classes provide USDA CACFP breakfast, lunch and/or snacks  
    

Head Start Preschool Program 
Children must be 3 or 4 years old by Dec 1 of current school year. 
Classes provide USDA CACFP breakfast, lunch and/or snacks   
       

Next step for Registration: 
Copies of: Birth Certificate, Insurance Card, Income Verification 1040 or W2/Proof of TANF, Proof of 

Residency, Driver’s License, Immunization Record, Health Appraisal. 
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