
Question
#

Question Answer Box

Name of School District
Person completing application

Position
Email Address

Phone Number
Name of participating Local Education Agency (LEA) 

LEA Team Members
  Administrator (Superintendent, Principal, Title 1 

Coordinator, etc.)
Name 

Title
Email Address

Kindergarten Teacher
Name

Title
Email Address

3rd Team Member
Name

Title
Email Address

Additional Team Member (optional)
Name

Title
Email Address

Additional Team Member (optional)
Name

Title
Email Address

Head Start Team Members
Administrator (Director, Manager, Coordinator, etc)

Name
Title

Email Address
Head Start Teacher

Name
Title

Email Address
3rd Team Member

Name
Title

Email Address
Additional Team Member (optional)

Name
Title

Email Address
Additional Team Member (optional)

Name
Title

Email Address

4.
Why does your Local Education Agency want to 
participate in Heading to Kindergarten? (text will 

auto wrap for your comments)

3.

Thank you for your interest and application. Please send to HeadStart@education.ohio.gov by Friday, 
October 21st. Details regarding next steps will be sent to you by email the week of October 31st.

Heading to Kindergarten Project   Cohort 3 Application 2022-2023

State Support Team Information
SST Region

SST Early Childhood Consultant
SST Consultant email 

1.

2.


	2022-2023 application

	Answer BoxName of School District: 
	Answer BoxPerson completing application: 
	Answer BoxPosition: 
	Answer BoxEmail Address: 
	Answer BoxPhone Number: 
	Answer BoxName of participating Local Education Agency LEA: 
	Answer BoxName: 
	Answer BoxTitle: 
	Answer BoxEmail Address_2: 
	Answer BoxName_2: 
	Answer BoxTitle_2: 
	Answer BoxEmail Address_3: 
	Answer BoxName_3: 
	Answer BoxTitle_3: 
	Answer BoxEmail Address_4: 
	Answer BoxName_4: 
	Answer BoxTitle_4: 
	Answer BoxEmail Address_5: 
	Answer BoxName_5: 
	Answer BoxTitle_5: 
	Answer BoxEmail Address_6: 
	Answer BoxName_6: 
	Answer BoxTitle_6: 
	Answer BoxEmail Address_7: 
	Answer BoxName_7: 
	Answer BoxTitle_7: 
	Answer BoxEmail Address_8: 
	Answer BoxName_8: 
	Answer BoxTitle_8: 
	Answer BoxEmail Address_9: 
	Answer BoxName_9: 
	Answer BoxTitle_9: 
	Answer BoxEmail Address_10: 
	Answer BoxName_10: 
	Answer BoxTitle_10: 
	Answer BoxEmail Address_11: 
	Answer BoxWhy does your Local Education Agency want to participate in Heading to Kindergarten text will auto wrap for your comments: 
	Answer BoxSST Region: 
	Answer BoxSST Early Childhood Consultant: 
	Answer BoxSST Consultant email: 


