
 
Learning Together Program Application for Three Year Olds 

Children must be 3 by September 1, 2026* 
 

Return this application to LTPprogram@hcpss.org or mail directly to:  
Early Childhood Special Education Attn: LTP Program 

Ascend One Building, 8930 Stanford Blvd, Columbia, MD 21045 
 

Child’s Name _________________________________________________________________________________________​ _______​  
       First​ ​ Middle​​        ​ Last​ ​   ​      Nickname  

Date of Birth:______________________                                          
Gender:          Male       Female ____ Non-Binary 
 
LOCATIONS  
For the upcoming school year, LTP applicants will be assigned to their neighborhood school 
based on your home address.  
If you wish to request a school outside your home address area, you will be required to complete a 
form requesting an exception. Requests for an exception are not guaranteed and will be reviewed on 
a case-by-case basis.  
Locations of early childhood classrooms for the upcoming school year are contingent on the 
finalized FY26 budget and will be confirmed prior to June 15. Locations with available LTP 
programs will vary each year. The LTP application process is based on your home address and 
neighborhood school. To confirm your child’s neighborhood school based on your address, please 
visit: https://hcpss-school-locator-hcpss-gis.hub.arcgis.com/ 
 
______ I would like to request that my child attend a school other than our assigned neighborhood 
school, please send me the required forms to request an exception.  
Transportation is NOT provided as part of the 3 year old LTP program. 
​   
Program Hours & Fees 
All programs for three year olds are 4 days, 10 hours/week (2.5 hours/day) at the cost of 
$180.00 per month.  *Students may attend only one session per day.  
 
Session preference:  _____morning ____afternoon _____ no preference 
Every effort will be made to accommodate your session request, however AM & PM session 
availability are based on budget, staffing, and space.  
 
______ I acknowledge that fees will be collected paid monthly & regardless of instructional format  
 
LTP students may be eligible for a fee reduction or waiver based on your household’s current 
financial needs. 
______ I would like consideration for a fee reduction/waiver based on our household’s current 
financial needs. Please send me the income verification documents.    
FAMILY INFORMATION 
Parent/Guardian ______________________________________________ 
Home Address 
______________________________________________________________________________________________________      
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Phone _________________________________________ (Select one: _____ Cell  _____ Home  _____  Work) 
Email Address ____________________________________________________________________________________ 
 
Parent/Guardian ______________________________________________ 
Home Address (if different than above)  
_______________________________________________________________________________________________________ 
Phone ___________________________________________(Select one: _____ Cell  _____ Home  _____  Work) 
Email Address  ______________________________________________________________________________________ 
 
Family Members or Others Living in the Home. Please indicate if any of the family members 
currently attend HCPSS and which school they attend.  

Name​ ​ ​ ​ ​ ​ ​ ​ Date of Birth 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
ABOUT YOUR CHILD 
What language did your child first learn to speak? ______________________________________ 
What language(s) are spoken in your home?_______________________________________ 
What language does your child use most often to communicate? _____________________________ 
 
Has your child previously received or is your child currently receiving early intervention 
services?      Yes       No     
If yes, please describe:______________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
Do you have any concerns about your child’s development?      Yes       No     
If yes, please explain: 
_________________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
Are you currently having your child evaluated due to developmental concerns ie: speech 
and language delays, developmental delays, Autism etc? If yes, describe:______________________ 
________________________________________________________________________________________________________ 
Are you interested in receiving information about referring your child to determine 
eligibility for special education and related services?       Yes       No   
 
ACKNOWLEDGEMENTS 
      I acknowledge that if accepted, during the registration process, I will be required to 
provide financial documentation.  
I give my permission for the school team to use the information on this form in the selection process 
for the Learning Together Program.  I understand that this information will be kept confidential and 
cannot be read by anyone other than Howard County School Officials who have a legitimate 
educational interest.  I am aware that this information may not be sent to anyone outside of the 
Howard County Public School System without my permission and that I may request this 
information be removed from my child’s folder if it is inaccurate, misleading, or otherwise in 
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violation of the privacy or other rights of my child.  I am also aware that I may request a copy of this 
completed form for my own records.  If my child participates in the LTP program he/she will 
enter kindergarten based on HCPSS entrance date requirements (child must be 5 years old 
by September 1 of the Kindergarten year) unless my child has applied for and been granted 
early admission in accordance with HCPSS policy. 
 
____________________________________________________​ ​ ________________________________​
Signature of Parent or Guardian​ ​ ​ ​ ​ Date            
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Based on your address, if your 
home elementary school is: 

Based on your address, if your 
home elementary school is: 

 

Atholton ES Atholton ES Jeffers Hill ES Talbott Springs ES 

Bellows Spring ES Bellows Spring ES Laurel Woods ES Laurel Woods ES 

Bollman Bridge ES Bollman Bridge ES Lisbon ES Bushy Park ES 

Bryant Woods ES Pointers Run ES Longfellow ES  

Bushy Park ES Bushy Park ES Manor Woods ES Bushy Park ES 

Centennial Lane ES Waverly ES Northfield ES Ilchester  ES 

Clarksville ES Pointers Run ES Phelps Luck ES Phelps Luck ES 

Clemens Crossing ES Atholton ES Pointers Run ES Pointers Run ES 

Cradlerock ES Cradlerock  ES Rockburn ES Rockburn ES 

Dayton Oaks ES Dayton Oaks ES Running Brook ES Running Brook ES 

Deep Run ES Deep Run ES St. John's Lane ES Waverly ES 

Ducketts Lane ES Ducketts Lane ES Stevens Forest ES Stevens Forest ES 

Elkridge ES Elkridge ES Swansfield Swansfield ES 

Forest Ridge ES Forest Ridge ES Talbott Springs ES Talbott Springs ES 

Fulton ES Fulton ES Thunder Hill ES Bellows Springs ES 

Gorman Crossing ES Gorman Crossing ES Triadelphia Ridge ES Dayton Oaks ES 

Guilford ES Running Brook ES Veterans Veterans ES 

Hammond ES Fulton ES Waterloo ES Waterloo ES 

Hanover Hills ES Hanover Hills ES Waverly ES Waverly ES 

Hollifield Station ES Worthington ES West Friendship ES Dayton Oaks ES 

Ilchester ES Ilchester ES Worthington ES Worthington ES 
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