
 
1156 Horsemans Lane 

Lexington, Kentucky 40504 
(859) 252-4828 
(859) 231-0893 

Dear Applicant: 

 We hope that you will fill out this application thoughtfully and return it to One Parent Scholar 
House with the other required documentation as soon as possible.  After your application has been 
received, with your required documents, we will set up an interview with you.  Before you can come for 
an interview, we think it is important that you clearly understand the mission of One Parent Scholar 
House.  It is a self-sufficiency program for single parents who are full-time students in a post-secondary 
educational institution.  “The primary purpose of the program is to help parents and their young children 
develop the educational and family life skills needed to achieve self-sufficiency.” 

 The basic criteria to enter the program are the following: 
➢ You must be a full-time student or have been admitted for full-time enrollment in a 

post secondary educational program that requires a minimum of one year to 
complete. 

➢ Applicants with a 2.5 GPA will be preferred. 
➢ You must be a High School graduate or have a GED transcript. 
➢ You must be 18 years of age. 
➢ You must be a single parent with primary custody of your child/children.  Priority is 

given to families with a child who is childcare eligible. 
➢ Child must be enrolled in One Parent Scholar House Child Development Center if 

under the age of 3, if spots are available. Otherwise, they must be enrolled in 
another Child Development Center.  

➢ You must be eligible for Housing Choice Voucher Program. 
➢ If applicable, you will provide divorce documentation (decree) to One Parent 

Scholar House. 

The One Parent Scholar House self-sufficiency program is a comprehensive program which includes 
housing, child care, counseling, workshops, support from neighbors and staff, and special activities. 

Housing: Our facility has 72-two bedroom, and 8-three bedroom unfurnished apartments divided into ten 
buildings.  These apartments come under the Section 8 rent subsidy program.  These apartments are only 
for residents participating in the program and their child/children.  Non-residents may not live at One 
Parent Scholar House, which means, only you and your child/children may reside at One Parent Scholar 
House.  Moreover, this transitional housing is for residents only as long as they are active participants in 
the program. Once accepted at One Parent Scholar House, a security deposit of $250.00 is to be paid at the 
signing of the leasing contract. Once residents have graduated, they must move on to other housing. 

Child Care: The Prep Academy Child Development Center, managed by Community Action Council 
takes children from 6 weeks to 3 years old.  The childcare center is a developmental program under the 
guidance of qualified, competent, and loving teachers.   

Support Services: There is a caring staff at One Parent Scholar House to assist you in meeting your 
personal and educational goals and connect you with community resources.  Each program participant is 
assigned a program coordinator who meets at least monthly with a resident to monitor their educational 
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goals, program participation, and family functioning.  You will be meeting with staff for other specific 
purposes, such as budgeting etc. 
Workshops: There are monthly workshops led by experts who address subjects such as parenting skills, 
budgeting, problem solving, building self esteem, work skills, legal ramifications of being a single parent, 
health maintenance, etc.  These workshops are given from the needs expressed by the parents living at 
One Parent Scholar House. 

Resident Council: Every resident should belong to the Resident Council and attend the quarterly 
meetings.  It is during this time that needs, wants, desires, and problems are discussed; fun activities and 
fund-raising projects are planned; and individuals are recognized for their accomplishments.  The Resident 
Council is an important part of the life of One Parent Scholar House community. 

 As we tell all applicants, if you move into One Parent Scholar House, we become a major player in 
your life and you become a major player in the life of One Parent Scholar House.  You will find that the 
staff cares deeply about you and your child/children and they will be as supportive as possible, 
encouraging you to grow and feel good about yourself and the future of you and your child.  You will find 
that there’s a great deal of support among the residents and certainly an understanding by them of the 
problems faced by the single parent in today’s society. 

 If, after reading the above, you are no longer interested in applying to the One Parent Scholar 
House Program, please let us know.  If you are interested, return your application and supporting 
information to One Parent Scholar House.  Then you will soon receive a phone call to set up an interview 
time with the Admissions Committee.  

Please complete the application and return it with the information listed below to the One Parent 
Scholar House office.  Your application will not be considered for interview unless it is completed and 
accompanied by the supporting documentation and letters. 

You may return the application by mail or drop it by the One Parent Scholar House office.  The 
address is 1156 Horsemans Lane, Lexington, Kentucky, 40504.  The office hours are 8:00 a.m. to 4:30 
p.m., Monday through Friday.  If you have questions, please call the office at (859) 252-4828. 

After having received your completed application and information, we will call you to arrange an 
interview with the One Parent Scholar House staff.  Acceptance into the One Parent Scholar House 
program is based on eligibility, motivation, and need for services.  The date of admission to the program 
will be based on availability of an apartment, and entry of your child into the Child Development Center.  
There is a complete list of required documents for admission at the end of your application. 

You may submit your application before providing all of your documents; however, you will not be 
considered for an interview until all documents are received and your application is complete.  As we 
receive your completed application and all supporting documents, you will then be contacted for an 
appointment to meet with One Parent Scholar House staff. 

 If you have any questions, please feel free to call us.  We are looking forward to meeting you.  
  
Sincerely, 

One Parent Scholar House Staff 
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One Parent Scholar House does not discriminate in the selection of residents on 
the Basis of race, color, creed, religion, national origin, gender, or handicap. 

One Parent Scholar House & Child Developmental Center 

The Prep Academy at One Parent Scholar House Child Developmental Center managed by Community 
Action Council takes children from 6 weeks to 3 years old.  The Center’s hours are from 8:30 a.m. until 5 
p.m.  If you have a late class (or work) later than the Center’s hours, it is your responsibility to find 
someone to pick up your child by 5:00 p.m.  Please inform the Child Care Center’s Manager of such 
scheduling conflicts. 

Your child must be enrolled in the Prep Academy at One Parent Scholar House Child Developmental 
Center until age 3 if there are spots available, or at another Child Development Center if not, and must 
attend regularly.  You are encouraged to take an interest in the Childcare Program by visiting your child in 
the Center, asking questions, and participating in classroom meetings/activities, Parent/Teacher 
conferences.  

The Program is set up for the child’s interests and what young children need to learn and grow.  As young 
children learn through play, our curriculum models are based on learning centers and interactive play.  
This means: 

 1. Messy activities - so you need to dress your child so they can get “dirty”. 
 2. Going outside every day that it’s not too cold or too hot, or raining. 
 3. No child will be excluded from activities that the rest of the class are doing. 

4. Children will be challenged, but not pushed to do skills they do not have the readiness skills or     
maturity to handle them. 
5. Children who are sick cannot learn and need to stay home.  Children with temperatures of 100 
degrees or who show signs of contagious illnesses will be sent home.   
6. You must leave a contact number that allows staff to contact you in case of illness or injury. 

If you would like more information before making a decision whether the Child Development Center is 
the right place for your child, talk with the Community Action Council Early Head Start Pathway 
Specialist, visit the Center, and ask to review the Prep Academy Early Childhood Excellence Parent 
Handbook. 

What To Look For In A Child Care Program 

Questions to Ask: 

 What hours and days are you open? 
 How much does day care cost? 
 Is financial assistance available? 
 How many children are in the Center? 
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 Which classroom will your child be in? 
 How many children does each adult care for? 

Ask the Teacher to describe other children in her class.  (If she/he uses negative words, she may be 
negative toward your child too). 
How are age groups divided up? 
Do you provide meals? (breakfast, lunch, snacks) 
Do you have a license, accreditation or other certificates? 
What type of training and education do the Teachers have? 
How do you discipline? 
When can I come and visit? 
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THINGS TO DO!! 

Visit the center at least 2 - 3 times, particularly at stressful times of the day (i.e. when children are being 
picked up and dropped off).  Stay as long as you can to see what is happening. 

Trust your instincts about a person (the Teachers and Center staff), because you will be forming a 
partnership with them to care for your child. 

Look for responsive, nurturing, warm interactions between the Teachers and the children.  Do the Teachers 
like and enjoy the children, or are they trying to just get through the day? 

Are the teachers warm and caring?  Children who are happily involved in daily activities and comfortable 
with their Teachers.  Look at the relationships between the Teachers and the children.  A parent can begin 
to judge the quality of that relationship just by looking at how a Teacher greets the children. 

Look for a clean, safe, and healthy indoor and outdoor environment. 

Look for a variety of toys and learning materials, such as books, puzzles, blocks, and climbing equipment 
that your child will find interesting and which will contribute to their growth and development.   

Making the Decision – Ask yourself: 

Will this Child care program allow my child to be happy and to grow? 
Can the Teachers meet the special needs of my child? 
Are the Teachers values compatible with my family’s values? 
Do I feel good about my decision? 

Stay Involved. 

Can I arrange my schedule so that I can: 
 Talk to the teachers every day? 
 Talk to my child every day about how the day went? 
 Visit and observe my child’s Center at different times of the day? 
 Be involved in my child’s activities? 

Ask questions: 
 How can I work with the Teachers to resolve issues and concerns that may arise? 

How can I keep informed about my child’s growth and development while in child care? 
How can I network with other parents? 

These steps are only the beginning.  Gather as much information as possible to help you find the best care 
for your child. 
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One Parent Scholar House Application 

Date ________________________ Referred by __________________________ 

Name ______________________________ Birth Date_____________________ 

Address___________________________________________________________ 
                               (street)                            (city)              (state)                          (zip) 

___________________________________  _____________________________ 
Cell Phone                  2nd Number    SS# 

Email address______________________________________________________ 

Child______________________________ Birth Date_____________________ 

Child______________________________ Birth Date_____________________ 

Child______________________________ Birth Date_____________________ 

Child ______________________________ Birth Date_____________________ 

Describe custody and visitation status of your children _____________________ 

_________________________________________________________________ 

Marital Status 
(  ) Single, never married (  ) Separated       (  ) Divorced         (  ) Widowed 

Racial-Ethnic Background 
(This information is not required and is only to be used for statistical information). 
____White   _____Asian   ____Asian & White    ____Black or African American 
____ Black or African-American &White ____American Indian or Alaska Native 
____ Native Hawaiian or Other Pacific Islander  ____American Indian or Alaska Native & White  
____ American Indian or Alaska Native and Black or African American  ____Hispanic or Latino 

LIST ALL PEOPLE LIVING IN YOUR HOUSEHOLD 
NAME   RELATIONSHIP   NAME    RELATIONSHIP 

1.______________________________    4.___________________________ 

2.______________________________    5. ___________________________ 

3. _____________________________     6. ___________________________ 
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PREVIOUS OR PRESENT LANDLORD 

Name___________________________  Telephone # ___________________ 

Address________________________________________________________ 

_______________________________________________________________ 

YOUR INCOME AND LIVING EXPENSES 

What is your current total monthly income?     $___________ 

Check the appropriate sources and give the amounts: 
(  ) Employment  $______  (  ) Vet’s Benefits  $_____ 
(  ) KTAP   $______  (  ) Alimony   $_____ 
(  ) Educ.Grants/Loans $______  (  ) Child Support  $_____ 
(  ) Unemployment Ins $______  (  ) Other Sources  $_____ 

Present Expenses:   Ongoing Bills:                          Balance Due: 
Rent  _____   Loans  _____  $__________ 
Utilities _____   Charge Cards  _____  $__________ 
Food  _____   Medical _____  $__________ 
Childcare _____   Car Payment   _____  $__________ 
Clothing _____   Student Loans _____  $__________ 
Transportation _____   Other (List) _____  $__________ 
Insurance _____   _________________  $__________ 
Household _____   _________________  $__________ 
Personal _____   _________________  $__________ 
Other (list) _____   _________________  $__________ 

Will you have a car while at One Parent Scholar House?   (  ) Yes   (  ) No 

EDUCATIONAL HISTORY 

                SCHOOL NAME    DATES   GRADES/HRS      GRADUATE 
                 ATTENDED          COMPLETED          YES/ NO 
High School _________________    ____________   __________ ___________ 
GED Program _______________ ____________  __________  ___________ 
Tech. School  ________________ ____________  __________  ___________ 
College _____________________    ____________  __________  ___________ 

What educational program are you interested in entering at this time?_________ 
 _________________________________________________________________ 

Have you been accepted into an educational program?  If so, where and what is your major/
program? ____________________________________________________ 

 _________________________________________________________________ 
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PERSONAL INFORMATION 
The following questions are to help us get to know you better.  Please answer them as completely as possible. 

1. What are your personal strengths? 
_________________________________________________________________ 
_________________________________________________________________ 

2. What about yourself would you like to change or improve? 
_________________________________________________________________ 
_________________________________________________________________ 

3. Describe your relationship with your child/children. 
_________________________________________________________________ 
_________________________________________________________________ 

4. Describe your and your child’s relationship with the absent parent. 
_________________________________________________________________ 
_________________________________________________________________ 

5. Do you have any concerns about your child’s behavior?  If yes, please explain. 
_________________________________________________________________ 
_________________________________________________________________ 

6.  Has your child been in a child care program?   (  ) Yes   (  ) No 
     If yes, where/what type? 

_________________________________________________________________ 
_________________________________________________________________ 

 HEALTH CARE 

1. Do you or your child have special or nutritional needs?  Are you or your child                      
being treated for an acute or chronic illnesses?  (  ) Yes   (  ) No  If, please explain. 

_________________________________________________________________ 

2. Do you and your child have health coverage? (  ) Yes   (  ) No  If yes, what type? 
_________________________________________________________________ 

FAMILY 

1.   Are your parents living?   Who raised you? 
_________________________________________________________________ 

                  Do your parents have college degrees? (  ) Yes  (  ) No 
    

2.   How many brothers do you have?  How many sisters?  
_________________________________________________________________ 

3. Where are you in your family? (oldest, middle, youngest)  
_________________________________________________________________ 
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4. Is your family aware of your applying to this program?  If so, how do they feel about your 
applying? 
_________________________________________________________________ 

5. Is there anyone in your family who has been especially supportive to you?   Please explain:       

________________________________________________________________ 

6. Is there any member of your family with whom you have very little or no contact?   
Please explain: 
__________________________________________________________________ 

7.   Have you or anyone in your family experienced any of the following?  If so, explain. 
a. Serious medical, behavior, or emotional problems. 
b. Job problems. 
c. Drug or alcohol problems. 
d. Serious problems with the law. 

_________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 PROGRAM INTERESTS AND GOALS 

Why are you interested in living here at One Parent Scholar House and what do you hope to   
accomplish and contribute by participating in the One Parent Scholar House Program?   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

What type of job would you like to have when you complete this program, and how much money 
do you expect to earn? 

__________________________________________________________________ 
__________________________________________________________________ 

                   __________________________________________________________________ 
        __________________________________________________________________ 

Are you acquainted with any person currently or previously participating in the One Parent Scholar 
House program?  If so, who? 
       _________________________________________________________________ 

                   _________________________________________________________________ 
                   _________________________________________________________________ 
       __________________________________________________________________ 
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EMPLOYMENT HISTORY 

 

Tell us about the job you liked most and least, and why. 
 _________________________________________________________________ 
  
 __________________________________________________________________ 

Job Title Employer 
Name & 
Address

Full/Part 
Time

Salary / Wage Dates 
Employed

Reason for 
Leaving

Title_________ 
Responsibilities

From: 

To:

Title_______ 
Responsibilities

From: 

To:

Title________ 
Responsibilities

From: 

To:

Title________ 
Responsibilities

From: 

To:
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REQUEST TO RELEASE RECORDS 

I, ________________________________ hereby request 

______________________________________________________________________ 
Agency, Program, School you are attending 

______________________________________________________________________ 
Address 

______________________________________________________________________ 
City, State, Zip Code 

To release my records to:       One Parent Scholar House 
      1156 Horsemans Lane 
      Lexington, KY  40504 

It is my understanding that these records will be used only for the purpose of supporting the counseling, 
educational planning, and related activities provided to me by One Parent Scholar House and will be 
treated as strictly confidential by One Parent Scholar House personnel and any of its associated personnel. 

_________________________________  ____________________________ 
Signature      Social Security Number 

_________________________________ 
Print 

_________________________________ 
Date 
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Official Documentation needed for New Applicants 

Applicant Name____________________________________School___________________________ 

Street Address______________________________________________________________________ 

Cell Number____________________2nd Number__________________3rd Number_______________ 

RESIDENT TO PROVIDE: 

Character Letters of Recommendations                         (1) _______ (2) ________    (3) _______ 
                       Submitted on Business Letterhead or with a business card 

______ Acceptance Letter to College                

______ Official Transcript/Grades/GED Scores             

______ Current Schedule                  

______ Verification of Financial Assistance (Provided by Your University/College)                       

______ Original Divorce Decree                 

______ Drivers License/Picture ID                 

______ Social Security card for Self and Child/ren               

______ Current Background from Frankfort or kycourts.gov on line $25.00            

______ Income Verification, 2 Months (8 pay stubs if working and 6 months bank statement,  

KTAP, Financial Support Letter, etc)                             

______ Birth Certificate for Self and Child/ren              

______ Immunization Certificate for Child/ren               

______ Physical Record for Child/ren (well child check-up form) 

______ Dental Exam for Child/ren 

______ Vision Exam for Child/ren            

_____  Able to obtain utilities from KU in own name                                                                              

______ Full/Shared custody of Child/ren               

______ Eighteen (18) years of age                 

______ Eligible for Housing Choice Voucher Program       

         

Staff to verify: 

Interview completed       _______ Date   ___________ 

Orientation completed       _______ Date   ___________ 
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