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Early Learning

0sesa

excellence & equity in education

Cwlgsyd eudas ddgl 2025-2024
Early Learning Application 2024-2025

Puget Sound Educational Service District

Staff Only - ChildPlus ID: ELMS ID: |

Child Information — General | (230 — Jab Olasiw

Middle Initial | 3o pb First Name | pb
Preferred Name | (s pb Last Name | $algsls pb

Date of Birth (month/day/year) | (olo/)95/Jw) g3 )G

A= L O Gender | Cowds

Gender Identity (optional) | (&) Guwisr Cugd

Preferred pronouns (optional) | (&)lis) ey plows

2nd language | 9o OL) What is this child’s home language? | Scwas Jab opl ol OL)

| 5503 0b) S oo ygbo ) Lol ¢ ol ylie [ | 5503 0L) S0 5 (ol oas yob &y T | ouillaid C  oby 4 Jab ol
*Some English, but mostly another language Mostly English and another language Only English 200 ol (aseiee
Crl ot s g e as - Ere i z. dipe &

| oSS 0L) 3 A2 4 3Ly & Jad* [ | (41 99) Sglue Cygae o 500 OL) S0 B 9 (pul @2 [ lThis child

*Only a language other than English Both English and another language the same (bilingual) speaks:

Decline to Report | g3 L No|a> [ |Yes| &b [T Isthis child Hispanic/Latino? | $Xyse u;faﬁ)’ 136kl L) 4 Jabo ol LT
What is this child’s race? Check all that apply. | - Caodhe Iy LS (2 Buo dS'1) $3)1g0 dod Tz Jab ol 15
| pbT egdld i b glol 292 C
Native Hawaiian or Pacific Islander
White | Cawg ddw [
Decline to Report&gl_}fog C
Not listed above | ol 8033, 5S3¥L 30

What is your family’s heritage/tribe/country of origin? | Suib 2 xS 9 Caniz s (Aol ygiS [dlud/ ol e

African/African American/Black | Cuwss b /380501 (3U83,8T/ 380,87
Asian | gkl

| Yool Cangudp /6030l 292/ 8T (292

Alaska Native/Native American/American Indian

| Suisl (2 dhad ol 3 (Sguae WMol AL bl ded ol 3l Gguas cCuguac b Jalo ol LT

> ab
Nolss T Yes| 4 T Is this child part of a tribe either by membership or by ancestry/lineage?

| 3 Condle |y 53191 b Jogay0 S i3S Jaid §uunl 03, pl i W plyS950 ¢l 33 Sd Jabo eyl LT
Has this child been previously enrolled in these programs? Only check the most recent.

Head /oy>lge ebfsx [ fado Oly93 35 SS9 pulas ebfsx/ Head Start/Early Head Start C None | A= O
)l ddadl g o Start Washington <Jul Pierce b King dikaie yo adgl Aab Olygs 3o SS9 ulas dbgs OOl 9 GIalgS (Sly Ayl e 9 iy [
| Washington <Jul | Head Start/Early Head Start/ECEAP/Early ECEAP in King or Pierce Sly Pb§3)-£ Cudslas Sl 3131 palad 038 C s
Migrant/Seasonal County, Washington State 4395y b ¢ECLIPSE «{J glxo Lgs OMabs g Olaligs
Head Start #1505 /b Olyad 33 S 9 ealal p1)S9 3/ Head Start/Early Head Start [ | Sl duo B W55 9o 31 oD 393 ke
énywhere in Washington bl 31 6,55 dilaie 53 adgl pibs 0l)93 35 SaS g kel Early Support for Infants and Toddlers (ESIT),
Washington State Head Start/Early Head Start/ECEAP/Early ECEAP in another Washington IDEA Part C, ECLIPSE, or any Birth-to-Three
State County Early Intervention
Name and location of program | pbfg_,g J>xe g pU | Sl (2 Q) 4 Jab (pl dazrlye ysT

When did this child last attend?
| Sl 835 b Cad Clan 0l 3o (Slaizr! 18939 S0 90 ol Jl= 45 Jibo ol LT
Is this child currently enrolled in a community slot at this site?

| Sl 03,5 8l b S (2 ol o 45 (21,803 50 4S Uiy (2 i 5195 byl Jabo ool LT
Is this child a sibling of a child currently enrolled in the program you are applying to? |

No | A= C Yes |4y [

No|as C VYes|4s C
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2025-2024 4J9g! pulai Cuwnlg3ys | Early Learning Application 2024-2025

Child’s First Name: Child’s Last Name:
. |15 Sl (2 disd SoS fao b Sglins G b (53,8 58 Jawgh (o) C90 Gy o Jibo (ol LT
No|a> C VYes|as L[ LT "~ e )
this child in official foster care or kinship care with a grant amount?
If yes, what is the Case Number or Client ID Number? | > (aseds (3lolids i b odigm el c0g dbs &iygao 5
G Olle O 9 Sdlag wledsoy)ldl O | ‘-.‘aa,fd el aio Ay 31 g Ui (2 pi o G310/ diuid SWS e
eSS Sloiz! What is the monthly grant/payment amount and source? $

Tribe | 4wd 0O | a3 SKaSjindigy s OV Sl
# of children covered by grant amount |
Other |3)lge plw

No | s> C VYes|db Is this child in kinship care without a grant amount? | Sudb (2 403 S o Ogdy G glins Fuup w S Jab ool LT
| S Cauel okl didpdy (S ) (5500 398 31 o oy 1 b (Suiglitus- Guusaw b 53)3 y dlausly @ Gy 3l g Jibo 031 LT
Was this child adopted after foster care or kinship care or from orphanage from another country?

| ! A gud S glins Gy L ‘5.))3)5 .h.wy” ‘_;\u);lfo_ﬂ oW 0> L":“‘U‘.’ @ ps Jab ol l_.gT

Was this child recently reunited with their parent(s) after foster care or kinship care?

No|a> C VYes|4 C

No |+ C VYes|ah C

| The questions below are for .cuils dalgse ﬁbfj)e Ol 00 U b 00 g dasl i drlg 5o (S50 0ald Clga Ml aal (2 Ologlas Cdbys g Jadd ) OYIgw
information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

Family ) Jsol® gLiyl (pdsewls <(Chid Protective Services=CPS) Jab 3l Colos wlods 3l ol Jl 33 b Juold LT

Sye plugen b cduglio BB 6l dlad ilous ¢(Indian Child Welfare=ICW) sdis ik o) ((Assessment Response=FAR

No|as C VYes|as [ | TS (o cdlys Gole/lous 0B0lo/0 g5
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?

BB ) dlid Slods ((ICW) sid oMabo sy ¢((FAR) Jaold (L)) (puseul o(Jabo j Colas wlods 31 Md Leds Juold LT (CPS
| Sl 23)S By slos/ilods 08313/ 9318 (§yama s b cduuglia

Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law
enforcement/court system in the past?

No|as C VYes|4h C

| Sl ol adlg 4ol 3590 (FAR) Juold QUi (Pusewl ¢(CPS) Jab i coles Slads g 31 Jab 3 Cadlyo Sly bods Juold LT
Is your family currently approved for childcare through CPS or FAR?

[No a5 T Yes — How many approved hours per week? | §(odd uwl) didd o cslw iz -ds [

| Surld S5 (3B slo copas 3 1 gl 5280 p1yS5 52 45 sl bk a3 Jabo () ) Jlo- 9 G LT

N > Y ab . . : o
ol T es|4k T Has this child ever been asked to leave an early learning program because of behavior issues?

Child Information — Health | cwdw b Loyl yo - Jab wloglas

No|sas C Yes|4b [ Does this child have medical insurance? | $3)15 3loyd daw Jib LT

| U Qs pudigy T . . . Washington Apple [ | € £9 dx Dlgxr 093 Cuin Ciyguo 3O
N g Ao : )
Military Medical Coverage Tribal T Private Insurance | 92 S Health/ProviderOne If yes, what type?
| Does this child have a regular doctor or medical clinic? $39) (& @i @b SWdS'L ASIS dy Jgliie yeb a Jab ol LT
Name of medical professional | ASI> gasass ab Yes - Name of clinic/provider | Joled yS3 1y oids 451/ S b - 4l [
No | > O

Did this child have a well-child exam within the last 12 months? | Sl s adlg OF S sl a1 ol 12 )5 Jabo ool LT
Yes — Date of last exam (month/day/year) | (el/3gy/dls) dialas cpy3T Gy -ab [
Date Unknown | yaseéwl &6 [ No | A= O

® 3 Revised 01/22/2024 Page 2 of 9
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2025-2024 4J9g! pulai Cuwnlg3ys | Early Learning Application 2024-2025

Child’s First Name: Child’s Last Name:
No | C Yes | 4b [ | Does this child have dental insurance Suuls JUS> dass 1y S35 ol L LT
| WS Gl gidigr T ABCD [ | o dom L Washington Apple T EP 4 (Dlg> 039 Cade Ciyguo 43
Military Medical Coverage Private Insurance Health/ProviderOne | If yes, what type?$
Does this child have a regular dentist or dental clinic? | T COUSE L 9 pdaie yahags 5 pasastio o S8 ool LT
Name of dental professional | $i Olu3s &I ddy> ol Yes - Name of clinic/provider| dulbed 531y suiad dhyl/SdalS ol -l [

| No = O

Did this child have dental exam within the last 6 months? | §cuel didls $éplais dislas sl ol 6 35 Jabo oyl LT
Yes — Date of last exam (month/day/year) | (slo/395/Jlw) dialas 0y3T Foyli -l [
Date Unknown | gasdéwl &yt [ No | A O

What is your child’s immunization status? | Sellilal euakaddl &> Lo
Not fully immunized or exempt | Blas b ouléid ($Hlw ol Jo6 9 4 O Exempt |&o [ Fully immunized | codds §Hlw cpodl o6 ysb 4 O
Not sure | Cautd olae O

| Q(A&L.\du‘)hi &LA &j\)ﬂl&d&&wh&ﬁécﬂddﬁb* 6?“:\:13‘ ‘uihéui:\,l ‘G.Liﬁ cc;\gl,'i.\ solb‘)u s'u.u‘ cO‘jJQAﬂAJ A-“J:iu-ﬂ) JJ‘JU'.M}A GJLQ:!J&QQ‘ Lij
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)?

e health condition is considered: | &low by O es — Please describe | 3 zubgs -4 [
The health dition i idered: | &low Y Pl d ibe | Ty - A
| Mild &&b 2 e [ Moderate | dJawgind> o [ | Severe W&

| Sl 03l ansedd 1y GHlom ool (ol S Cudlype sl iyl LT No | > O

No|a> C VYes|4 C

Has a Health Care Provider diagnosed this condition?

Child Information — Development | &) b byl yo - Jab Olasiw

Do you have concerns about this child’s health? — dyls Jab opl Cwodlw b bLGI Ho g Qbﬁs ui
| 3 Coodle y WS 2 Bue Lo Sl 4S'ly ) 3ylge e - dly [

No s L Yes — check all that apply below
| (3! 8 9 X93 5/u393 5.5 3 AS) W o 3o 339 S T | 4xan 37 51 AS o8 393 Obesl) T | oo/ A6 ees [
Low birth weight (less than 5.5 lbs/5 Ibs 8 0z.) Preterm birth less than 37 weeks Drug/alcohol affected
Hearing | @l C | hsb/odys @S> sl T | 4 Sppgs/ Shmuge/ys 0l
Vision | glw C Fine motor/gross motor Tooth pain/decay/bleeding gums

Food intolerance/special diet — Please describe | 43 mupgs laka) - ol uhny/3ldé Joxxi pde [

| Skl (2 00195 S358 SIS Cilods o895 b 53,9 (andal plyS932 51 pole> Il 53 Jibo gl LT
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 |.4gles dihl 395 Calgsyd oy 4 Q5SS lala) -4l [
No — Check if any of these apply | WS (2 Guue 3)lge ol 31 S pldS- a3 [
|..>_)§.>)bolm.\5lnbl ‘wmw" IEP dbehg!p’b-\a'bjﬁlé d\pjw“\_\)ﬁ (]
My child had an evaluation and was determined eligible for an IEP, but we declined services.
| sl Dot Jitio LS 4 53 (IEP) (5359 (a3 1y 2 S5 ) Lol sl 4l (IFSP) 8359 $313ls Solos- oS S il p3 0 Jib OO
My child has had an IFSP in the past but did not transition to an IEP with the school district.
| el o glamyl 3U3 (Sl2 b el (IEP) (5359 (sovchal 01,89 33 ccuanl b 8315 pausdd Jghao b ddiy a6 Sl (e Jab O
My child has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.
My child has a suspected developmental delay or disability |.dib & Cudglao b Ly 3o w30 s SeSiinn (o Jab O
I have concerns about my child’s development |.pyls Jabs udyy b bl 33 g 3K e O

® 3 Revised 01/22/2024 Page 3 of 9
o Washington State Department of
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2025-2024 4J9g! pulai Cuwnlg3ys | Early Learning Application 2024-2025

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

Parent/Guardian Information | Cawy e/ pddly Slascine

One parent/guardian (complete Parent/Guardian 1) | (e JueSS 1y 1 &wgﬂ/(_g-\.ﬂ_g Cad) C"“’Jff‘/dﬁ"\"‘ﬁ Bl ‘53 O

This child lives with | S (2§33 333 33 0 Canud 3190 31 (S b Jiabo

| (+hled JaaSS 1) 2 9 1 Cannyy o/ g Coosnd) Juold S 90 Cnwngs o/ (39 93

Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)

| (doled JuoSS1y2 91 Gy ] 3l Caond) Jnold 93 53 Cawys o] allg 90 [

Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

Parent/Guardian 1 | 1 cuwp e/ cpilly Parent/Guardian 2 | 2 Gy /iy

Name | pb

| Jab b cous
Relationship to child

| 550 oo Lyda/ ouilgs u3) 3/ $iglsw [ | 50 yole Lyda/ auilgs- 33,8/ Sielsm
Biological/Adopted/Stepparent Biological/Adopted/Stepparent

G 0o) GUoslebok O | gobses/dlbase [ @mos) @Uoslebok O | gobses/dbass [
| Foster Parent(Jass Aunt/Uncle | Foster Parent(Jass Aunt/Uncle

| Spobbyw € Other | 3lgs plw [ | Spblboy ¢ Other 3lge plw [
Grandparent Grandparent |

Género | Gender

F C MO F C MO

(Gis) Guadr Cogp
| Gender Identity
(optional)

(i) Gy plesd
| Preferred Pronouns
(optional)

..\.333 'C—))G

| (oWe/39,)/JWw)
Date of Birth
(month/day/year)

o3¢ Jals) (updT

| (s 58 U
Address (including
City, State, Zip)

. Cell | oo [ Home | wob [ Cell |olyed [ Home | eob [
Phone | ¢gauds
Work | 5§ O Work | )8 O
| o3l 095 ped Cell |[olpo® [ Home | b [ Cell | olyo® [ Home | <ob [
Alternate Phone Work | J§ O Work | )8 O
| S9SN sy iyl
Email
Ly dam ol a5’ 3La)
Sudgs Jlo 18 43 el
| Were you under | | Yes O il No O b O 25| Yes O waséwl| No O b O

age 18 when this
child was born?

S (gl) 0b) 4x @
| What Susiye
language(s) do you
speak?

Revised 01/22/2024 Page 4 of 9
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2025-2024 4J9g! pulai Cuwnlg3ys | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

Parent/Guardian 1 | 1 cauype/cpilly

Parent/Guardian 2 | 2 cwop e/ illy

& 0L ol Sl T
Syl S5 eamie

| Do you need an
interpreter for this
language?

No | C VYes|4 [

No| A C VYes|4b [

S/ gUlnl LT
Sudwa? | Are you
Hispanic/Latino?

Decline to Reportyli€3 C Noss [ VYes|4h [

Decline to Report ¥y C No|mas [C Yes|4b [

Sl (2 SIS Az 5
Goo 451y S)lge 4ot
| 3 caodle |y LS

What is your race?
Check all that apply.

| Casngy olaan /y805aT GUST/gUBST
African/African American/Black
Asian | d}y}-w‘ O
| Qo] Camgesion 8001 292/ 8T (292 O
Alaska Native/Native American/American Indian
| AT pogdldl sl b glole (292 O
Native Hawaiian or Pacific Islander
White | Caw g dulw
Decline to ReportiliS 3y
Not listed above | sl 043.3‘)53 SS3VL

| Casngy olaaw [ yS0paT GUST/ gl ST g
African/African American/Black
Asian | QQH»‘ O
| G0l Comgpsi B30T (292/8wdT 292
Alaska Native/Native American/American Indian
| AT pogildl alr b glole (292
Native Hawaiian or Pacific Islander
White | Caw g3 dulew 3
Decline to ReportiliS 3
Not listed above | !l b..\g.)_,f} SSAYL

gaiie (53l
ouilydS dS’ Juaxs
| Sl 2 el..\s..\gl

What is the

highest level of

6th grade or less | AS'b el (DS
| ohes b doasd Shde 09 ceadilgs B exan WS
7t to 12t grade, no diploma or GED
High school diploma | Obwwms edws [
phao T
| (352 Cogee &) driun/ 3 gibgy Cihuaxs [
Some college/advanced training

o N o e O o O o |

6th grade or less | AeS'b pdinds (S

| phes b duass Sy 09 ceadilgs B exan (S
7th to 12t grade, no diploma or GED

High school diploma | dlwwms phes [

w0

| (357 Cope 4) 4dtu/ Giing ODuasi [
Some college/advanced training

OOl ManM

education you College/professional certificate | (& /3giRg Syl [ College/professional certificate | & /3gug Syde [
completed? Associate degree | phud Bgd glaie [ Associate degree | pkes 399 ahaie [
Bachelor’s degree | sl alaiio [ Bachelor’s degree | pwilud aaiio [
Master’s or doctorate degree | $A55 b g (il 398 alaiie [| Master’s or doctorate degree | $ASd b g puiluwd 393 alado [
None | A5 L[ None | A5 O
| S(Wol g cdy Jold) diad yo Caslaw i - Al o | §(hol 9 Cdy Joli) didd yo Cslw i - Ay
Yes — How many hours per week (including travel)? Yes — How many hours per week (including travel)?
ol Jl> s Ul
| Suailb 2 Joli Employer name & phone # | J&lb 09l sed g pb | Employer name & phone # | J&lb Og2u5 ped 9 ol
Are you currently |
employed? No| # [ | No > O
No, retired or disabled | 83Ul )5 3l b diuwidib a5 [ | No, retired or disabled 83Ul y§ 3l L diwdd)b a5 [
Seasonal | Jad 56 € | Seasonal Juad ,56 [
Oy ¢S Olo) Jolis) diad yo Cslw iz - ds o Olo) ¢ wdS Olo) Jolis) didd yo Cslww iz - ds
e | §(ael 5 3y g dallias | §(rel 9 <3y g dallias
‘jiii’:):‘éitﬁ Yes — How many hours per week (including class time, Yes — How many hours per week (including class time,
i Are you )t._-_\;_:;,{:, & study time, travel)? study time, travel)?
currently in job | Sdr/didyy 9 kg b iSe pb | Gun/didy g Ogridg b iSe pl
training or school? School name & major/goal School name & major/goal
No| s [ No | #> O
Revised 01/22/2024 Page 5 of 9

Washington State Department of
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2025-2024 4J9g! pulai Cuwnlg3ys | Early Learning Application 2024-2025

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

| Parent/Guardian 1 1 cuup o/ pilly | Parent/Guardian 2 2 cuusp o/ cpilly
Codlad O 0 L BT | 50 bulis ol lelio Slual 9 8310 b g3 |y s yge Codlad -y [ 0 o dall Cilelin dlutad 9 001> map g3 1) Ha3 Dyge Cudlad - dly [

& 4 3)30 WorkFirst | lad 53 1) dzan | dles 5551y asin

RE"Y Yes — Describe the activity and the number of approved Yes — Describe the activity and the number of approved

Are you in an hours per week hours per week
approved WorkFirst No | A+ O No | A~ O
activity?

Yes, current service member | (dad dods guac ¢db [ Yes, current service member | (dad dods guac ¢db [
U Gyl o ek T | 4B plawil ol 12 50 b iy (2 Ay plondl S po ey [ dlidbg plowil sl ole 12 00 b el (2 Alubdy plondl > yo cdhy [

0392 b 9 duudland D0 | pl o390 diddg aloxil ole 19 Egaxe 33 [l 03)S | ploagal diuddg ploxil ole 19 Egaxe 33 /pl 83,5

| €l Yes, currently deployed or have been in the last 12 Yes, currently deployed or have been in the last 12

Are you or have been months/for a total of 19 months months/for a total of 19 months
in the U.S. military? Yes, veteran | jbqw digScdls [ Yes, veteran | Jbmw digScds [
2> O » O

Family Concerns | Salgls sla 31,5

Please check areas of concern that you have for yourself/family in your household. |43 cwdle Iy duyls 395 Juald/3g5 sly 45 3o G5 sa3gusee lakal
Glaw SO L Cudglro SIS JoB 33151 I T oo Dpsan cgus b JUI/ ydseo Slgo b dadye Sl [ S Cudlad jo CS % yelaie d Jab L cpllly [

| 90ab 2 Qb &M o i Kol> oo (ol o o b didd8) Juold 3o 2 B0 b uad g ) JURAI b G )9
| 3l 03903 O J&5 (Sudlo b Siygliss

House.hold m.ember has a disability or ha.s a [ .Ld;b & ‘J}‘""Z"" . .
chronic physical or mental health condition . Parent and child moved to engage in
and is: HOT)SEhO(Id drug/alcohol)|ssu¢Tsc<I)r substance traditional cultural practices or employment
_ . _ .. . abuse (past or current), including in utero - -
S35 35 650 [eidy e [00)S JE 4 3B O o U ) (seasonal or temporary in agncultyrgl or
| adl o Solgils L blayl rils ﬁ..\.::\g ‘S_g.)y.l_g Sl ‘:..\.s'l:a .J,‘als/ C fishing)
| eddls (2 Gate (Flosr! 45 5 OlySes | (4o Jo 5) s owdla/ y>lge [

Unable to engage in work/school/family life

178 GiSe [03)8 8 & 336 $o94>=06 O
| Lol o Solgils §W) 50 8y

Family is socially isolated, with complete or
near-complete lack of contact with others

b 05 ey b By 33 il Gy sl lly G5 T

Recent immigrant/refugee (past 5 years)

Sl 0l [ Sl w):vfa/LSa_,S)aLog)-\g O

Somewhat able to engage in | Jids o 0o b chia ) ; . bw“—".

- ild’s parent/guardian is/has been

work/school/ family life Child’s parent/guardian concern for getting or incarcerated

29 680 7By LiSe 1038 6 o bues O keeping a job o )

| okl o Slgls 5 5 8 edo el U Luald | (Cygao b cJab Sy «Syo) cullg 0ols Ccwwd 31 [

j _ [ 2o 3gd> o LS5 Juald T Loss of a parent (death, abandonment, or

Mostly able to engage in Family has legal concerns deportation)
work/school/family life  s.ua 39, il Ko 50 Jab Juolb gae 1 2 T B3I i Compr/cply Jib S5 dgb 33 [

SIS el (§ASol Sbuo Jab Casspsw/plly T |l 03,8 Jumases | S5 s e b i

| il (o Codglas Child has a family member who attended Child’s parents/guardians divorced or

Child’s parent/guardian has learning Indian Boarding School separated during child’s life
difficulties, no disability  , 125 S5 ol y2lge Jab Conppw fopllly T dle 12 53) L5l il JLosls- (3 s S oS uold [

ol Jl 30 b aiznd) Solgils s Cighs [ G9laS HE )l daold Oluale 31 (0 31w 45 Wil | (st

| Ldb & dj.o.é'wﬂ‘;lab- SUTA | 294 & el Family previously homeless (in the last 12

Household domestic violence (past or Child’s parent/guardian is a migrant or months)
current), including in utero seasonal worker with more than half of family | oS 3390 3 Juold Gbﬁ O

income coming from agricultural work ] ) )
Family concerns with housing

None | A5 O
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Child’s First Name: Child’s Last Name:

Family Living Situation | Jwel® §u5) Jasl

No |5 [ Yes|db |?Azsd&é‘:véos..u‘5!).5dﬁﬁgwwﬁﬁhoﬁu‘sldbpab&n@wlgT

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

whled (2 iyl 3L Coles 9 Gleds Ll (2 WS- (3 45 3blg= 9 OMab 1y McKinney-Vento 0gil Tuib (2 4555 ol Jl 53 bed Jeold (S Cnaidg
| 8 SaS w2 OF adlyo Jasl o drlg Lo Jabo dS' Jlodks: oyl 5 Lo i Gl 00 Lo (S Gasly

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.

Oown | s&b (2 p3g>Jlb [ Military — waiting for permanent housing | (sail ¢S il )3 () s JUED) Jla 3. B3 [
Rent | y>buwe [ [ (el AT ) ) s 4da 8 31 (S) SR Gaald Sy Ly o R0 padd i L 3 0

In someone else’s house or apartment with another family (select one option below)
| (o8 5 Gaalh dy (Sa 38 gtiia 4y llip pa Jlha o) g0 &) QAT L O 5
By choice (e.g., to share responsibilities, to be close to family, etc.)

| Aliia JNA L ¢ galaiBl CidSia ¢(ySma G G a4y [0 D
Due to loss of housing, economic hardship, or similar reason
Transitional Housing | b (S [
Moving from place to place/couch surfing | ilida galddl J3ie 3 gaila/ S sl 4 ols ) A J8
| B st a3 94) (AS U cllilseal b ASAGI 0 [
In a residence with inadequate facilities (no water, heat, electricity)

Inamotel | Sassdv s 0

Inashelter | <@ 2 [

Aliia il by SippaS Bhlia S e Sy [
| aulsa o
A car, park, campsite, or similar location

Other — Please describe | 143 puagilihl - 3 jga plw [

Family Income and Family Size | Jxold 31,31 sluas 9 lusle

Iy JS (2 B 45 Sylge (plal (S (2 CBLS (2908 S Culax £95 ol A Comand Gulg5 W33 b 19331 €095 By 3l Lad b 4S (5,500 paaseds b e s ool clads 48
| i cedle
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 | Casp/ipdly T Child | Jab [ SSIfor disability received by | dawg suds cdlys cCudglas Sly AeaSS (auasal Cldple [
Other — Relationship to child | Jab b Cuwd - 9)lge v [
Temporary Assistance for Needy Families (TANF) cash | &l sl Jaold Sly Cgo (53 SeS' [

SNAP (Supplemental Nutrition Assistance Program) [
None | A& O

Check all that apply if your family receives the following | 43 cwdle ) WS (2 Guue b Sl 45y S3)lg0 (2Le3 clads Jaold Jawwgs ) 3390 Ly Ciygue 13
- il S Jaold Sly Cdge $UE S [

O guasd (Slys 0399 o dudid al,S Jab 3l Cudlye ygtare 4 Jle SeS¢ [
Olgeud Sl oy JaSa i pliS9 T | daB e ygiia & Jlo S5 WorkFirst O Child-only TANF | Jib aise
oMb g Olaligd Working Connections Child Care subsidy .
None | #&= O

Were you referred to this program by an agency? | Sl 03903 daslye ‘5[,5_9).3 ol WJBT S bawgs ui
Yes-Name | pU-db C a5 O

How did you find out about this program? | ‘!‘Jgé)su,g Mt\ﬁ ol 3yge o 4335.?
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Child’s First Name: Child’s Last Name:
| led pasedus |y S8 2 S35 Jab ol ol Juold 33 S (31,31 ple Lalal
Please list all people living in this child’s primary household.
LElsl) cosd ol
Can g o Ol 9 Ay B3] 3055 4 Soybs A ) Gadd Gl U . . W gs Foyls
X TR L | Jab b Cod & P,
f39d ok ya g pa Claa Qo g paa 7 N | (eW/ 395/ Jw) | Solgils pLl g pL
. - . . Relationship to . f
Is this person related to Is this person financially child Birthdate Name (First and Last)
parent/guardian by blood, supported by parent/guardian? (month/day/year)
marriage, or adoption?
X . S8 5l eolatwl S8 jl eolatwl
No Yes | 4b No Yes | 4b J )
la> O |4 O |l O |« O Applying Child Applying Child
/e gy lgSs
No|sa> O VYes|4b O| No|as O VYes|4b O 5 LgSi 0besd / e s oy
ums Parent/Guardian
Parent/Guardian
/33l 9 )N ¢
No|ss O VYes|ds O| No|las O VYes|4h O oS olesi/ Lo 9y
- Parent/Guardian
Parent/Guardian
No | A= O Yes | 4b O No | O Yes |4 O
No | A= O Yes | 4b O No | O Yes | 4 O
No | A= O Yes | 4b O No | O Yes |4 O
No | A= O Yes | 4b O No | O Yes |4 O
No | A= O Yes | 4b O No | O Yes |4 O
No | A= O Yes | 4b O No | O Yes |4 O
No|as O Yes|«b O No |#%> O Yes | 4 O

o Pl 0390 sl by s (1 ik 115l £rS3b plySa s (Sl 45T haold I SIS 5 e Sy bl (£ res 3 sty 38 Ol 00 A52m0 Cllaglas 451000 (£ 3 e
Yl piaadld yo ST .ol jld 3y90 49l 520 (518 dolip Olsic e BliS o0 03155 0I5 o) plad (po sl Cusipd 9 Cosapd 238 (3l 3y90 g0 oMb 45 080 (o J39
Wm0 Cul 3Ka0 (30 ¢ Cuaol 035 P CUSECEAP g0 o ifisd 45T ¢ ol ys 09 cdoliyy Colods doldl o old ool (3Sa0 pl 0319315 @i 2 553 (30 ¢ Syl cle b/

o0 ijpd g3 oud o Ylldo il

0] 39 2 D9 39 2 09I (S1 ddlaio sadai yudliT 9 OMAD 9 Slils b feold )] dausgi 45 flirko 4g) Slgaddad loglao oBOL 0 Cowlsiys oyl Cologlao 4S @il (2 3o
Gloglas jI O gt bl p 903 Glaolids [y Juold b Jilo T Jauwgi 0135 45 ipasedd g dilayomo Ciloglao Lad o dgaio (51 dilaio acdad yuiliT g oMb 9 Olls old fuold
(Sl Lilg o 18 0015 (S16 6BOL g 99250 Ciloglro .39 sod ALldS Olo 1 CIUI b Sk (SlgaadlFT U b 355 s0d lg 1 0010 (51 6B 40 bl (2 Cprlgo Cuitaizg U Ladpo 457
P ool 30 5 s

B U S p S SIS S S pa g0 O (Sl 4l medad g C8b dSl puad ypliio 0 Jlindod Cilalllze e

Jl diajld (s Juold (sl g0 Jlo (Ko 8o dinjlo 45 Lo ol (sl Lé,:bf}_):! Spo Iy 995 Jlo prlio jI a8 Washington bl 5ol oS colisly o
Al (2 il p SS90

| 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 | Cusyw/gaddly sbiaal

(ECEAP Staff: Enter this date in ELMS) Date | &b
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*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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