Kittitas County Head Start/ECEAP Family Partnerships. Enrollment Application

P.O. Box 835, Ellensburg, WA 98926 (mailing) FP13.10
507 N. Pierce St., Kittitas, WA 98934 (physical) . o
968-4050/1-888-343-7035 Please Provide the Following:
Applicati for E l t e  Proof of Income
pplication tor Enrolimen e Immunization Record
e  Birth Certificate
Child Information
1. Child’s Name: Last: First: Middle:
2. Child’s birth date (mm/dd/yyyy): / / 3. Sexx0 F OM
4. Living Address: City: State: Zip:
a. How long at this address
5. Mailing Address: City: State: Zip:
6. County: 7. School District (if known):
8. Race (optional): o White O American Indian or Alaska Native o Black or African American
O Asian o Native Hawaiian/Pacific Islander o Other:
9. Is child of Spanish/Hispanic/Latino ethnicity (optional): o Yes o No Thisquestion isabout ethnicity, not race. Please
answer question #8 by marking one or more boxes to indicate what you consider child’s race to be.
10. Languages spoken in the home: Primary: Secondary:
11. Child has Individual Education Plan (IEP): o Yes o No School district of IEP:
a. Family has Individualized Family Service Plan (IFSP): o0 Yes o No
b. Do you have any concerns for you child: o0 Yes o No o Speech o Language o Social/Emotional
(if “yes’ check boxes that apply and explain.) o Behavior o Learning O Health o Motor

Please explain:

12. Was your child previously enrolled in Head Start or other childhood development program? O No O Yes
a. How many years?

13. What is your primary source of child care?
o Receive care at a child care center.
o Receive care at home or at another home with a relative or unrelated adult.
o Other Please explain:

14. Family receives DSHS Child Care Subsidies for this child: O Yes O No
a. Would you be interested in child care if offered? o Yes o No

o Receive care at a family child care home/daycare.
o Not yet arranged.

15. Child is homeless according to the McKinney-Vento Act: O Yes O No The McKinney-Vento Homeless Assistance Act defines " homeless
children and youths’ as*“ individualswho lack a fixed, regular, and adeguate nighttime residence...;” and “ includes children who are sharing the housing of
other persons due to loss of housing, economic hardship, or a similar reason; are living in motels/hotels, or campgrounds; areliving in emergency or transitional

shelters; are abandoned in hospitals; or are awaiting foster care placement...”

16. Child resides with:

o Single parent/caretaker with legal responsibility for child (in joint custody cases, use parent that receives child support)
o Two parent/caretakers with legal responsibilities for child
Parent(s)/caretaker(s) include: biological or adoptive parents, legal stepparents, legal guardians, foster parents, caretaker blood relatives

with legal responsibility for child.

L egal Parent(s)/Car etaker (s) I nformation

17. Name (Last, First, MI):

18. Gender:

oF oM

oF oM

19. Relationship to child:

o Parent (biological/adoptive)
o Parent (legal stepparent)

0 Grandparent

o Other caretaker relative:

o Foster parent

g Other legal guardian

o Parent (biological/adoptive)
o Parent (legal stepparent)

0 Grandparent

o Other caretaker relative:

g Other legal guardian

o Foster parent

20. Date of Birth

/ /

/ /

21. Is this person a supporting adult in the
child’s life?

o Yes o No
If no, skip to question #23

o Yes o No
If no, skip to question #23

22. Is this person the head of household for this

family?

g Yes o No
If yes, skip to question #24

g Yes o No
If yes, skip to question #24

23. Does this person reside in the same

household with the head of household?

0 Yes 0 No

O Yes 0 No
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Child Enrollment Form (continued)

24. Telephone Information Home: () Home: ()
Work: ( ) Work: ( )
Message/Cell: () Message/Cell: ()
25. Language(s) spoken: Primary: Primary:
Secondary: Secondary:
26. Employment Status: o Full-time o In job training program o Full-time o In job training program
o Part-time o In school o Part-time g In school
o Employed and in school o0 Employed and in school
o Unemployed, homemaker, retired, disabled o0 Unemployed, homemaker, retired, disabled
27. Migrant/seasonal farm worker? oYes oNo oYes oNo
28. Education Level: o Less than high school graduate o Less than high school graduate
o High school graduate or GED o High school graduate or GED
o Some college, vocational, or associates degree | o Some college, vocational, or associates degree
0 Bachelors or advanced degree o Bachelors or advanced degree

Household I nfor mation

29. Total household income: Previous 12 month’s gross income: $ and current gross monthly income: $
Which income reflects family’s current circumstances? [ Previous 12 month’s gross income O Current gross monthly income

Household income includes all persons living in the same household who are: (a) supported by the income of the parent(s) or guardian(s) of the
child enrolling in Head Start/ECEAP, and (b) related to the parents or guardians by blood, marriage, adoption, or legal obligation to provide
support. Income for foster children is always assumed as zero and a family of one.

30. Number of persons in household supported by this income: # of child’s siblings in home:

31. Income source (check all that apply):

O Wages/Salary O Child Support O Pension, retirement, and/or Social Security
O Supplemental Security O Unemployment benefits O Alimony/spousal support
O TANF O Foster Care/Adoption Subsidy O Other:
32. Family accesses the following social services (check all that apply):
O Food stamps O WIC O Energy assistance O Homeless services
O Food banks O Housing subsidies O Other local programs (please specify):

33. Family currently has means of transportation: O Yes O No

Child Medical/Dental/Health I nformation
34. Child is enrolled in the following medical insurance and/or child health programs (check all that apply):

O Medicaid O Washington Basic Health Plan O Private medical insurance [ No medical insurance

O Children’s Health Insurance Program(CHIP) O Washington Basic Health Plan Plus O Indian Health Services O Other:
35. Child is enrolled in the following dental insurance and/or dental health programs (check all that apply):

O Medicaid, Washington Basic Health Plan Plus, or Children’s Health Insurance Program (CHIP) These health programsinclude dental coverage.

O Private dental insurance O No dental insurance O Other:

36. Child has primary health care provider/medical home: O Yes 0O No Name of Doctor:
O Migrant Health Center O Indian Health Services

37. Date of last medical exam (prior to first service date): / /
38. Date of last dental exam (prior to first service date): / / Name of Dentist:

39. Child is fully immunized with age appropriate vaccines (per DOH Immunization Schedule): O Yes O No RCW 28A.210.160 requiresa
completed Certificate of Immunization Status on file at the school, preschool, or child care facility child attends (except in cases of homel essness).

I certify that the foregoing is true and correct. Head Start/ECEAP is funded with state funds; therefore, some or all of the information provided must be
reported to other state agencies. In addition, the information may be provided to non-governmental research firms under contract with the Department
of Community, Trade, and Economic Development. The information will be kept confidential to the extent required or authorized by state and federal
law.

40.

Sgnature of parent or guardian Date
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