Early Learning

0s850

excellence & equity in education
Puget Sound Educational Service District

B HiE 2023-2024
Early Learning Application 2023-2024

| staff Only - ChildPlus ID: ELMS ID:

HILE R - ZARZE) | child Information — General

4% | First Name: W B4 485 | Middle Initial:
K | Last Name: BIEBIR | Preferred Name:
HAEHBH (8£/H/B) | Date of Birth (month/day/year): 3 | Gender: OB |M O | F
MEBIAE (FT#%E) | Gender Identity (optional): BEEMIE (FT#E) | Preferred Pronouns (optional):
#)LRIZFEEIBE S ? | What is this child’s home language? IS | 2~ language:
YLERMIES| 0O (XURHEIF | Only English O REDEIE, REHMIES | Mostly O *#BHFEIE, Ko NHARIES | *Some
This child speaks: English and another language English, but mostly another language
O ERAREMEMIESHERERSE (KiB) | Both English and O *{NEFEIBLSHI A S —FIES | *Onlya
another language the same (bilingual) language other than English

H)LRVEHEFES /B T 32 | Is this child Hispanic/Latino? O & | Yes O 75 | No

$hLRFR 2 IBREFTAER L. | What is this child’s race? Check all that apply.

. %‘ﬁ/#ﬁ%@}\/ﬁ%}\l African/African American/Black O EEEFERBAEESER | Native Hawaiian or Pacific Islander
O ¥ A | Asian O ELA | White

O HinfRE R/ EWRER/ZINEIHIZ A | Alaska Native/Native X )

American/American Indian O BT LLEFI AR | Not listed above:
IBRIRETS B/ /IR E? | What is your family’s heritage/tribe/country of origin?

BT RERE R R RTINS /1M 452 | Is this child part of a tribe either by membership or by ancestry/lineage? O 7& | Yes O 75 | No

HLZRTREEIRA ST X H]? (NAEKITS M| Has this child been previously enrolled in these programs? Only check the most
recent.

O 7 | None O RN & B g /RETBH Head Start/ F ] Head O RN EERSBR/ET
0O 241)LFHASZF5 (ESIT) ~ IDEAC BB5 *  start/ECEAP/E.H ECEAP | Head Start/Early Head PEE £ | Migrant/Seasonal
ECLIPSE H:.'EE?UE?E@EQFF?D‘II Early Start/ECEAP/Early ECEAP in King or Pierce County, Washington Head Start anywhere in

Support for Infants and Toddlers (ESIT), State
IDEA Part C, ECLIPSE, or any Birth-to-Three O BRI 23—/~ B Head Start/ 5] Head Start/ECEAP/

Washington State

Early Intervention FLH#] ECEAP | Head Start/Early Head Start/ECEAP/Early ECEAP
in another Washington State County
)L E®wSHNRIBIETE? | When did this child last attend? TR £ FRFn#hR | Name and location of program:

%)L B RTREEM HHASE X EAL? | Is this child currently enrolled in a community slot at this site? 0 & | Yes O 7+ | No

LR B AiTE v JLE A SLEREEER? | Is this child a sibling of a child currently enrolled in the program you are applying to?
O&|Yes O | No
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

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

UTREEMEESE, HER"REMESMTRRISIRFIEMN. | The questions below are for information only. Answering “Yes” will not
affect your eligibility or enrollment in the program.

$)LAE FEIFAR I B EBTEA B &rIFEH T HRIBI? | Is this child in official foster care or kinship care with a grant amount?

O& |Yes O | No

mMEERE, RUEESHEF IDBRLD? | If yes, what is the Case Number or Client ID Number?
15 B #MBh/fH k& &I IE? | What is the monthly grant/payment amount and source? $ o Dﬁs:é‘s O SSI O 5REE | Tribe
. . . Oth
HBh & =R JLESE: | # of children covered by grant amount: o | Other

LB FEEIRSE, HT#Bh4E? | Is this child in kinship care without a grant amount? O & | Yes OO0 75 | No
LR EFRDMEE B ITAFER MM E R AT LEZSFEAIIE? | Was this child adopted after foster care or kinship care or from

orphanage from another country? 0 & | Yes O 75 | No

H)LERFBRERIEF GRS 5 FZR? | Was this child recently reunited with their parent(s) after foster care or kinship care?

O |Yes O | No

BRI RE B AT G BT JLERIFRS (CPS). ZKEWALMRL (FAR), FIEEJLEBA (W), SSEIRERE AR S B I IEBE R RERGARSS /3R
? | 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? 00 7 | Yes O 75 | No

IR AT EZRGEZT CPS/FAR/ICW,  FELIRGERHE IR SEin = /1B SRR S5/ FRF? | Has your family received services/support from

CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the past? 0 /& | Yes O & | No

ERIZEEE B RET T CPS B FAR JLELRB HEHE? | Is your family currently approved for childcare through CPS or FAR?

Of - #t#eE A £ AN/ N? | Yes — How many approved hours per week? o7 | No

LRSS RITRIEBMmEERIBH EEiTH? | Has this child ever been asked to leave an early learning program because of behavior issues?
O& |Yes O | No

$JLIE B - #EF& | Child Information — Health

$ILREHEFTIRE? | Does this child have medical insurance? O A | Yes O % | No

A, ESFREEZA? | Ifyes, 0O Washington Apple O RALAREE | D%ﬁfﬁ | 0 BEEEFEM | Military Medical
what type? Health/ProviderOne Private Insurance Tribal Coverage
HILREFFANEABEITIZHET? | Does this child have a regular doctor or medical clinic?

O A - 2P /IRSBIBEEH LR | Yes - Name of clinic/provider: ETEZ W ARMEL | Name of medical professional:

O % | No

HILERE 12 P NREEZTJLERERE? £ - EK | Did this child have a well-child exam within the last 12 months?

O ELRICEBH] (F£/H/B) | Yes— Date of last exam (month/day/year):
O7 | No O BHIHKZE | Date Unknown

$ILREH FRMRE? | Does this child have dental insurance? O & | Yes O 7 | No

wA, FRMRIEZER? | If yes, 0 Washington Apple O FAAGREE | D.n'téﬁ’ﬁ | OO0 ABCD O EEFAMER | Military
what type? Health/ProviderOne Private Insurance  1Tibal Dental Coverage
HILREERNFESFRZET? A - 257/IRFBIEHETT | Does this child have a regular dentist or dental clinic?

O &% | Yes - Name of clinic/provider: FRE WA G4 | Name of dental professional:

O % | No
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

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

HILETE 6 PANEEEZTFRE? 2 - LK | Did this child have dental exam within the last 6 months?

O ELRICEBH] (F£/H/B) | Yes— Date of last exam (month/day/year):
O7 | No 0O BHIKZE | Date Unknown

LRSI IRASA{T? | What is your child’s immunization status?
O 5325 | Fullyimmunized O %B% | Exempt O FEBEREBALER | Not fully immunized or exempt 00 RHEE | Not sure

REASHETRERSRIES SESLER BN (IRERIR LI, B, BE. BRA. W, EEHBRESIE

(Attention Deficit Hyperactivity Disorder, ADHD), E MiE, FHEH, HRMRERAERAEMEITHE) ? | 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)?

INJIEEEEITIER | The health condition is considered:
O ™ & | Severe OO0 % | Moderate O 2% | Mild

E TR AL E RS2 XA B IL? | Has a Health Care Provider
diagnosed this condition? O & | Yes O 75 | No

O & - &7 | Yes — Please describe:

O | No

$ILER - KB | child Information - Development

EREHEM S LA FEIRIL? | Do you have concerns about this child’s health?
O & - BRI TETAER I | Yes — check all that apply below [0 | No
O HEKRER (IKFs5.58/588%F]) |Low 037 ARES BHEIA | Preterm birth less 0O S Z%/iERSEM | Drug/alcohol

birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) than 37 weeks affected
O #7777 | Hearing O Boh /RSB E | Fine motor/gross O FFEE /B3R /R 1L | Tooth
O #47 | Vision motor pain/decay/bleeding gums

O BMARTNZ /KRR & - 1812 | Food intolerance/special diet — Please describe:

LB RTEESMADBIZE R (Individual Education Plan, 1EP) B P BIZEEEAR K] (Individual Family Service Plan, IFSP)? | Does this child
have a current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?

O & - BREM — R EIA 5 B 5% 2452, | Yes — Please provide a copy with your application.

O & - BAEFAEHIB | No - Check if any of these apply:
O TAFLTFHIT T A, HHER SRS IEP, EFRITHELTARSS, | My child had an evaluation and was determined eligible for
an IEP, but we declined services.
O BT EEAET IFsP, {BIRATERZXAT IEP, | My child has had an IFSP in the past but did not transition to an IEP with the
school district.
O RO THIEZWARBRERBRE, A2 P B85 T4, K. | My child has a diagnosed developmental delay or
disability with no IEP, or is being referred for evaluation.
O BB TF R R BT IRESEIK. | My child has a suspected developmental delay or disability.
O BRMBELFRIEBATIUE, |1 have concerns about my child’s development.
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

R/ HEFAER

Child’s First Name:

Child’s Last Name:

Parent/Guardian Information

HhJLILFEIZETE AR | This child lives with:

OBE/—2ZBIFAN (BEERR/KIEA 1) | One parent/guardian (complete Parent/Guardian 1)
O B—FENE/MLBIFA FEERR/EIF A 1512) | Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
O RN KENE/ML BIFA (BEERXR/EIF A 1F02) | Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

A EE/YIF A 1 | Parent/Guardian 1

A EE/¥IFE N 2 | Parent/Guardian 2

4 | Name

E5JLERR |

Relationship to
child

O FRARRE/FRRE/ AR |
Biological/Adopted/Stepparent
O &5 Ek | Foster Parent

O A&k | Grandparent

O FFHRARHE | Aunt/Uncle
O fH42FE | Other:

O FRAERRE/FRRE/ AR |
Biological/Adopted/Stepparent
O &5 Ek | Foster Parent

O A& | Grandparent

O FFHRARHRE | Aunt/Uncle
O fH42FFE | Other:

5 | Gender

OB IMOXK|F

OB IMOXK|F

HEBIAR  (FI#E)
| Gender Identity
(optional)

HEMRIE (FE)
| Preferred
Pronouns (optional)

HEBRH (&/ A/
H) | Date of Birth
(month/day/year)

Hibt (BFETE. M
. BB4R) | Address
(include City, State,
Zip)

O FEE | Home O FHL | Cell

O FEE | Home O FHL | Cell

55 [ s O I{E | Work O I{E | Work

HAERIE | O ZEE | Home O F#L | Cell O FEE | Home O F#L | Cell
Alternate Phone O I1E | Work O LYE | Work

B3 F-MB%%E | Email

HLHAERERE

i# 18 £? | Were
you under age 18
when this child was
born?

O& |Yes O | No OAEH| N/A

O& | Yes O | No OASEH| N/A

IEHBAIES? |
What language(s)
do you speak?

REEEZIESH
NiFAF? | Do you
need an interpreter
for this language?

O&|Yes O | No

O&|Yes O | No

PREVEBLF T /HLT
#5052 | Are you
Hispanic/Latino?

O& | Yes O | No

O& | Yes O | No

T l Head 60‘00 Washington State Department of
DNS7T2A &~/ CHILDREN, YOUTH & FAMILIES
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

A EE/YIF A 1 | Parent/Guardian 1

A EE/WIFE N 2 | Parent/Guardian 2

BEMR? BRERT
BERBL. | What is

your race? Check all

O FEE/FEREEN/FRA | African/African

American/Black
O I A | Asian
O HomRER/SEMREER/EMENHZE A | Alaska

Native/Native American/American Indian

O EREREERBEAKFEESR | Native Hawaiian or

O FEE/FEREEN/FRA | African/African

American/Black
O I A | Asian
O HomRER/SEMREER/EMENHZ A | Alaska

Native/Native American/American Indian

O EREREERBEAXFEESR | Native Hawaiian or

i 2o Pacific Islander Pacific Islander
O B A | White O BA | White
O FETLLEFIHAMIE | Not listed above: O B FLAEFIHAFE | Not listed above:
O 6 fERBLLT | 6th grade or less O 6 R LT | 6th grade or less
073 124¢%, EXERHEEREZRIE B (General 073 1244%, EXERHEEREZRIE B (General
Equivalency Diploma, GED) | 7th to 12t grade, no diploma Equivalency Diploma, GED) | 7th to 12t grade, no diploma
or GED or GED

mEREEgE | O B 3CEE | High school diploma O B 3CHE | High school diploma

7K3? | What is the
highest level of
education you

O GED
O #HRZ/E%EEZ | Some college/advanced training

O GED
O #HrRZ/E%EEZ | Some college/advanced training

completed? O =5k /E )M | College/professional certificate O =5k /E )M | College/professional certificate

O IEP Bl EZEA7 | Associate degree O IEP Bl EZE07 | Associate degree

O 1207 | Bachelor’s degree O Z+EZ47 | Bachelor’s degree

O Mt E 527 | Master’s or doctorate degree O M+EgtE 5207 | Master’s or doctorate degree

O % | None 0O % | None

O & - #A T/EINE (BFEHTT? | Yes — How many O & - A T/EINE (BFEHTT? | Yes — How many

hours per week (including travel)? hours per week (including travel)?
&5 B R RAER? | BEAFEBIEE | Employer name & phone #: BEAFEBIEE | Employer name & phone #:
Are you currently
employed? o7 | No O 7 | No

O, BESBIREFRIE | No, retired or disabled O7&, EIRKREFRIE | No, retired or disabled

0O ZT5E | Seasonal O Z=T17% | Seasonal

DR - BRI (AERERE, 2INE, 41T ? | 0 - SRR (SERENE, $INE, 1) 2
B BTEES AR | Yes — How many hours per week (including class time, | Yes — How many hours per week (including class time,
RRAEFRE: S | study time, travel)? study time, travel)?
? | Are you ZRAFFFE/ B HF | School name & ZRAFMEM/E T | School name &

currently in job
training or school?

major/goal:
O | No

major/goal:
O+ | No

RSB T HHERD
WorkFirst i£z1? |

Are you in an
approved WorkFirst
activity?

O & - 557 BATE s A R HHERG4E A | Yes — Describe the

activity and the number of approved hours per week:

O | No

O & - 57 BTE s A R HERG4E A | Yes — Describe the

activity and the number of approved hours per week:

O | No

T-' Head 60‘0% Washington State Department of
DNS7T2A &~/ CHILDREN, YOUTH & FAMILIES
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

A EE/YIF A 1 | Parent/Guardian 1

A EE/¥IFE N 2 | Parent/Guardian 2

BEHRMTRERRE
EELEBE? | Are

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

O | No

O &, WRZEA | Yes, current service member
O, BREfgkdE 12 NANEZHE/R2T 190 |

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

O MR, BEFEA | Yes, veteran

O &, WAZEA | Yes, current service member
O, BHEfgkdE 12 DA NEZHE/R2HT 1908 |

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

O MR, BEEA | Yes, veteran

O | No

FREMIFE | Family Concerns

BREEXE T /ZANBIBIEE. | Please check areas of concern that you have for yourself/family in your household.

0 KER A RESA B4 & i SoF R
R, FHE | Household member has a
disability or has a chronic physical or mental
health condition and is:

O FIE B TR/ PR F AT |

Unable to engage in work/school/family
life

O A R BB NE TR/ AR RIEATE |

Somewhat able to engage in work/school/
family life

O K5y I EIRE IS M B IR/ 2R/ FHEE
A% | Mostly able to engage in
work/school/family life

O FZFHIRRE/ BIF AR IR, BAR
# | Child’s parent/guardian has learning
difficulties, no disability

O FEFYHRERS (BEEME) , S
TEFEW | Household domestic violence (past
or current), including in utero

O FEAY ERDERAYER (X%

WAfE) , SIEETSW | Household

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

O REELS ERIH, EE2BJLEE
2R A 5 ABER | Family is socially

isolated, with complete or near-complete lack
of contact with others

O % THIR R/ IS5 1F AN IRE SR TEN
L | Child’s parent/guardian concern for
getting or keeping a job

O ZAFERE_EBBUE | Family has legal

concerns

O#FE - PMEERAERETEERER
FHEER | child has a family member who
attended Indian Boarding School

O ZFHRIRXR/BFARRRISHETEL
A, FEBAK) L ERE RUWTAE |

Child’s parent/guardian is a migrant or
seasonal worker with more than half of family
income coming from agricultural work

O RN T T R M B SIS L SHAEL
el (FFTERI R EEW) |

Parent and child moved to engage in
traditional cultural practices or employment
(seasonal or temporary in agricultural or
fishing)

ORERBR/MER (3£ 54F) | Recent

immigrant/refugee (past 5 years)

O BRI B/ SR AR IE2E | Child’s

parent/guardian is incarcerated

ORERXR GEC, BFRRBZRHS) |

Loss of a parent (death, abandonment, or
deportation)

O HFHIR R/ EIF AEST— A B
243 /& | Child’s parents/guardians divorced
or separated during child’s life

O WE&EFTEANZEE &EE1240AR) |

Family previously homeless (in the last 12
months)

O FAXEEATE | Family concerns with

housing

Revised 03/08/2023
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

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

FKIESEESAE | Family Living Situation
FERGEIEEM, LafEREMMEEIESINEEFEB? | Does this household receive subsidized housing such as a housing voucher or

cash assistance for housing? O & | Yes O 75 | No

FEBRIOEESME? (RERB-SHEER) (McKinney-Vento Act) ATLZE T ARG LR EERAIRS I H, EREETREABITH

1IHfaEsh LA BEREEZRIARSS. | 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.

O BABER | Own O HAEESRGEMFEILFAE CGEETHERAI—PEIR) | In someone else’s house
O MLEERE | Rent or apartment with another family (select one option below):
O EA—SRk AMER | Military - > OEgEE Wi, SEZFE, FFEAFEESE) | Bychoice (e.g., to share

- . responsibilities, to be close to family, etc.)
waiting for permanent housing

> OHBETFREERE. EFEMSEELURE | Due to loss of housing, economic

O¥REHIE | Inamotel hardship, or similar reason

O JEE3FFT | In a shelter O DS | Transitional Housing

OKE. 2. BESRLEEUFFT | A car, O U SAABRSE /¥ & % | Moving from place to place/couch surfing

park, campsite, or similar location O REAZESE (EAK. #. B) BEZE | Inaresidence with inadequate facilities (no water,

heat, electricity)

O HAth — 15128 | Other — Please describe:

FIEWAFI R GIEE | Family Income and Family Size
BRARAEADR (MRE, SLRFPHMEMEGMER, BB RAIN RS XEIERFAILEEE)) | 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:
O BEZFRIR SSI BN B | SSI for disability received by: 00 %)L | Child O & FE/¥3F A | Parent/Guardian

O Hf A - 55 JLEIFER | Other — Relationship to child:
O ZRF E IR B)(Temporary Assistance for Needy Families, TANF) ¥4 | Temporary Assistance for Needy Families (TANF) cash

OEZAEY (SNAP/FAP) | Basic Food (SNAP/FAP)
BRHEFAEADN (WRFEES T | Check all that apply if your family receives the following:
O {X£tX3%hJLAEY TANF | Child-only TANF 00 WorkFirst

O BEMI= 2 ¥ JLARSS (Working Connections Child Care) #Mi5 | Working Connections Child Care subsidy
O @4, ZBILELILEEFRMFERERIH K] (Women, Infants and Children, WIC) | WIC

R RAIHEF LS MILITRI? | Were you referred to this program by an agency?
O & | Yes - Name: O | No
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

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

BIHEEX N FIEEREDRIFAA A ° | Please list all people living in this child’s primary household.

H4 B # . BREEMS L | MARBEEEAME, B
Mk (RFREER) GRiALR) | LR e -

| Name (First and Last) | Birthdate child | Do you financially | Is this person related to you by
(month/day/year) support this person? blood, marriage, or adoption?

O& |Yes O | No OF|Yes O | No

O& |Yes O | No OF|Yes O | No

O& |Yes O | No Of|Yes O | No

O& |Yes O | No OF|Yes O | No

O& |Yes O | No O |Yes O% | No

O& |Yes O | No O |Yes O% | No

Of |Yes O | No O |Yes O% | No

Of|Yes O | No O |Yes O% | No

O& |Yes O | No O |Yes O% | No

Of |Yes O | No O |Yes O% | No

BFHEENFERRBERELD, BIEEETFIS)L? | What is the total number of family members living in your home, including yourself
and this child?

BE—NEREREE 12 MH, BFREOMT SUERIZ/4? | What is your total estimated household income for the last calendar year or
the last 12 months?

ANKERETHREEEHLR, AACKEHHHNERREFTERATMZEALE, FAAE, WANKEREERER, AAZEWT
BB SR I RIRS, ot MRIWAVBLTIEM ECEAP, AATRRFREELTNEANELFEERISH,

ANEZR, ABRBEFHELSHEAILE., FEMFES (Department of Children, Youth, and Families, DCYF) R HEH B RFBX (Puget
Sound Educational Service District, PSESD) FT5B /BRI Fh B IBFE, DCYF Fn PSESD A IBHRIF AR BISh LR FEMAB NGB E. 5BR
REERE ERBALIE ER SN BRI E, HIREFREEFTH T TRR:

o HEME, UHESERBERGABTHTUEHIAER.
o IEBIERWN IS BERARETH], REMBITBURFEER 2R 525 IR RHEE) B EA0 L BRI,

| 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.

R/ HEIFAZL4 | Parent/Guardian Signature

H#A | Date (ECEAP Staff: Enter this date in ELMS)
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EZ(HiF 2023-2024 | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

*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)

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 child a newborn taking a pregnancy slot? 00 Yes 00 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 School supplies

O Immunization/medical records

O Vision referral

O Hygiene products/toiletries

O Medicaid/DSHS services — Food stamps/TANF
O College/vocational/technical resources
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:
— 7] Revised 03/08/2023 Page 9 of 9
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