Early Learning

O“G“O

excellence & equity in education
Puget Sound Educational Service District

Cawl 9390 ulad 49l 2024-2023
Early Learning Application 2023-2024

Staff Only - ChildPlus ID: | |ELMS ID:

Child Information — General | (230s — Jab Olasiw

Middle Initial | 3o pb First Name | pb
Preferred Name | (gwexyi pb Last Name | $lgils Pl

Date of Birth (month/day/year) | (olo/)9)/Jlw) Wi Gyl

A= C O Gender | Cogwds

Gender Identity (optional) | (W) G Cogd

Preferred pronouns (optional) | (W) Sy e

2nd language | 9o OL) What is this child’s home language? | Scawas Jab ol yole OL)
| 5503 0b) S okes ygbo @) lol ¢l Gyl T | %5 0L) K9 ol odas yob s T | ol laid [ 0Ly 4 Jab ¢l
*Some English, but mostly another language Mostly English and another language Only English PIId ol yasein
| eSSl OL) ) 8 4 35 4 Jaltd* | (A1) 99) Sglue Ciyguo s 5530 OL) U o2 9 Sl e [ lTh;:h’ild
*Only a language other than English Both English and another language the same (bilingual) speaks:
No| A= C |Yes|4b C Is this child Hispanic/Latino? | Suime <& o /3l 0b) 1 Jab ol LT
What is this child’s race? Check all that apply. | -3 Ceodls |y LS (2 Buo 451y ($3)190 dod TCumz Jab ol S50
| pbT pugildl sali b gl (292 T African/African American/Black | Cawgs dhaw /380507 3,37/ 3,81 [
Native Hawaiian or Pacific Islander Asian | gl O
White | cwgs b [ | G,K,‘J‘Twﬁt’ﬂ /Q}AT&&/&“NT‘;&\ O
Not listed above | Cawl 0433, S3YL o [ Alaska Native/Native American/American Indian

What is your family’s heritage/tribe/country of origin? | Suib (& xS 9 Caun o Juol 39iS [ddud/lne

| Suisls (2 dhasd ol 3 (Sguae WIMo! dS'L bl Aled ol 3l Gguas cCuguae b Jalo ol LT

= ab
No x> L Yes |4k T Is this child part of a tribe either by membership or by ancestry/lineage?

| ks Condle |y 319l b Joga50 (S i3S add §uunl 03, al b W plySg5m el 33 S Jabo eyl LT
Has this child been previously enrolled in these programs? Only check the most recent.

Head /&y>lge T ebfsx [ fado Oly93 3> SS9 pulas ebfsx/ Head Start/Early Head Start C None | A& [
Il ddads 4y Start Washington <Jbl Pierce b King dilaie 5o adgl (Aabs (lyg 5o S g pulal Lg OMab g Olaligs Sl Ayl Cule> 9 Bty [
| Washington <cJul | Head Start/Early Head Start/ECEAP/Early ECEAP in King or Pierce Sly P‘Jfﬁﬁ Codghas shyls 31yl pulad 936 € sty
Migrant/Seasonal County, Washington State 49558 b <ECLIPSE {Jskas Lgs OMab> g Ololgs
Head Start #1505 /b Olygd 33 SS9 ealai p1y59 3/ Head Start/Early Head Start [ | Sl duo B W g5 g 31 o8 39) als-le
?nywhere in Washington cJbl 31 5,500 ddlaie 53 gl Jab 093 33 SeS 9 oalad  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| plySs s J=xe 9 oG | Sadb (2 L) 4z Jabo ol dazlye o ysT

When did this child last attend?
| Sl 03,8 86 Ca Calan 0l 53 ($lair 1853 S 93 ppl Jl 45 Jido ol LT
Is this child currently enrolled in a community slot at this site?

| Sl 02,8 ab o chiiS' (2 B b S (2100 0 S WA (2 i yalg3- b 3l Jalbo ol U
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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2023-2024 4J9g! pulad Cwlg3ys | Early Learning Application 2023-2024

:Jab ol :Jab Slgils plb

| The questions below are for .cuivls dalgss ﬁ‘)gﬁx 103 pb cus b g9 Il dzly 5o G50 0ols Olg b il (2 Ologhas C8byd gz Ladd ) wYIguw
information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

|15 Sudb (2 dinpd a8 ftheo b Siglins Guupw b 633 58 Jaugs (ouny CBg0 Gy ool Jabo ol T
this child in official foster care or kinship care with a grant amount?
If yes, what is the Case Number or Client ID Number? | §Cuwwar jased glolids Aol b odigyw sed c0dgs dbs &iyguo 93

No|as C VYes|4h C

Gl Olle O 9 Sdlug Cledsoylsl O | Ga.s,f‘; el o dr 3l g uib (2 i Slo G310/ duid SWS o
eSS Slhix! What is the monthly grant/payment amount and source? $
Tribe | 4wd O | dio3 SaS gy i OMab dluai

# of children covered by grant amount |
Other |3)lge ylw

. 2| Sadb Lot Ao 3ol (Sl oldus A o lab ol LT
No|as [ Yes|ab Is this child in kinship care without a grant amount? | b (2 duid S oo Ggus Suiglins Guoy e Coodl Jab ol b

| Sl ol didpidy i d 5,503 1948 31 Uie o 31 b gl Gy b 550 4 dlanaly 4 Gunsaw 3l g Jabo ol LT

N > Yes | 4b
ol T es|4 T Was this child adopted after foster care or kinship care or from orphanage from another country?

| € el i g (SgLs Gy n b (5359 3 Jaungd Gy mw 31 (w 395 (pllg 4 nsl Jabo ol T

N > Y ab . . . . . Lo
ol T es|4b T Was this child recently reunited with their parent(s) after foster care or kinship care?

Family ) Jwol gLyl (pusewl <(Chid Protective Services=CPS) Jab 3l Colos Wlods 3l ol Jlo= 50 b Jaold LT

G0 plugn b cduglio B 5l dlad ilous ¢(Indian Child Welfare=ICW) gdis ik old) ((Assessment Response=FAR

No|as C VYes|ah [ | TS (2 cdlyd gubes/Slous coBals/o g5l
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 (5 dlesd o ((ICW) i Ol 8y ¢(FAR) iold (3Ll (pudseasly ¢(Jab 3 Cala> clods 31 Md Loy Juald LT (CPS
| Sl 03,8 CaBlyd Gobes/lous 081/ 950 (550 @iuscian b cdunlie

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

No|a> LC VYes|4h C

| Sl s 2319 G 390 (FAR) Jold 3Lyl (puseusly ¢(CPS) Jab i Caples cilads (§gu 3 Jabo 31 cdlyn (813 Lok ool LT
Is your family currently approved for childcare through CPS or FAR?
Yes — How many approved hours per week? | €(odi dul) didd yo cslw iz -4 [

[No #= O

| Siled S35 6yl Sl aan &1 1y ddgl (G800 p1y59 53 4S' Csal DUy il 93~ S oyl 31 U= o G LT
Has this child ever been asked to leave an early learning program because of behavior issues?

No|a> LC VYes|4h C

Child Information — Health | cwduw b bldyl jo - Jab Glglas

No |s> C Yes |4 [ Does this child have medical insurance? | $3)l3 3laoyd dam Jidbo LT

| U Gl iy T . ) . Washington Apple [ | § 9 4 cDlg 339 Cudio Ciyguo 3O
Military Medical Coverage Tribal T Private Insurance |2 = L Health/ProviderOne If yes, what type?
| Does this child have a regular doctor or medical clinic? $39) (& @aideo o SUdS'L ASIS 4 Jglio yab dy Jab oyl LT

Name of medical professional | ASI> yasasds pb Yes - Name of clinic/provider | dwlb ,S3 1y ouiad dlyl/ Sl ob - dbs [

No | #> O

Did this child have a well-child exam within the last 12 months? | Sl sddé aBlg QT S Camd s ole 12 50 Jédo ool LT
Yes — Date of last exam (month/day/year) | (obe/3gy/Jls) diolae cpy3T &) -ab [
Date Unknown | yaséuwl 6 [ No | #% O
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2023-2024 4J9g! pulad Cwlg3ys | Early Learning Application 2023-2024

:Jab ab :Jab $olgils ol

No|n> C Yes | b [ | Does this child have medical insurance $yls $éphis dew Jalo ool LT
| gl Gloys Jidgy T ABCD [ | wogas 4o T Washington Apple T EP 4 (Dlg> 0993 Catie Cyguo 30
Military Medical Coverage Private Insurance Health/ProviderOne | If yes, what type?¢
Does this child have a regular doctor or medical clinic? | €39y (& 9aies SIS Suls' b Syildis 4 Joliio jobo 4 Jab ol T

Name of medical professional | Sl asaseio pb Yes - Name of clinic/provider| bl yS3 1y o dhyl/SuiudS ol - albs [

[No #> O

Did this child have dental exam within the last 6 months? | Sl didils $éplads dislas s ol 6 35 Jab ol LT
Yes — Date of last exam (month/day/year) | (slo/3g9s/Jlw) dislas oy3T Foyli - s [
Date Unknown | yaseéwl &l [ No | A O

What is your child’s immunization status? | Selakl euabadl &> L
Not fully immunized or exempt | Blas b odid gl cpadl Jo6 ysb s O Exempt |e O Fully immunized | o ) ol o6 55 4 O
Not sure | Cawd oo [0

| Q(ML}JL’U&‘A s ijigww\daiﬁes‘J\ddm 0 g ‘MJ\ sulhé‘ﬂ# 5@&5 Calid 50&)&.‘ seui ‘O‘JJCMMA:I‘J'JUA) .\J\.\U.'IA}A d)hggdihog”-j
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: | Glw Curdy O Yes — Please describe | 40 zudgi-ds [
T2,
| Mild &b o225 [ Moderate | bawgivd> )3 [ | Severe wuis [
| Sl b3l yansedd 1y GHlaw Ol (o S Cudlype slidd dilyl LT No | A% O

3 ab
Nolss L Yes|4b L Has a Health Care Provider diagnosed this condition?

Child Information — Development | Jiyy b b3yl yo - Jab wlhasin

Do you have concerns about this child’s health? — dls Jab (ol Cwdlw b bLGyl 5o g éb§3 ]
| 43 Caodle |y LS (2 B Lo Sly 4S Ly 133 Dylge dad - dls [

No s L Yes — check all that apply below
| (01894593 5/u459: 5.5 31 AS) Wgs oo 30 3395 L | aan 37 31 AsS o6d 395 Obosl) T | s/ e O
Low birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) Preterm birth less than 37 weeks Drug/alcohol affected
Hearing | gl L | b/edys @S> slehlee ¢ | 4 Ssign/ Shmuga/ s OIS [
Vision | gbws C Fine motor/gross motor Tooth pain/decay/bleeding gums

Food intolerance/special diet — Please describe | 43 mudgs Walal - jols i)/ ghe Joadi pue [

| Sulb (2 )93 S350 SoPL Olods p1388 5 b 5353 (ponlad p388 30 31 ol Jl> 55 Jabo ol 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 |.Juls 4l 395 Culgsyd dlpad o 35 Ss laal - dls [
No — Check if any of these apply | &S (2 Guue Jlge ol 31 S plaS - a3 [
255 3y by Wilods- Lo Lol el ¢yppad IEP Sly dasl drlg 9 cuilo gLyl g iiyd O
My child had an evaluation and was determined eligible for an IEP, but we declined services.
| sl D0t Jitio LS 4 53 (IEP) (5359 (sokal 1)y S5 o Lol sl 4l (IFSP) 8359 $3135 Wolouks plyS S axdS 3 (0 Jib OO
My child has had an IFSP in the past but did not transition to an IEP with the school district.
| el 0l glamyl 3L3,1 Sl b c3)1u5 (IEP) Gy (ol e[,fg).g (] B B3ID assedid Johaa b ddyy a3G shlo e Jo2b 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 | .Jéb & Cadghan b iy 30 a0 b SeSin (0 Jab [
I have concerns about my child’s development |.pyls Jabs udsy b bliy o g 35 e O
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2023-2024 4J9g! pulad Cwlg3ys | Early Learning Application 2023-2024

:Jab ol :Jab Slgils pb
Parent/Guardian Information | sy e/ pdlly Olasiin
This child lives with | S (2 é..\a)x) 09 0l Cnnd Dylg0 H1 S0 b Jabo
One parent/guardian (complete Parent/Guardian 1) | (Jled (eSS |y 1 c"'“’:’f“/&'\'"ﬁ Cand) L’Mffﬂ/&&]b Bl ‘53 O
| (-dled JuoSS 1y 2 9 1 Sy o/ (a9 Connd) Jrold S5 50 Camwyo o/ 2l 90
Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
| (-dled JuoSS 1y 2 91 Sy o/ 319 Caoand) Jrold 93 5 Canwys o/ pllg 93
Two parents/guardians in two households (complete Parent/Guardian 1 & 2)
Parent/Guardian 1 | 1 cwwpw/cpilly Parent/Guardian 2 | 2 cuwp e/ cpilly
Name | pb
| 96 5k by sulgs 53,8/ Sslem O | G905k Ly sy 53,8/ Sslem T
Biological/Adopted/Stepparent Biological/Adopted/Stepparent
| Jab b caud &> 090) GSbysle by O | @hbges/dbas [ G 0gw) @bk bk O | @hbges/dbas [
Relationship to child | Foster Parent(J&ss Aunt/Uncle | Foster Parent(J&ss Aunt/Uncle
| Soskbow C Other | 3lgo o [ | Soskbow C Other ylge plw [
Grandparent Grandparent |
Género | Gender F C MO F C MO
(SHWs) Guadar Cogd
| Gender Identity
(optional)
(W) Sy plod
| Preferred Pronouns
(optional)
Mgl E)U
| (pW/395/dWw)
Date of Birth
(month/day/year)
o3¢ Jals) updT
| (G 98 bl
Address (including
City, State, Zip)
Cell | oo L  Home | wob [ Cell | olyo LC Home | <o [
Phone | ¢gauls
Work | )8 O Work | )8 [
| oSl 092l e Cell | ol L Home | wwb [ Cell | lyod [ Home | <o [
Alternate Phone Work | )8 O Work | J§ [
| SL9ASI Caany pT
Email
s does ol 45 (3la)
S g Jw 18 ) el
| Were you under | | Yes O wasbwl| No O b O A>| Yes O oasbnel| No O & O
age 18 when this
child was born?
S (yo) 0b) 4x 4
| What Saije
language(s) do you
speak?
Revised 03/08/2023 Page 4 of 9
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2023-2024 4J9g! pulad Cwlg3ys | Early Learning Application 2023-2024

tJab b

:Jab Slgls pb

Parent/Guardian 1 | 1 cuoyp e/ cpdlly

Parent/Guardian 2 | 2 cwop e/ cpdlly

4 O3 ¢l sy LT
oyl b e

| Do you need an No | A C Yes | b [ No| A C Yes | &b [
interpreter for this
language?
G/ bl LT
Suulud? | Are you No | A C Yes | b [ No | > C Yes | &b [

Hispanic/Latino?

Sahl 2 GOl 4z 5|
Buo A5y S3)lg0 4o
| i cudle by WS 2

What is your race?
Check all that apply.

| Cogy obaw /80507 JUST/3li,ST
African/African American/Black

Asian | QWT O

| 30yl Canngasw /00T (293/8udT (292 O

Alaska Native/Native American/American Indian

| ebT bl i b 3oy (292 T

Native Hawaiian or Pacific Islander

White | Cawwgs dudw
Not listed above | sl 833,55 ;S3 YL o

| Cogy obeaw [ J8050T QU3T/ ST
African/African American/Black
Asian | d%' O
| q&ua_,.nl S g /K”a_,.nl Gyl&w}’l @ O
Alaska Native/Native American/American Indian
| AT oogdldl sl b glole (292 O
Native Hawaiian or Pacific Islander
White | Cawgd 3
Not listed above | Gl 833,55 5S3 YL o

ghado (Yl
ouilydS dS’ Juams
| Salb (2 plaS ol
What is the
highest level of

6th grade or less | S ek (S
| ohes b duasd SHue Ogds cead)lgs B eian (DS

7th to 12t grade, no diploma or GED

High school diploma | Ol edes

PNVER

| (35% uge @) b/ 3ging OHuaxi [
Some college/advanced training

o O O o |

6th grade or less | AS'L pdeds (DS

| ks b (s Shde Ogus cpjlgo U il (13
7t to 12th grade, no diploma or GED
High school diploma | Olwms pdws [
shes O
| (33 coge @) /3 55ns Oilmaxi [
Some college/advanced training

[ I o o O

education you College/professional certificate | &3 /39w g Syde College/professional certificate | &8 /39529 S)de [
completed? Associate degree | phed 399 alaio Associate degree | pled 39d ghade [
Bachelor’s degree | gwlud alado Bachelor’s degree | ywilud ahaiie [
Master’s or doctorate degree | GAS3 b g (wilund g8 alaio Master’s or doctorate degree | $ASO b g pwilud 393 ahade [
None | »= None | A+ O
| S(dol g cady Jold) diad 33 Caslaw Wi - Ab | S(dol g cdy Jold) diad 3o sl Wi - Ab
Yes — How many hours per week (including travel)? Yes — How many hours per week (including travel)?
ol Jl o bl
| Susdb 2 J&L& | Employer name & phone # | J&lb Ogads aed g pb | Employer name & phone # | J&lb ggauli ped g pb
Are you currently |
employed? No | p= [ No A= [
No, retired or disabled | 23t )5 3l b diwiid)b ¢ s | No, retired or disabled 6otd! )5 3l b diuwidlb ¢ a3 [
Seasonal | Juad 555 | Seasonal Juad ;56 [
Ol ¢ WS Ole) Jolis) didd yo Casluw Wiz - dls Obe) ¢S Oloy Jolds) didd yo Casluw i - ds
S | (T 9 by 9 daliae | S(aT 5 by 9 daliae
dﬁiﬁiﬁitm Yes — How many hours per week (including class time, Yes — How many hours per week (including class time,

| Are you Suwib (2
currently in job
training or school?

study time, travel)?
| Bua/diiy g g g b iSe pb

School name & major/goal

No | > [

study time, travel)?
| d.\b/w)_g Ogdgs b u.‘iSn ‘alS

School name & major/goal

No | A= [

4 | Head 5o
{1} Start @

Revised 03/08/2023
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2023-2024 4J9g! pulad Cwlg3ys | Early Learning Application 2023-2024

tJab b

:Jab Slgls pb

| Parent/Guardian 1 1 cusy o/ allly

| Parent/Guardian 2 2 .y w/pdly

Codlad S50 Lol BT | 50 8ud ual lelus dluad g 8313 zead g5 |y yas dyge Cudlad -l [
& %0 3y90 WorkFirst | oled S31) dian
REYY Yes — Describe the activity and the number of approved

hours per week
No| #+ O

Are you in an
approved WorkFirst
activity?

09 8 Al Oilelu Sl 9 0015 b9 |y Hlad Byge Cudlad - aly [
| ol S3 1y didn
Yes — Describe the activity and the number of approved
hours per week
No | > L

Yes, current service member | Aad dods giac cdls [

daddg plonl 5 ole 12 o b il (2 dlabdg ploxil JI o caly [
| plo5gal diuddg aloxil ole 19 Egaxe 33 [l 83,5
Yes, currently deployed or have been in the last 12
months/for a total of 19 months

Yes, veteran | jb aigScdl [

A 0

VLI 3yl s leds T
0393 b 9 dudlucd Do
| €l

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

Yes, current service member | Axd dods giac cdls [

dddsg plonil a3 ole 12 o b el (2 dlabdg plonil J> o ¢y [
| pl 03903 diuddg ploxil oo 19 Egezme 53 /pl 83,5
Yes, currently deployed or have been in the last 12
months/for a total of 19 months

Yes, veteran | b digScds [

» 0

Family Concerns | $olgls sla (31,5

Please check areas of concern that you have for yourself/family in your household. | .43 caodle |y duyls 395 Juold/393 Sy 4S 3 AL b3gdses latal

Glow ShId b Cdglan sl Juold 8131 S T
| 94l (2 3lay b o8 pa3e
Household member has a disability or has a
chronic physical or mental health condition

Slge B pan £ guw b I/ e dlga b dadise

| L

and is:
£ s J Jo3,8 55 " abuse (past or current), including in utero
w3 93 G858 /iAdy CoSe /0,5 8 4 506 O e e . .
| akb .53[93[5 b L3y ils pie dy S b (Rad pus b Jlb [

Unable to engage in work/school/family life
/cj@) u‘f&n /0.))5)549).)@ Sod>0 O
IS TR S SRS
Somewhat able to engage in
work/school/ family life
20650 /78y LiSe 10,5 K B Gues [
| Ll o SOl S5
Mostly able to engage in

work/school/family life

1S cdidils (§aSab S Jab Cawp o/ pallly T
| wb 5 Culglae
Child’s parent/guardian has learning
difficulties, no disability

(ol Jl 50 b 4i2d8) $olgils s cogis [
| Ll o2 Jj.o."'«,o_/yﬂb- ST
Household domestic violence (past or
current), including in utero

U Klolo O30 ol Jlo= 5o b diend8) Juold 5o

Household drug/alcohol issues or substance

| ekl (g oo (Slaiz 5 3 OSs
Family is socially isolated, with complete or
near-complete lack of contact with others

b 02 e b bl 55 Jab Cawp o/ ipills G T
| Jid 50 0l U
Child’s parent/guardian concern for getting or
keeping a job

| s o> s 3L Jold [
Family has legal concerns

SAB (§)9) Blads iSe 3 Jab Joold giae 3 & T
son DQ;M
Child has a family member who attended
Indian Boarding School

& Mad B L sl y2lge Jab Cansp o [ipilly T
GIES JE 3 Jrold ilple 31 (00 31 Jius 4S Ay
| 29 g (ol
Child’s parent/guardian is a migrant or
seasonal worker with more than half of family

Slws T L Cudlad 5> S yglare 4 Jab L (uilly [
20 e b uad Ciyge &) JWRidl b (w 5y 558
| 03905 e Ji5 (55etle b (5579148
Parent and child moved to engage in
traditional cultural practices or employment
(seasonal or temporary in agricultural or
fishing)

| (4238 Jlo 5) pl s/ y>lge [

Recent immigrant/refugee (past 5 years)

Jgadio

| Sy (2 w0 O 05 Jab Caspa o/ pllly [
Child’s parent/guardian is incarcerated
| (€900 b ¢ Jib S5 cByo) gaully Gold Cawd I
Loss of a parent (death, abandonment, or
deportation)
Mo 3l Jabo Canus o (il Jibo Sy Jgbo 35 [
| 50 o e b aid, S

O

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

olo 12 y3) 5l ddild Jledls- (3 40523 MB a5’ Aold [
| (s

Family previously homeless (in the last 12
months)

| oSans 3390 33 Jueld 35 [

Family concerns with housing

income coming from agricultural work

T ' Head 60‘00? Washington State Department of
NS 7783 &~/ CHILDREN, YOUTH & FAMILIES

Revised 03/08/2023
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:Jab ol :Jab Slgls pb

3

Family Living Situation | Jxel® 543)' NESYJ

No|As C Ves|ds |?4.756&59).3,_’,5.-“5‘sbg‘sdﬁ“lgoimnOsgfdﬁbo&w‘sléblgelgw@wllﬂ

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

led (2 Al ) b Coles 9 Silods Wikl (2 Gleils 3 4S 3019 9 UMab sl McKinney-Vento ogid Suib (2 W& ol Pl 50 lods Juold Seeno Capmsdg
| S eSO iy Jasl o urly Lok Jabs 4S (laus caend 53 Lo dy Cnel oo Lo (SUgasly

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.

own | w&b (2 p393-Jdb [ Military — waiting for permanent housing | (el ¢)Sewa cidly )3 (51 s ST Jla 3. alli
Rent | y2buwe [ | (el QAT 15 5 sl 4dy 8 3 (K9) JSan daald G s S0 el gl T L3 2 O

In someone else’s house or apartment with another family (select one option below)
| (o 5 mald dy (Sga 3 ) shila dy e g aaeadli JUla (il gl 43) GATIL [T >
By choice (e.g., to share responsibilities, to be close to family, etc.)

| 4sldia JNA L ¢ oabaiBl CidlSiia ¢(ySua (A G ) quwdy [ >
Due to loss of housing, economic hardship, or similar reason
Transitional Housing | Jbw (Sws [
Moving from place to place/couch surfing | cilida galddl J3ia s gaile/ 508 sla 4a o I S Jii T
| G s plen il () 984 (A8 U lilsal by ABGAGI 0 [
In a residence with inadequate facilities (no water, heat, electricity)

Inamotel | Sassdvcsa 0

Inashelter | <9 C

Aldia S by Kipgas (gl Sy pdla S [T
| s
A car, park, campsite, or similar location

Other — Please describe | a2 puagilhl- 3l gl [

Family Income and Family Size | Jxold 31,31 sl ¢ lible

[y JS (2 B 45 Sylge (2lal (S (2 CBLS (2908 S Culax £95 ol AdId Coand Guilgs W33 b 19331 €095 @axb 3l Lad b dS (5,00 paaseds b cJabs ool clads S
| iy bl

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 | Cuspm/ipdly L Child | Jab [ SSIfor disability received by | Jawgs sdis cdlys ccudglas Sly (MaSS (wanal Clwale [
Other — Relationship to child | Jab b cawd - 3)lge pwlw [

Temporary Assistance for Needy Families (TANF) cash | sl W Jaold ly Cdgo (53 SeS [

SNAP (Supplemental Nutrition Assistance Program) [

Check all that apply if your family receives the following | w3 cwdle |y JiS (2 Guuo Lo Sl 45 1) G310 (2led clods Jaold Jauwgd 1) 3ylge CBLYD Cyguo 4o

$Olguad (Sl 09 JuSe 4 plS9y T | Jab 3 cudlye jolaie 4 Yo SS'¢ [ . - diails S Juold Sl CIge S S [
- N . . . . . WorkFirst O " R .
OMab g Ololygd Working Connections Child Care subsidy Child-only TANF | Jab jaise
. Were you referred to this program by an agency? |€J-3| 0-334-3 A.a.:-b.n ﬁbsjﬁ 0'3‘ L U‘“’BT LS3 Ja..wy" QT
> C

Yes - Name | eU-‘ﬂg O

| doled yasedun fy WS (o SW35 Jab ol ol Jrald 534S (831)31 aled Lakal
Please list all people living in this child’s primary household.

(O b ) ladi b padd Gl U aculan )58 gl M gl 1L | Jib b o W F)l
| €403 ol E3) 63 835 B Ly ) 9330 | faxs Relation-s“"*‘“’hi- o | (obe/395/J\) | $3lgils pb g ob
Is this person related to you by Do you financially support this . P Birthdate Name (First and Last)
. . child
blood, marriage, or adoption? person? (month/day/year)
No |»> O Yes | 4b O No |»> O Yes | 4b O
No |»> O Yes | 4b O No |»> O Yes | 4b O
No |»> O Yes | 4b O No |»> O Yes | 4b O
No |»> O Yes | 4b O No |»> O Yes | 4b O
No |»> O Yes | 4b O No |»> O Yes | 4b O
— d Revised 03/08/2023 Page 7 of 9
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Jab ¢l Jab $olgils ol

| ..Lﬁbdua:'u’mbxifd‘fd&j&bwluhol&o@)ads‘sabél‘awl&w

Please list all people living in this child’s primary household.

Q5 Gk ) ladi b padd Gl e a2 ol Mla ki 3L . . W F)l

| S i Zad) 2 235 B Liz) g2 | Sasis Relationshin to | (eWe/395/J\w) | $olgils b g pb
Is this person related to you by Do you financially support this . P Birthdate Name (First and Last)

. . child

blood, marriage, or adoption? person? (month/day/year)

No|s> O Yes|ab O| No|s= O VYes|ab O

No |»> O Yes | 4b O No | O Yes | 4 O

No |»> O Yes | 4b O No | A= O Yes | 4 O

No |»> O Yes | 4b O No | A= O Yes | 4 O

No |»> O Yes | 4b O No | A= O Yes | 4 O

| S el i LS 2 §3) Jib (ol 9 0G93 dlaz 1 o ke 35 45 S31,31 pgocma

What is the total number of family members living in your home, including yourself and this child?
| Sl dizr A (2 §3) Jao (ol 9 0G93 dlaz 3 Lo e 35 45 $31,31 pgocma

What is your total estimated household income for the last calendar year or the last 12 months?

o0 -plo3gai yaal by dish o piko 55 4l §S0 £1S3 0 Sl AT eold 3181 Slai 5 @ilbole S o i (4 Fms 3 Costd 2198 03 35290 Claglen 45103 (4 3 10
‘)ﬁn albl a.g){’dUgLﬂ(ECEAP) {J}/ulib 5TABE) ‘“}W,‘bﬁﬂ_})lﬁwﬂ(w ..b_/,.i'uo ﬁbb’fcgﬂ L raxso UCJ[@_,.[M ﬂblcg}qa_)) JM d>-gl0
.fagw g;a/.g,:yb cly Sl oy u_ﬁo,cla.b Shy Jb"q.l‘n,c‘bb)w (=)

ool agd 2 D)lg D9 2 0)I] ST dibrio sadad T 9 oMb 4 Olilsz clo fuold yb/.h.w}f‘(fdu&o 4S9l Slganlai Jlaglro OKIDJJ Cwlasgo ool logleo 45,&.0/.:‘;0.0

&&}h&j/&@b.dﬁ@uﬂmﬂduubdw@_b"lib‘jf.b.w}id/jfulfw_;ﬁb_)mQb}&o.ﬁb@w&/a@uﬁs&;w}rju}&b}ub%db‘l@b
Sl LilgT (2 0015 (510 8T 40 29290 Hloglao .29 oi ddldS Oleo_go CII b Syld (SlguFTU b 39 05 ls (8 001> (510 68O 4o Ll 2 Ciyz-lgo Conng b Ladro 45

2y 00 latel 390 yij lge
f»b.uf‘}o;fof‘fdydw‘jafjau)&bdjdj/ﬂbuja S AUl i ygbrio 4 Jlidni Olallls  ®
Il iajl slo Jeold (Sl cdpo Jlo SaS bl diojlei 45 1o Juold Sl o p1Se 30 o 1) 995 Jlo polio jl S Washington b/ 4 gl oS collsly o

| promise that the information on this form is true and correct. | have reported 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 | Cuuypw/cddly sbiael

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

*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)

Revised 03/08/2023 Page 8 of 9
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PSESD Early Learning Staff Only

Section 1: Staff who finalize and determine eligibility complete this section before placing in the Master Waitlist Drawer

Child’s Age:

Total Verified Family Size:

Total Verified Income: Total Points:

Site Name/ID:

Date received:
(This date will determine eligibility timeframe)

EHS Only - Is this a newborn taking a pregnancy slot? O Yes 0 No

If yes, pregnant participant’s name:

Section 2: For McKinney-Vento Act children/families. Check services the family received. Staff should provide resources within 24-

48 hours.

O Childcare resources
O Clothing resources

O Immunization/medical records O Medicaid/DSHS services — Food stamps/TANF

O Vision referral

O College/vocational/technical resources

O School supplies O Hygiene products/toiletries O School transportation (if site provides)
O Medical/dental referral O Food resources 0O Other:
O Housing/shelter referral O Birth certificate
Staff Name & Signature: Date:
Revised 03/08/2023 Page 9 of 9
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