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excellence & equity in education
Puget Sound Educational Service District

2025-2024 ,Suall @lasl! (gaukas
Early Learning Application 2024-2025

Staff Only - ChildPlus ID: ELMS ID: Date Received: |

Child Information — General | ple - Jalal ©loglae

Middle Initial | Jawsdl el o JgdI Cyoul First Name | Js9! as)
Last Name | dbla)! ol Preferred Name | Jsadall pusdl

Date of Birth (month/day/year) | (p\e / pgs / y¢o) Sdhuodl E)G
& o S Gender | gs¢d O

Child’s Gender Identity (optional) | (ki) Jalall duwdoedl dyggll
Child’s Preferred Pronouns (optional) | (&) Jalall duadell ySlesal!

2nd language | 9o OL) What is this child’s home language? | S Jab cpl job Ob)
| @yl aa) Il § 009 cdoplomiI Aall pams* [ | 3 A4 J) ABLoYu Il § AalosY dalll [ | Jadd AoV Gall [ | odowiy Jiall lia
*Some English, but mostly another language Mostly English and another language Only English This child speaks:
| Loyl a8 gy A8 Jadd* [ | (481 QU3) Aoyl Guitiy §y3- dadg ool il o S
*Only a language other than English Both English and another language the same (bilingual)
Decline toreport | gk a% E No| ¥ C Yes | p25 T Is this child Hispanic/Latino? | €& / 3! Juol e Jakall 1ia Jo

What is this child’s race? Check all that apply. | .4l ©lksel S5 A § Jakall i @y b

| tslgh Jarmall 532 of caskiad glsld O o
Native Hawaiian or Pacific Islander

White | pasl T

Decline to report | §MWYI a9y

Not listed above | oMsizyde né T

What is your family’s heritage/tribe/country of origin? | $adduo¥! chilgs / chihesd / &l il i3 Lo

No | ¥ C VYes| e C | Sl / ANl gl dsgaaall 3y 5 Lof Ansd oyo 232 Jakall lda Jo
Is this child part of a tribe either by membership or by ancestry/lineage?

| African/African American/Black Sgud / 3y3] $oxel / 28] [
Asian | Ogemdl [
| oS05al 255l / coahao¥! S0 pad)l / cadaod! o 06w 0 [

Alaska Native/Native American/American Indian

| I sl e Jadd dodle ad Sralnl 0dd § Bl Jalall 13 Jdeoewd o5 Jo

Has this child been previously enrolled in these programs? Only check the most recent.

/ (py>¢el Head Start zely [ dgahall susluwlly pudaill zely / Head Start / Early Head Start zeby [ None | ¢s&Y [
Y9 080 §1 3 wsell  Washington &Y Pierce of King dablie § sSxall ECEAP el / 8ySall (shall Gai Jablg aill Sadll pelll [
Washington | Head Start/Early Head Start/ECEAP/Early ECEAP in King or Pierce Sz sl dlaadl 51,391 pa-l-ﬂ 050 of
| Migrant/Seasonal Head Start County, Washington State O 1 B3 ¢l ey sSue JSu5 6‘_9| ECLIPSE
anywhere in Washington State J Head Start / Early Head Start / ECEAP / Early ECEAP @\,)_, C | Early Support for Infants and &JtJ!

Washington &Y g ¢y dablie  Toddlers (ESIT), IDEA Part C, ECLIPSE, or

| Head Start/Early Head Start/ECEAP/Early ECEAP in another any Birth-to-Three Early Intervention
Washington State County

Name and location of program | 42839 geli! ewe! When did this child last attend? | ,31 Jakall 1da _ga> ae

No|Y L[ Yes|ps C Is this child currently enrolled in a community slot at this site? | Sadgell Ido § duroizxe &8 § Wl Jorne Jakall lin Jo

No|Y L[ Yes|ps L | Sed] plosaidll il audl sl alipdl § Wl Jomuno Jilat a2l Jakall ln Jo
Is this child a sibling of a child currently enrolled in the program you are applying to?
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2025-2024 ySxoll plall Godai | Early Learning Application 2024-2025

Child’s First Name: Child’s Last Name:
No|Y L[ VYes|ps C | $douinS pasases fhos LBYI dile) of duossyll Gl Diley) ayase Jalall s Jo

Is this child in official foster care or kinship care with a grant amount?
If yes, what is the Case Number or Client ID Number? | € Jueall Gyas 03) of Aol 03y Lod coaiy oY1 c8713)

douall el Clusdl eud O What is the monthly grant/payment amount and source? | Syduacy &ygidl dxdul / doviall doid Lo
S olell J5 O $
Tribe | dwdl O # of children covered by grant amount: | dseall gheos o gadiadl JWaboYI sue
Other |3 & 0O

No|Y L VYes|ex C Is this child in kinship care without a grant amount? | §dousS jaswe e Ogvs QY1 diley) ayase Jalall s Jo
No|Y¥ LC VYes|pax C | Sy Ags oo plud 415 e o B Do) of ol ke s Jakall i (55 o5 Jo
Was this child adopted after foster care or kinship care or from orphanage from another country?
No|Y¥ L Yes|ea C | Sl e of suidl diley s 15350 (4lls) ol g Jaall 1id Jods o o5 J2
Was this child recently reunited with their parent(s) after foster care or kinship care?
| ol (§ e of clidal e "eai" 5 LYl 355 o .Jadd Ciloglask) dayases obol Aiwdl
The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.
No|¥ [ VYes|ex C 8 Yl el dolxil 9f <(Child Protective Services: CPS) Jakall dilax> wilods IS (o (aed [ Olods Wl &l ol (A5 Jo

U of calblend dukdll ciledsd! of <(Indian Child Welfare« ICW) guigl! Jakall &l of ¢(Family Assessment Responses FAR)
| SeStonall plias / O g3\l Beka

Does your family currently receive services /support through Child Protective Services (CPS), Family Assessment
Response (FAR), Indian Child Welfare (ICW), comparable tribal services, or law enforcement/court system?

No|Y [ VYes|pss C  wlods gl ((ICW) gl Jakall dsley / (FAR) 8u¥) oS dolonial / (Jaka)l dlas Olods ope e/ Olods elipwl il Jo (CPS
| S2lall @ (Slowall allas / O gl Gandal plas of cdlilon dulid

Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court

system in the past?

| S(FAR) 8ud)l o3 dyloxiant of (CPS) Jakall dyla cilos I (y JUabo! duley (Abid Wl <l el e A81g0ll caal S
Is your family currently approved for childcare through CPS or FAR?

No |y C Yes — How many approved hours per week? | s&g{wf}" J Suaiaedl wlsludl dis S-p [
No|Y L[ VYes|ps C | §asSghen CoMiuo o) ySinall laidl zoliy 8y0lie Jalall 4o oo alls OF Gaww Jo

Has this child ever been asked to leave an early learning program because of behavior issues?

Child Information — Health | douall — Jalall &iloglao

No|Y¥ L[ Yes|pa C Does this child have medical insurance? | b onel Jakall 13 s Jo
| ool 6 C Washington Apple C

| & ySad! dudall dudasdl [ A - . e
- = - A3 el ? S gl Lod cpaiy Yl COE13)
5 O Private Insurance Health/ProviderOne If yes, what type? | $degs lod coans Sl <36 13)

Military Medical Coverage
Does this child have a regular doctor or medical clinic? | Sédekaiie dub 8olis of plaie G Jala)l lia W Jo
Name of medical professional | paieel! cadall el Yes - Name of clinic/provider |&leyl y3g0 / 8oball gusl - @25 [
No |Y O

Did this child have a well-child exam within the last 12 months? | duobll & 1231 I Jakall doee jamd) Jalall 1ds avas Jo
Yes — Date of last exam (month/day/year) | (ple / pg2 / se) JWis ,3T F0)B- ea5 [

Date Unknown | Ggyae & &yl [ No Y O
® Revised 01/22/2024 Page 2 of 8
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2025-2024 ySxoll plall Godai | Early Learning Application 2024-2025

Child’s First Name: Child’s Last Name:
No|Y [ VYes|ex L Does this child have dental insurance? | € b el Jalali 1ia s Jo
| dySeadl dudall Adadll [T | oo B [ Washington Apple C o | S e L . e
- - . ? | Sas g ad comis LI CS813)
Military Medical Coverage ABCD T Private Insurance Health/ProviderOne If yes, what type? | Sdeg) ad cpais L2 3613
Does this child have a regular dentist or dental clinic? | Sdelaitio Olicel Bl of Sl o Jalall lia U J
Name of dental professional | OUwsd)l ol sl Yes - Name of clinic/provider |&leyl 330 / Babuall punl - @25 [

No |Y O

Did this child have a dental exam within the last 6 months? | §dmolel! diwd! ;g i3 JMS Ol jamxd) Jalall i g Jo
Yes — Date of last exam (month/day/year) | (ple / pg2 / yois) JWis y3T oyl - pas [
Date Unknown | Bgyae a6 &yl C No |Y [

What is your child’s immunization status? | Sellab Olealal dl> L
Not fully immunized or exempt | (&b & of Aol Slogalaill A Juol> 4 [0 Exempt | @25 O Fully immunized | JoSI Slogalaidl e Juol> O
Not sure | St a6 O

(A8 ghdial) Al gl can g of ¢ SLAN) okl g AS jadl da bl yaal gl el gill g ¢ (g Sl gl Uyl gl ¢ gl g cAlBad) Aauall 3 Jady 2By A Ja daaua Alla (e Jial) 138 (lay JA
| Spbadt 235 Al Audbaad) gf ¢ Aadall adl) 38 (a 50 of

Does this child have a chronic health condition (may include mental health, asthma, cancer, diabetes, seizures, ADHD, autism, spina bifida, sickle
cell disease, or life-threatening allergies)?

The health condition is considered: | J‘:‘S z\_{-"bsa-" EVES]] Yes — Please describe | Wﬂ‘ S - ‘o.u O
Mild | 423> [ Moderate | dawgioc [ Severe | sphs [
| Sl 0dd jaskid dowe Loy 990 o6 Jo No |Y O
Has a Health Care Provider diagnosed this condition?
No|Y LC Yes |pa5 [

| Child Information - Development goidl — Jalall Ologlae

Do you have concerns about this child’s health? | € Jakal lia dxe olas Bglie <o) Jo

No|Y C Yes — check all that apply below | elSéTégda.igla‘_}fa.\:--p:u' O

| OWemSI/ Sihuseall yite [ | & guel 37 30 JBT Ju8 8yl B3Nl [T | (laisl 89 JUosi 5 / JUbyi 5.5 pe J37) BaY gl wis Ojgll polaseil
Drug/alcohol affected Preterm birth less than 37 weeks Low birth weight (less than 5.5 Ibs/5 Ibs 8 0z.)

| &3 / gaoguad [ SLudl @Il | ddlezdl &Syl / daBul &Syl [ Hearing | sl [

Tooth pain/decay/bleeding gums Fine motor/gross motor Vision | sadl [

Food intolerance/special diet — Please describe | zae gl (2 - pol& 3& pllas / pladall Jooxd e 8yddll pue [

| S(1FsP) 3,9 dbile dous- das of dakidg > (individual Education Planc IEP) 33,3 el dlas- Jahll i s o
Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?
Yes — Please provide a copy with your application | eL.Lb & ded pgm S - ‘o.u O
No — Check if any of these apply | J&all (A éf@)yyl 542 (o ‘éi 0813 L A -Y
| -olausell yady UsSS ¢ IEP geoliyd didal wuods @39 el Jib pas O
. My child had an evaluation and was determined eligible for an IEP, but we declined services
| -deoslar)! dilaiall oo (IEP) L2359 ouald dlas Jf Stk o) aiSlg o2l § (IFSP) &3, dile dous das o Jib Ja> O
My child has had an IFSP in the past but did not transition to an IEP with the school district.
| osesiild aille] 05 of ¢(1EP) 3,3 el Al o)yl of cBle] of gaidl 3 56 oo Jibo Blilan yarsdd @3 O
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
My child has a suspected developmental delay or disability |-&§LC! _9in‘ ‘3.)-‘;‘3 R ‘él’,} glﬁ.b Oi ‘3 w@ O
I have concerns about my child’s development | . Aab go3 Ol Wgleo &9 O

® Revised 01/22/2024 Page 3 of 8
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2025-2024 ySxoll plall Godai | Early Learning Application 2024-2025

Child’s First Name: Child’s Last Name:

| Parent/Guardian Information o)l / Wligll &ileglas

This child lives with | &e (i Jakall RV
One parent/guardian (complete Parent/Guardian 1) | (1 ‘_903-" / -U‘}" C_\l.n}la.o JAST) ‘_903-" / og-Ul}" A O
1 (291 9o / Vg Ologhas JaST) Jiiedl (uds § slo gVl o OUSI / OMI9
Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
(291 @oyl [ VNgll) nalises (e ‘3 ;l:u;ag‘)” oo O3/ Oy [
Two parents/guardians in two households (complete Parent/Guardian 1 & 2)
Parent/Guardian 1 | 1 (o241 / Wiyl Parent/Guardian 2 | 2 (s29ll / Wlg)
Name | Yl
| o9 z95 ol oV A9y / owin / &g L | #9 zod ol VI dzg) / owin / &loe [
Biological/Adopted/Stepparent Biological/Adopted/Stepparent
| .Id:@la@m | galbally T | J&/ps/ @5 /des [ lgedbdly © | JB/pe/ A5/ des
Relationship to chi Foster Parent Aunt/Uncle Foster Parent Aunt/Uncle
Grandparent | &> [ Other | ¢d a¢ [ Grandparent | &> [ Other | e a¢ [
Gender | ywiexl! M C F C M C F C
| (Solbes) Aol dsggl!
Gender Identity
(optional)
| (‘é)l;&b‘) M&AJUSW!
Preferred Pronouns
(optional)
1 pg [ ses) Dol 726
| (pte
Date of Birth
(month/day/year)
Tigdall <3 § L) Olgiall
| (ot 30519 Y glly
Address (including City,
State, Zip)
. Cell | g4t C Home| Jidl [ Cell |kl C Home|Jdi! [
Phone | <&lg!l -
Work | Jeadl [ Work |JeaJl
| Jead! il Cell | 9/=Jl C Home| i)l [ Cell | gkl T Home| Jiedl [
Alternate Phone Work |Jesdl [ Work | Jeadl [
Email | 3o ASIYI sl Olgis
Gle 18 yos oy J81 S Yo
| §Jalall i Wh Ledie . .
Were you under age 18 Yes |p23 L No|Y C Yes [p23 O No |Y O
when this child was born?
| $lgiuses @ el L
What language(s) do you
speak?
Revised 01/22/2024 Page 4 of 8
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2025-2024 ySxoll plall Godai | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 1 1 ool / Wlgll

| Parent/Guardian 2 2 g2l / Wlgll

pie J) gl Ja
| Sl odg)

Do you need an
interpreter for this

Yes |23 C No|Y¥ [

Yes [e23 L No|Y¥ [

language?
ol oo i o
€20 / 3wl . \ . . . . .
! WNA/,'SV.OJ Declinetoreport | gMY a8 [ Yes|eas L No|Y [ Declinetoreport| gWY ad [C Yes|pad £ No|Y [

Hispanic/Latino?

JS A Seldye Lo

| Ayl eyl
What is your race?
Check all that

| ogeel 7 s3] Sl / Joodl

African/African American/Black

Asian | Ogiemdl [

| e padl 2 gig)l / crsbao¥! S0 sadl / (oo T 06 0 [
Alaska Native/Native American/American Indian

| ts3lgh Jarmeall 532 of ol (Slald 08w 0 [

Native Hawaiian or Pacific Islander

| ogeal 7 s3] Sl / Joodl

African/African American/Black

Asian | Ogiemdl [

| e padl 2 gig)l / crsbao¥! S0 sadl / (b T 06 0
Alaska Native/Native American/American Indian

| ts3lgh Jarmeall 532 of ol (Slald 08w 0 [

Native Hawaiian or Pacific Islander

apply. White | pael O White | pael O
Decline to report | MUY EMYI a8y [ Decline to report | MUY EMYI a8y [
Not listed above | oMsi e né [ Not listed above | oMsi e nd [
6th grade or less | J8 of qwoludl Cuall [ 6th grade or less | J81 ol qwolwdl Caall [
pladl ealaidl Balg of pghd Bolgds Goub ¢ s W1 J) woldl Call [ plal eadaidl Bolgs of p g Balgd Ogey ¢ s JWI J) bl il [

| (GED) | (GED)

7th to 12th grade, no diploma or GED 7th to 12th grade, no diploma or GED
oS Sy el b High school diploma | g3l dwhyudl 8slgs [ High school diploma | &s3tJ! &yl Bolgls [
| Sad) cduoy (GED) pla)l ealadl B3lgds [0 (GED) pla)l ealaidl B3lgds [T

What is the

highest level of
education you

| puiall Capud! / dxelondl § C3)l jard Cwapd [
Some college/advanced training

| potiall oyl / dxolendl § cBgll jard ey [
Some college/advanced training

el | College/professional certificate dwigs / duasl> 83lgds [ | College/professional certificate dwigs / daasl> Bolgds [
| Associate degree dlojll d>y> [ | Associate degree oyl d>ys [
| Bachelor’s degree (ywg)¢/dl dxys [ | Bachelor’s degree g/l d>ys [
| Master’s or doctorate degree olygiSWl gf pwarlodl dys [ | Master’s or doctorate degree olygiSW! of swarlodl d2ys [
| Nonesg®y [ | Nones®y [
| S(padl U3 § L) JoaS gouud)l § dolus (oSI- 025 [ | S(phadl U3 § L) JoaS ggrud)l § Aol (U - a3 [
. Yes — How many hours per week (including travel)? Yes — How many hours per week (including travel)?
S0 | 2l dys Jonll calio el | 2l el Jonll o el

| Are you Sl Employer name & phone #: Employer name & phone #:
currently No |y [ No| Y O
Aplo7er No, retired or disabled | @l sl dsliio ¥ [ No, retired or disabled | @l ol uslio Y
Seasonal | (swge Jos [ Seasonal | (swge Jos [
B Wl L5 o 399 Jguadll 3 duwhyldl Cg eld § ) gl 3 ol (V- o3 [ Jgadll § duhll By s § o) gornd)l G dslio (U - 025 [

o0 ol by s
| Are Sduwydo @
you currently in
job training or
school?

| §(siudly 8,81l
Yes — How many hours per week (including class time, study
time, travel)?
| Bugll / paasidly duyiell el

School name & major/goal:

No | ¥ [

| §(oudly BySldadl CBgg
Yes — How many hours per week (including class time, study
time, travel)?
| Gugll / paasily duydell el

School name & major/goal:

No| Y O

®
00

Revised 01/22/2024
Washington State Department of

(Y
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2025-2024 ySxoll plall Godai | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 11 (go4l! / Wiyl

| Parent/Guardian 2 2 (924}l / W14l

blis § hHlid o

| €deiao WorkFirst
Areyouin an
approved WorkFirst

Q Buadanl Oleludl dus g LA Lo - 025
| &y.u:}“
Yes — Describe the activity and the number of approved

hours per week:

Buediaoll Oleludl susy bladl Lo - 23 [
| g9l

Yes — Describe the activity and the number of approved

xcp.

hours per week:

A

activity? No |y O No| ¥ O

| Wl doasl § Jadd gaae Ul cead [0 | Wl dossell § badd guae Ui cead [

. Yes, current service member Yes, current service member

B lmesildd | g 195ua /68 12,3 T GRS ST W AT @ pas 0 5 19 6e) / 16 12 55T 3 45 0551 Wl g0 05 e

8] G ) | Jlo] i | o] iy
| € o0 4 Bysin N .

Are you or have been
in the U.S. military?

Yes, currently deployed or have been in the last 12
months/for a total of 19 months

Yes, veteran |2l cpyloeall o Gl cpad [
Y O

Yes, currently deployed or have been in the last 12
months/for a total of 19 months

Yes, veteran |2l cpyloeall o Gl cpad [
Yy O

Family Concerns | 8,431 Caglsee

Please check areas of concern that you have for yourself/family in your household | Jse! 3 ol (S / T o) Byliadl CBgbieall i bme Hliis amy
91 Uil A3 Olules J) Jalally Wigh Jasl [ whusesl! Jolal of ddiall ol gl / Olhaseal] Slie T dowe Al o0 Jla of dBlef o Sl 83100 [

oo o Al Jlove § 830 ol (puga) das 53Yol) LS | aadfall Jdld &l (W f polall 3)

| Parent and child moved to engage (<Jlow!

in traditional cultural practices or
employment (seasonal or temporary in
agricultural or fishing)

(Al Olgiw 5 IMS) G 2V / y2lge T
| Recent immigrant/refugee (past 5 years)

| dizean 9351 Oy Jalall go9/Wly [
Child’s parent/guardian is/has been

| (et of yomgdl of gall) gl usi Oliad [

incarcerated

Loss of a parent (death, abandonment, or

OMuaiio of Olilas dde sluogVl / Jaklilully [

Child’s parents/guardians divorced or
separated during child’s life

| (56212 557 3) Gl ssle S 8l T

Family previously homeless (in the last 12

OSally B35 Bgline Loz Bl

deportation)

| Jakall Bl I3

months)

Family concerns with housing

WY 1O

None

Household drug/alcohol issues or substance abuse
(past or current), including in utero

9 o Sy JLaid! pliadl ae clielaiz! djaie Budl
| 023 2o Jol s S
Family is socially isolated, with complete or near-
complete lack of contact with others

& Jgrazdl Ju> AL yado dds (o)l / JaII Wy T
| g Bl of daudsy
Child’s parent/guardian concern for getting or
keeping a job

[EERTHEREPETYPING P
Family has legal concerns

| dodigl! AW dasydadb Gotll Jakall 8ol 8ly81 i [
Child has a family member who attended Indian
Boarding School

g Jole 51 y7lge Jale Jalall e gogll / igh T
| SO Joall (0 Bl Jm3 L 30 AST b oy
Child’s parent/guardian is a migrant or seasonal

worker with more than half of family income R W ol o L .
coming from agricultural work ded S @l (Wl ol o2ladl §) Jill aiadl

| 529 cdiaje dulic of &Sy
Household member has a disability or has a
chronic physical or mental health condition

and is:
[ dugyiadl [ Joadl 3 B3V e 306 pe O
| &l Bl

Unable to engage in
work/school/family life

[ Jasdl § Bl s b g1 306 O
| adl Blused! / duyikadl
Somewhat able to engage in
work/school/ family life

1 Joadl § byl e Il ‘:gﬁ@ O
| ol Blaedl / dunyokall
Mostly able to engage in
work/school/family life

c‘o.\aﬂl ‘_3 Olgae vl Jakll e @03," /Wyl O

| &8le] s e o9

Child’s parent/guardian has learning

difficulties, no disability

| 80YoJl b as3elt
Household domestic violence (past or
current), including in utero
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Child’s First Name: Child’s Last Name:

Family Living Situation | 8 dciusall Jll
No|Y [ VYes|ess C | SOKWW Louiidl Busluall ol O dojud Jio Lo g (8] 5, ¥l 0 (AL Jo

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing?

G Olousdl w3 CBblr] Buslud ud 2400 o Ogilay cpdll Oleidly JUabS peul Slugy wleusll McKinney-Vento 036 595 Selid) Jloull GSidl aogll Lo
| -lgal) Sk o hlils (39S U

What is your family’s current housing situation? The McKinney-Vento Act provides services and supports for children and youth experiencing
homelessness. Your answers may help us determine the services your child may be eligible to receive.

Military — waiting for permanent housing | adld S JUH A s Swe [ own | eles oS [

| (oL3 13a) 5 1504 33a) (AT 8 pul pa AT Gada 48d gl Y3 2 [ Rent | b= [
In someone else’s house or apartment with another family (select one option below):
| (05 ) L €8 pm) o Lo 005800 gl ol J) s 1) J8Y) a0 >
By choice (e.g., to share responsibilities, to be close to family, etc.)
| Jilas quad of alaBY) o liaall g oSud) Gla88 Copans >
Due to loss of housing, economic hardship, or similar reason Inamotel | JX2 O
Transitional Housing | (&N st [ Inashelter | bla @ [
Moving from place to place/couch surfing | Sed) ¢iStal co SR / AT ) (e 0o JEIN) T | Aliia Sa i a2 g g ) s il g 1 3 b (B [
| ($Lsgs A cpla (g4 ABIS & AB8) ja (Swa B [T A car, park, campsite, or similar location

In a residence with inadequate facilities (no water, heat, electricity)

Other — Please describe: | gasill an-dll 2 [

Family Income and Family Size | 831 31,31 sde g 8 w8l Js-5

| dolall Buslunedl (30 £1g3801 04 il of 19301 o pull Aas by Jadpeg llile § Giua y5T aseds i of Jalall 14 of ol Cudls 13 Gudaia bo S du>

Check all that apply if you, this child, or another person living in your home related to you by blood, marriage,

or adoption receive these types of Public Assistance:

Parent/Guardian |g\o3J|/)ASH J9 C Child | Ja)l [ Sl for disability received by: | JMs- ¢ dleYl plas (SSI) (Floizdl Ologll J50 A6 o [
Other — Relationship to child | Jaklu 43l - <3 p& O

Temporary Assistance for Needy Families (TANF) cash | dstiseell iU &8 gl Buslunadl oo didl [

AleoSH| A51a! Baslunedl raliyy [

YO
None
Check all that apply if your family receives the following | b b &3 el 613 Badais Lo JS S
ity ity ¢ WITECoeions ¢ BB 0 gy ¢ A TN S b C
Wiy O
None

Were you referred to this program by an agency? | S463 Ji ¢y el lda J| elidl>] el o
Yes-Name | )l gqul-oa3 C Y []
SRl i (e cdye as

How did you find out about this program?
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Child’s First Name: Child’s Last Name:
Please list all people living in this child’s primary household | sl pasein |y S o §u5) Jab cpl Juol Juold y3 S (531,31 ples Lalal
1/l gl Jass “WA{RRTY .. . . ape o A
A/l bioe paddl i d gL e gastl) 1 ga _— 1 65 Shall gy
| Sl o) sl o) aally R | Jalall dddall . ¢
: |S st/ g e | (p\s / p32 | (alslatly Jo¥1) puodl
Is this person related to . ] . Relationship to . :
. Is this person financially . Birthdate Name (First and Last)
parent/guardian by blood, supported by parent/guardian? child ( th/day/ )
marriage, or adoption? PP VP g ) mon ay/year
No|¥ O Yes | OO No|¥ O Yes|es OO Applying Child Applying Child
. ) @e/ gl e/ Jigll
No |y O Yes [p2 O No |y O Yes [ O Parent/Guardian Parent/Guardian
. . e/ JIgll e/ Jigl
No|¥ O Yes e+ O No|¥ O Yes [p+ O Parent/Guardian Parent/Guardian
No|Y O Yes e O No|Y O Yes e O
No|Y O Yes e O No|Y O Yes e O
No|Y O Yes e O No|Y O Yes e O
No|Y O Yes |p23 O No|Y O Yes |p23 O
No|Y O Yes |p23 O No|Y O Yes [p23 O
No|Y O Yes |p23 O No|Y O Yes [p23 O
No|Y O Yes |p23 O No|Y O Yes |p23 O

58 D38 Cloglas Conld 13]. ekl ol gralyy 3 ipllan 3 (a8 e ol pmomg A3 S 58 EMYD p35] s . domimsong domermso gigatll s (3 5310 ilagleall 5 gaily
Hib e uisil gl fleall Sltew Jf phais] 1 ECEAP geolips (3 Moeuns Jib O813) scll J] ALYl ol ootz dlolzo yo 35ati Y b 2lile Ol 0gdl UG stac
Department of Children, Youth, and )_w3/ls coletlly b §)lo] 5 G ySeall et il dels yo dodall (3 p5-0f oy o llall Mo (o )leN] Sologlaatl O agdl
(DCYF)_~eMls coleitlly JIbYI 6)13) 3o S @7li . (Puget Sound Educational Service Districtc PSESD) disl Cuz-g0 (3 dearled)! Orlodsl) dilaiog (Familiess DCYF
a2y Gt Ologlao TS5 @t Vg 8w 5 JaLall Digd Suzes O 35 (N dsaritdly Dl laglas] blazes (PSESD) isheo Coczrgo (3 deacladhl olods)| dilaiag

A W Sl uelsh (3 63le)! Ologleal pliszan] 5 Say . Akl 9] deog Sl YB3 po lgiSLico sl Ll dclsd 3 5pmg)l

Blodl 3 5>Y ey § JEbY uelud ;S| puladl] ol (3 A Ltall 13 lo doumd] Lol OLufplf] @

Temporary ) debixall ~oSlU d2dgal) bbbl Slgol pli) igllro yol 309 ¢ o SU gealys e lgy Lolil! Slsadl pares 345 Washington 4Ys of o3y e
Aedf! dogSoell 40 (Assistance for Needy Familiesc TANF

| promise that the information on this form is true and correct. | will report all my income and family size, as required by the Early Learning Programs. If
| knowingly provide false information, | understand my family may be unable to continue program services. Additionally, if my child is enrolled in
ECEAP, | may have to repay the amount spent on my child.

| understand that information from this application is entered in various Early Learning databases operated by the Department of Children, Youth, and
Families (DCYF) and Puget Sound Educational Service District (PSESD). DCYF and PSESD are committed to protecting confidential and personal
information that could identify a child or family. No information related to immigration status is entered in the databases or shared with state or
federal agencies. Information in the databases may be used for the following:

e Research studies to determine if participating in Early Learning helps children later in life.
e  To prove Washington State spends some of their own dollars on programs for families, which is required to receive Temporary Assistance for

Needy Families dollars from the federal government.

Parent/Guardian Signature | @ayl/){)ﬂ Jd9 a8y

(ECEAP Staff: Enter this date in ELMS) Date | gyl

*Staff Only — If not signed, complete below. Parent signature must be obtained as soon as possible, or no later than the
enrollment visit.

Reviewed and received verbal verification on (date): Staff Initials:
(ECEAP Staff: Enter this date in ELMS if not signed — you cannot update this once the ELMS application is locked)
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