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excellence & equity in education
Puget Sound Educational Service District

3anBKa Ha paHHee obyueHune 2023-2024
Early Learning Application 2023-2024

| staff Only - ChildPlus ID: ELMS ID:

CseaeHua o pebeHKe: o6wan uHpopmauua | Child Information — General

Wma | First Name: WUHuuman sroporo umenn | Middle Initial:

damuama | Last Name: MNpeanountaemoe uma | Preferred Name:

[ata poxxaeHus (mecau/umcno/roa) | Date of Birth (month/day/year):

Mon | Gender: OM O X | F MonoBana naeHTMUYHOCTb (HeobA3aTenbHo) | Gender Identity (optional):

MpeanoutuTenbHble mectoumenus (HeobasatenbHo) | Preferred Pronouns (optional):

Ha Kakom A3biKe roBopAaT ¢ pe6eHkom B cembe? | What is this child’s home language? 2-i a3bIK | 2" language:
Pe6eHoK [0 TONbKO Ha [0 npenmyuiecTBeHHO Ha AHIIUICKOM, O * HemMHOro Ha aHIIMACKOM, HO npeMmyLecTtBeHHO
rosopurt | This aHrAuniickom | a TaKKe Ha gpyrom ssbike | Mostly Ha apyrom asbike | *Some English, but mostly
child speaks: Only English English and another language another language
[0 Ha aHrAMIACKOM U Ha APYrom A3biKe NapannenbHo (6uaunrs) | O * TONbKO Ha A3blKe, OTIMYHOM OT aHFIMIACKOTO |
Both English and another language the same (bilingual) *Only a language other than English

OTHOCUTCA 1M pe6eHOK K UCNaHOroBOPALMM UK naTUHoamepuKaHuam? | Is this child Hispanic/Latino? O Aa | Yes O Het | No

K KaKkoi1 pace npuHaanexut pe6eHoK? OTmeTbTe Bce noaxoaawme BapmanTtbl. | What is this child’s race? Check all that apply.

O AdpukaHubl / appoamepuKaHubl / HepHOKOXKMeE |

O YporKeHubl FaBaiicKUx unm apyrux octposoB Tuxoro okeaHa | Native
African/African American/Black

Hawaiian or Pacific Islander
O Asuarbi | Asian O Benble | White
O YpoxkeHubl ANACKM / KOpeHHble amepuKaHLUbl / amepuKaHcKue

uHgeiubl | Alaska Native/Native American/American Indian O Huuero us nepeuucnentoro. Ykaure | Not listed above:

Huuero u3 nepeuncneHHoro. Ykaxurte | What is your family’s heritage/tribe/country of origin?

flBnaerca nm aToT pebeHoK YacTblio naemeHu Mbo no uneHcTsy, MM6o no npoucxokaeHuto/nponcxoxaenmio? | Is this child part of a tribe either
by membership or by ancestry/lineage? O Aa | Yes O Het | No

YuactsoBan M pebeHOK paHee Nno KpaliHeii Mepe B O4,HOM U3 yKa3aHHbIX HUXKe nporpamm? OTmeTbTe TO/IbKO camble nocnegHue. | Has this
child been previously enrolled in these programs? Only check the most recent.

00 Het | None O Head Start/Early Head Start/ECEAP/Early ECEAP B O MwurpaHT / ce30HHbIN Head
[0 PaHHAA NOAAEPKKA MAAAEHLEB U AeTeil okpyre KuHr uam Nupc, wrar BawnHrroH | Head Start/Early  Start B nto60ii Touke wrata
mnaguwero so3spacra (ESIT), IDEA Part C, Head Start/ECEAP/Early ECEAP in King or Pierce County, BawmwuHrToH | Migrant/Seasonal
ECLIPSE PaHHee BMeLuaTeNbCTEO OT Washington State Head Start anywhere in
poxkaeHua ao tpex net| Early Support for O Head Start/Early Head Start/ECEAP/Early ECEAP B Washington State

Infants and Toddlers (ESIT), IDEA Part C, Apyrom oKpyre wrarta BawuHrroH | Head Start/Early Head

ECLIPSE, or any Birth-to-Three Early Start/ECEAP/Early ECEAP in another Washington State

Intervention County

Koraa pebeHoOK nocewian opraHn3aumio, NpeaocTaBaAaIoWyIo yCIyru no HasBaHue 1 pacnonoXKeHue opraHM3aLuum, npeaocTasaaioLei
nporpamme, B nocnegHuit pas?_| When did this child last attend? ycayru no nporpamme | Name and location of program:

3ape3epBMpPOBAHO N 3a peb6eHKOM MecTO B 3TOI OpraHu3auum, NpeaocTaBaseMoe KUTENAM AaHHOro coobuectsa? | Is this child currently
enrolled in a community slot at this site? O Aa | Yes O Het | No

Ectb nn y pebeHKa 6paT uam cectpa, 3a KOTOPbIMM B HacToALLEE BPEeMA 3ape3epBMPOBaHO MECTO B 3ToM opraHusaumumn? | Is this child a sibling of
a child currently enrolled in the program you are applying to? 0 Aa | Yes O Het | No
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

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

Bonpocbl HUXKe NpuBeAeHbl TO/IbKO B 03HAKOMUTENbHbIX Lenax. OTeeT «ja» He NOBAMAET Ha Balue COOTBETCTBUE Tpe6oBaHUAM MM yyacThe B
nporpamme. | The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

Haxogutca nm pe6eHok nog oduLManbHOW ONEKOU NPUEMHbBIX poaUTeNEe UAN POACTBEHHUKOB C YCTaHOB/IEHHOM cymMmoi rpaHTa? | Is this child
in official foster care or kinship care with a grant amount? 00 Aa | Yes O Het | No

Ecnam aa, ykaXkute Homep gena unu ngeHtudukatop kamenta | If yes, what is the Case Number or Client ID Number?

YKaXute CYyMMY U UCTOUHUK eXKemecAa4YHoro rpanTta / cybenaum | What is the monthly grant/payment amount O DSHS [ SSI
and source? $ O Nnems | Tribe

KonunuectBo aeTteii, oxBaTbiBaeMbiX CyMmoM rpaHTa | # of children covered by grant amount: O Apyroe | Other

Haxoautca nm pe6eHoK nNog onekoit poacTBEHHUKOB 6€3 ycTaHoBAEHHOM cyMmbl rpaHTa? | Is this child in kinship care without a grant amount?
O Aa | Yes O Het | No

Bbin K 3TOT pe6eHOK ycbiHOBNEH/yA0UepeH NOCae ONEKN NPUEMHbIX POAUTENEll UAKU POACTBEHHMKOB G0 U3 AeTCcKoro AoMa B APYroi
crpaHe? | Was this child adopted after foster care or kinship care or from orphanage from another country? O0 Ala | Yes O Het | No

BoccoeauHunca nm pe6eHOK HefaBHO CO CBOMMU POAUTENAMM NOCAE ONEKU NPUEMHbBIX poauTeneii uam poacrseHHuKos? | Was this child
recently reunited with their parent(s) after foster care or kinship care? O Aa | Yes O Het | No

MpeaocTaBnAOTCA X B HAaCTOALLEe BpeMA Balel cembe ycnyru B pamkax nporpamm Child Protective Services (CPS), Family Assessment
Response (FAR) unwm Indian Child Welfare (ICW) nn6o uepes npasooxpaHutenoHyto/cyaebryio cuctemy? | 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? O fAa | Yes O Het | No

MpepocTaBnanncb M Baleii cembe ycayru B pamkax nporpamm CPS, FAR nam ICW nnbo yepes npasooxpaHuTenbHyto/cyaebHylo cuctemy B
npownom? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the
past? 0 Aa | Yes O Het | No

YTBep}KAeHbl N B HacToALee BpeMsA 4N1A Balleil CEMbU YCYrv No yXoA4y 3a AeTbMU B pamKax nporpammbl CPS uaum FAR? | Is your family
currently approved for childcare through CPS or FAR?

O Aa. CKonbKo YacoB yTBepKaeHo B Hegento? | Yes — How many approved hours per week? O No

Bbln n pebeHOoK UCKtoYEeH U3 Nnporpammbl 06yueHns geTei maagLuero Bo3pacrta us-3a npobaem c nosegeHmem? | Has this child ever been
asked to leave an early learning program because of behavior issues? 00 fa | Yes O Het | No

CseaeHua o pebeHKe: 3goposbe | Child Information — Health

Ectb nn y pebeHKa meguumHcKan ctpaxoBKa? | Does this child have medical insurance? 0 Aa | Yes O Het | No

O MeaMuMHCKanA CTpaxoBKa
BOEHHOCAYXKaLuero |
Military Medical Coverage

Ecnam paa, kKakoro tuna? | If yes, O Washington Apple O YacTHas cTpaxoBKa | O CTpaxoBKa uneHa
what type? Health/ProviderOne Private Insurance nnemenm | Tribal

EcTb 1 y pebeHKa NOCTOAHHDIN BPay UK KNMHKKA, KOTOPYIO OH peryasapHo nocewaet? | Does this child have a regular doctor or medical clinic?

O Oa. HasBaHMe KAMHUKM [/ NOCTaBLMKA MeAUUMHCKUX yeayr | Yes - Name of NUma meaunumHckoro pa6otHuka | Name of medical
clinic/provider: professional:
O Het | No

Mpoxoaun nu pe6eHok npodunakTnueckoe obcneposaHue 3a nocnegHue 12 mecayes? | Did this child have a well-child exam within the last 12
months?

O Oa. AaTta nocneaHero obcneposanua (mecau/umcno/rog) | Yes — Date of last exam (month/day/year):

0 Het | No [ OaTta HeussecTHa | Date Unknown
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

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

EcTb nn y pebeHKa ctomaTonormyeckan ctpaxoska? | Does this child have dental insurance? O Aa | Yes O Het | No

Ecnm aa, kakoro tuna? | If yes, O Washington Apple [0 YacTHanA cTpaxoBKa | Private [0 CTpaxoBKa YneHa O ABCD
what type? Health/ProviderOne Insurance nnemenum | Tribal

O MeaMuMHCKanA cTpaxoBKa BoeHHocayKawero | Military Medical Coverage

EcTb 1 y pebeHKa NOCTOAHHDI CTOMATOJ/IOF UIN CTOMATO/IOrMYecKan KJAMHUKA, KOTOPYIO OH perynapHo nocewaet? | Does this child have a
regular dentist or dental clinic?

O Oa. HasBaHMe KAMHUKM [/ NOCTaBLMKA MegUUMHCKUX yenyr | Yes - Name of  Uma cneuymanucra-cromartonora | Name of dental professional:
clinic/provider:
O Het | No

Mpoxoaun nu pe6eHOK cTomaToIorMyeckoe obcnegosaHue 3a nocnegHue 6 mecaues? | Did this child have dental exam within the last 6
months?

O Oa. AaTta nocneaHero obcneposanua (mecau/umcno/rog) | Yes — Date of last exam (month/day/year):

0 Het | No [ OaTta HeusBecTHa | Date Unknown

YKaXKute npuBMBOYHDIN CTaTyc Bawero pebeHKa | What is your child’s immunization status?
O NonHoctbio npusut | Fully immunized O OcBo6oxkaeH | Exempt
O He nonHocTbio NPUBUT UK He ocBoboxkaeH | Not fully immunized or exempt O TouHo He u3BecTHo | Not sure

Bbin10 N1 y pebeHKa AMarHOCTUPOBAHO MNOCTaBLUMKOM MeAULMHCKUX YCYT XpOHUUecKoe 3a6onesaHue (Hanpumep, ncuxmyeckue 3abonesaHus,
acTma, pak, guaber, cyaoporu, CAABI, ayTu3m, pacuiensieHne NO3BOHOYHMKA, CEPNOBMAHOKNETOUHAA aHEMUA, ONACHaA ANA XKU3HU anneprus)?
| 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)?

0 Aa. YTounute | Yes — Please describe: KakoBa creneHb Taxkectu 3abonesaHuna? | The health condition is considered:
O Taxkenoe | Severe [ YmepeHHoe | Moderate [0 HesHauutenbHoe | Mild

MeauumnHckuii paboTHUK guarHocTupoBan 3to coctoaHme? | Has a Health

O Her | No Care Provider diagnosed this condition? 0 Aa | Yes [0 Het | No

CseaeHua o pebeHkKe: passutue | Child Information - Development

Bbi3biBaeT /1M y Bac uTo-HUb6YAb 6ecnoKoiicTBO No noBoay 340poBba pebeHka? | Do you have concerns about this child’s health?
O Aa. OTmeTbTe Bce NPUMEHMMbIE NYHKTbI HUXKe | Yes — check all that apply below [0 Het | No

O Manbiii Bec npu poxkaeHuun (MeHee 5,5 pyHta/ [ MpexaeBpemeHHble poabl (paHee 37 O BausaHue ankoronsa/npenapatos |

5 ¢pyHTOB 8 YHUMIA) | Low birth weight (less than Hegenb) | Preterm birth less than 37 weeks Drug/alcohol affected

5.5 Ibs/5 Ibs 8 oz.) 0 Menkas moTopuKa / KpynHas motopuka | I 3y6Haa 6onb, kapuec, kposoTodalyme
O Cnyx | Hearing Fine motor/gross motor AecHbl | Tooth pain/decay/bleeding gums

0 3peHue | Vision

O Nuwesan HenepeHocumocTb / cneymanbHas guerta Onuwure: | Food intolerance/special diet — Please describe:
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

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

NUmeetca am ana pebeHKa npumeHsemMbli B HacToAwee Bpema MNaaH nHguseuayanoHoro o6yyenums (Individual Education Plan, IEP) uam Nnan
MHAMBMAYanbHoro cemeliHoro o6cny>kusanuma (Individual Family Service Plan, IFSP)? | Does this child have a current and active Individual
Education Plan (IEP) or Individual Family Service Plan (IFSP)?

O Ba. NpeaocrasbTe Konuio ¢ 3aaBneHnem. | Yes — Please provide a copy with your application.
[0 HeT. OTmeTbTe NnpumeHUMble NYHKTbI HUKe. | No — Check if any of these apply:

O Moii pe6eHoK npowen ob6cnepaosaHue u 6b110 onpeaeneHo, YTo OH MMmeeT NpaBo Ha IEP, HoO mbl oTKasaaucb ot ycayr.| My child had
an evaluation and was determined eligible for an IEP, but we declined services.

O Y moero pe6eHKa B npownom 6bin naaH IFSP, Ho OH He nepeluen Ha IEP co WwKonbHbIM oKpyrom.| My child has had an IFSP in the
past but did not transition to an IEP with the school district.

O Y moero pebeHKa AMAarHOCTMPOBaHa 3a4ep>KKa B PasBUTUN UIU UMEeTCA UHBANIMAHOCTb, HeT IEP, unun paHHbie pebeHKa
HanpasneHbl Ha oueHKy. | My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.

O Y moero pe6eHKa 3anoA03peHa 3aA4epPXKKa B Pa3BUTUMN UK MHBaAUAHOCTb. | My child has a suspected developmental delay or
disability.
0 MeHs 6ecnokomT pa3suTue moero pebeHka.| | have concerns about my child’s development.

CseaeHusa o pogutenax/onekyHax | Parent/Guardian Information

C Kem npoxxusaet pebeHok? | This child lives with:

O C oAHUM poguUTeNeM MU ONeKYHOM (yKaxkute uHpopmaumio o pogutene unm onekyHe 1) | One parent/guardian (complete Parent/Guardian
1)

O C ABYMA POAUTENAMU MU ONEKYHAMM B O4HOM AOMOXO03ANCTBE (YKaXKUTe MHGOPMaLMIO O poauUTenax uam onekyHax 1 m 2) | Two
parents/guardians in the same household (complete Parent/Guardian 1 & 2)

O C ABYMA POAUTENAMM UAU ONEKYHAMU B Pa3HbIX AOMOXO03ANCTBAX (yKaxute MHOpMaLMIO O poauTensax uam onekyHax 1 m 2) | Two
parents/guardians in two households (complete Parent/Guardian 1 & 2)

Pogutenb/onekyH 1 | Parent/Guardian 1 Pogutenb/onekyH 2 | Parent/Guardian 2

Umsa, pamunus

Name
O Buonoruyeckuit poautenn, O Buonoruyeckuit poautenn,
YCbIHOBMBLLMIA/ya0uepuBLUNIA poauTenb, oTuum/Mauexa | | yCbIHOBUBLUMIA/ya0uepuBLUMIA pogUuTenb, oTuMm/mavexa |
Biological/Adopted/Stepparent Biological/Adopted/Stepparent

Kem npuxogurca

pe6eHky | O MpuemHblit poauTennb, oA, oneKou O Teta/aapa | | O NpuemHbiii poauTtens, noa onexkoun O Teta/papa |

Relationship to child | K@Toporo Aunt/Uncle KoToporo Aunt/Uncle
HaxoauTca pebeHok | Foster Parent O Npouwme | HaxopuTtca pebeHok | Foster Parent O Npoune |
O Aeaywka/6abywka | Grandparent Other: O Aeaywka/6abywka | Grandparent Other:

Mon | Gender OMOX]|F OMOX]|F

Monosasn

MA,EHTUYHOCTb

(Heo6a3aTenbHO) |

Gender Identity

(optional)

MpegnoututenbHble

MeCTOMMeHUsA

(Heo6a3aTenbHoO) |

Preferred Pronouns

(optional)

[ara poxxaeHusa

(mecau/uncno/ropa)

| Date of Birth

(month/day/year)
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

Poautenb/onekyH 1 | Parent/Guardian 1

Poautenb/onekyH 2 | Parent/Guardian 2

Aapec (Bkntoyas
ropog, wrar,
NOYTOBbIN UHAEKC)
| Address (include
City, State, Zip)

TenedoH | Phone

O OomawHuii | Home
[0 Cotosnbiit | Cell
O Pa6ouuii | Work

O OomawHuii | Home
[0 Cotosnbiit | Cell
O Pa6ouuii | Work

[ononHuTenbHbIM
TenedoH | Alternate
Phone

O AomawHuii | Home
O Corosbiit | Cell
O Pa6ouuii | Work

O AomawHuii | Home
O Corosbiit | Cell
O Pa6ouuii | Work

AApec 3N1eKTPOHHOM
noutbl | Email

Bblno "u Bam meHee
18 nert, Koraa
poaunca pebeHoK? |
Were you under age
18 when this child
was born?

O Aa | Yes O Het | No O He npumeHumo

O Aa | Yes O Het | No O He npumeHumo

Ha Kakux A3blKax Bbl
rosopute? | What
language(s) do you
speak?

Hy»eH nv Bam
nepeBoAYMK C 3TOFO
a3bika? | Do you
need an interpreter
for this language?

O Aa | Yes O Het | No

O Aa | Yes O Het | No

Bbl ucnauew, /
naTMHoamepuKaHew?
| Are you
Hispanic/Latino?

O Aa | Yes O Het | No

O Aa | Yes O Het | No

K KaKo# pace Bbl
npuHagnexure?
OTmertbTe BCe
nogxoaawmue
sapuaHTbl. | What is
your race? Check all

O AdpukaHubl / appoamepurKaHubl / YHepHOKOXKMe |
African/African American/Black

O Asuatbl | Asian

O YpoKeHubl ANACKM / KOpeHHble amepuKaHubl /
amepuKaHcKue uHgeinupl | Alaska Native/Native
American/American Indian

O YporKeHubl FaBaliCKUX AN APYrux ocTPpoBOB TUXOro
oKeaHa | Native Hawaiian or Pacific Islander

O AdpuKaHupbl / appoamepmKaHubl / uepHOKOXKME |
African/African American/Black

O Asuarbl | Asian

O YpoxkeHubl ANAcKu / KOpeHHble amepuKaHubl /
amepuKaHcKue nHgeiupl | Alaska Native/Native
American/American Indian

O YporkeHubl FaBaiCKUX UAK APYruxX ocTpoBoB Tuxoro
oKeaHa | Native Hawaiian or Pacific Islander

that apply. O Benbie | White O Benble | White
O Huuero u3 nepeuncneHHoro. YKkaxure | Not listed O Huuero 13 nepeuncneHHoro. Ykaxure | Not listed
above: above:
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

Poautenb/onekyH 1 | Parent/Guardian 1

Poautenb/onekyH 2 | Parent/Guardian 2

YKaxure
HaMuBbICLUKIA YPOBEHDb
NoAy4YeHHOro Bamm
o6pasoBaHus. |
What is the highest
level of education
you completed?

O 6-i knacc unmn mexee | 6t grade or less

O C 7-ro no 12-i knaccbl, 6e3 gunnoma nam GED | 7t to
12t grade, no diploma or GED

O Attectat cpeaHeii wkonbl | High school diploma

O GED

0 HeokoHueHHOe o6yyeHHne B KonneaKe Uam Kypcbl
nosbiweHua keanudukaumm | Some college/advanced
training

O Aunaom KonneasKa unm ceptudmkar cneymanucra |
College/professional certificate

O Aunaom mnaawero cneuymanucra | Associate degree
O Aunnom 6akanaspa | Bachelor's degree

[0 CreneHb maructpa unm gokrtopa | Master’s or doctorate
degree

O Het | None

O 6-i1 knacc unmn meHee | 6t grade or less

00 C 7-ro no 12-i1 knaccbl, 6e3 aunnoma nam GED | 7t to
12th grade, no diploma or GED

[0 ATttecTtat cpegHeii wkonbl | High school diploma

O GED

O HeoKoHuyeHHOe o6yyeHune B KoneaKe nam Kypcbl
nosbiweHua kBaaudukaumm | Some college/advanced
training

O Aunnom KonneaKa uam ceptudukar cneymanucra |
College/professional certificate

O Aunnom mnagwero cneumanucra | Associate degree
O Aunnom 6akanaspa | Bachelor’s degree

[0 CreneHb maructpa unm gokropa | Master’s or doctorate
degree

O Her | None

PaboTaete nu Bbl B

HacTosuee Bpema?
| Are you currently

employed?

O Aa. CKonbKo 4acoB B Heaento (BKAoYasa noe3gku)? |
Yes — How many hours per week (including travel)?
WUma u TenedpoH pabotoaatens | Employer name &
phone #:
O Het | No

[0 HeT (Ha neHcuu nam no uueanugHoctu) | No, retired or
disabled

O Ce30HHbIN paboTHUK | Seasonal

O Aa. CKonbKo 4acoB B Heaento (BKAovana noe3gku)? |
Yes — How many hours per week (including travel)?
Wma n TenedpoH pabotopartens | Employer name &
phone #:
O Het | No

0 HeT (Ha neHcun nam no nueanngHoctu) | No, retired or
disabled

O Ce30HHbIN paboTHUK | Seasonal

Mpoxoaute nu Bbi B
HacTosLwee Bpems
npogeccuoHanbHoe
unm
aKkagemuyeckoe
obyueHue? | Are
you currently in job
training or school?

O Aa. CKo/bKOo 4acoB B Hegenio (BKAoYan Bpems
3aHATUIA, camocToATeIbHOM yuebbl, noe3aok)? | Yes — How
many hours per week (including class time, study time,

travel)?
HasBaHue yue6HOro 3aBegeHMA U cNeunanbHOCTb
unm uenb | School name & major/goal:

O Het | No

O Aa. CKonbKo YacoBs B Hegento (BKaoYas Bpems
3aHATMM, camocToATenbHOM yuebbl, noe3gok)? | Yes — How
many hours per week (including class time, study time,

travel)?
HaseaHue yue6HOro 3asegeHunA U cneumuanbHOCTb
nnm uenb | School name & major/goal:

0 Het | No

Yyacreyete v Bbl B
yTBEpKAEeHHbIX
meponpuATUAX
WorkFirst? | Are
you in an approved
WorkFirst activity?

O Aa. YKaXute meponpuatTue U yTBepxaeHHoe 4Yncno
yacos B Hegento | Yes — Describe the activity and the

number of approved hours per week:
O Het | No

O Aa. YKaxkute meponpuaTtue u yreepxaeHHoe Yncno
yacos B Hegento | Yes — Describe the activity and the

number of approved hours per week:
O Het | No

flenaerecb 2 Bbl
[eiCTBUTEIbHbIM
UM 6bIBLLIMM
BOEHHOC/YXKaLLUM
CLUA? | Are you or
have been in the

O Aa, ABNACL BOEHHOCAYXKawWmm | Yes, current service
member

O Aa, B pacnonoxeHuu ceyac Uiu B Te4eHne nocneaHux
12 mecsaues, B o6ueli cnoxHoctu 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O Oa, seTepaH | Yes, veteran

O Oa, ABnACb BOEHHOCAYXalWmm | Yes, current service
member

O Aa, B pacnonoXeHun ceyac uam B Te4eHne nocnepgHux
12 mecsaues, B 06wei cnoxkHoctu 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O Oa, BeTepaH | Yes, veteran

U.S. military?
O Het | No 0 Het | No
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

MNpo6nembl B cembe | Family Concerns

Child’s First Name:

Child’s Last Name:

OTmeTbTe NpobaemHble acNeKTbl, KOTOPbIe KacaloTcA Bac MM YNEHOB CEMbM, NPOXKUBAIOLLMX B BallemM gomoxo3saicree. | Please check areas of
concern that you have for yourself/family in your household.

O YneH gomoxo3aiictea umeet
MHBANNAHOCTb MU XPOHUYECKOE
dusmnyeckoe namn ncuxmyeckoe sabonesaHune
| Household member has a disability or has a
chronic physical or mental health condition
and is:

O He moxKeT 3aHMMaTbCA
paboToii/yueboii/cemeitHOM }U3HDbIO |
Unable to engage in work/school/family
life

O B HeKoTOpoOIi cTeneHu cnocobeH
yuyacTtsoBatb B pabote/yuebe/cemeliHoii
»u3Hm | Somewhat able to engage in
work/school/family life

0 B ocHoBHOM cnoco6beH y4yacTtBoBaTb B
pabote/yuebe/cemeiiHOMN KN3HM |
Mostly able to engage in
work/school/family life

O Pogutenb/onekyH pe6eHKa umeet
TPYAHOCTM B 06YUEHUU, UHBANIMAHOCTU HeT |
Child’s parent/guardian has learning
difficulties, no disability

O Hacunue B cembe (8 npowunom uam
HacToAWweMm), B TOM uucae B yTpobe matepm |
Household domestic violence (past or current),
including in utero

O BbiToBble Npo6aembl ¢
HapKoTUKamu/anKorosnem nnm
3n10ynoTpe6sieHne NCUXOaKTUBHBIMU
BellecTBamu (B NPOLLIOM MM B HacToALlee
Bpems), B TOM uncne B ytpobe martepum |
Household drug/alcohol issues or substance
abuse (past or current), including in utero

[0 CembA cOLMANBHO U30/IMPOBAHA, C
NOJIHBIM M/IX MOYTU NOJIHBIM OTCYTCTBUEM
KOHTaKTOB C Apyrumu alogbmu. | Family is
socially isolated, with complete or near-
complete lack of contact with others

O Pogutenb/onekyH 6ecnoKoUTcs 0 TOM,
4YTO6bl NONYYUTDb UIU COXPAHUTL PaboTy |
Child’s parent/guardian concern for getting or
keeping a job

O Cembsa MMeeT lopuaudeckue npobnemo! |
Family has legal concerns

O Y pebeHKa ecTb YaeH ceMbM, KOTOPbIA
noceLan MHANICKYIO LIKONY-UHTEPHAT |
Child has a family member who attended
Indian Boarding School

O Pogutenb/onekyH pe6eHka asnaertca
MUIPaHTOM UK Ce30HHbIM pabouum, 6onee
NOJIOBUHbI A0X0A3 CEMbU KOTOPOTO
NPUXOAUTCA HA CENIbCKOXO3ANCTBEHHDIE
paborbi | Child’s parent/guardian is a migrant
or seasonal worker with more than half of
family income coming from agricultural work

O Poautennb u pebeHok nepeexanu, 4tobbl
3aHMMaTbCA TPAAULMOHHOW KY/IbTYPHOM
npaKTMKoh nnm pabotatb (Ce30HHO Uan
BPEMEHHO B Ce/IbCKOM X03AiicTBE MAn
pbibonoscrBe) | Parent and child moved to
engage in traditional cultural practices or
employment (seasonal or temporary in
agricultural or fishing)

O HepasHuii ummurpanTt/6exkeHel,
(nocneanwue 5 net) | Recent
immigrant/refugee (past 5 years)

O Pogutenb/onekyH pebeHKa HaxoauTcA B
3akntoueHuu | Child’s parent/guardian is
incarcerated

0 Notepa poauTtens (cmepTb, ocTaBNAeHUe
wnu pgenoptauma) | Loss of a parent (death,
abandonment, or deportation)

O Poautenn/oneKyHbl pebeHKa pa3sBenmncb
VAW Pa3AeNuanch B TeYeHUe KU3HN pebeHka
| Child’s parents/guardians divorced or
separated during child’s life

[0 Cembsn, paHee 6e3pomHasn (3a nocnegHune
12 mecsaues) | Family previously homeless (in
the last 12 months)

[0 CemeitHble 3a60Tbl 0 Kunbe | Family
concerns with housing

Revised 03/08/2023

T l Head (OOO? Washington State Department of
{IDNSZT23 &~/ CHILDREN, YOUTH & FAMILIES

Page 7 of 10

Language: Russian/English




3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

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

¥unbe cembum | Family Living Situation

Monyyaet M gaHHOE AOMOXO3ANCTBO KUAMULLHBIE CY6CUANKN, TaKME KaK XWINLWHDIM Bayyep an GUHAHCOBaA NOMOLLb C ONAATOM KUnba?
Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? O Aa | Yes O Het | No

F'pe B HacToALEe BpeMA NpoXKMBaeT Bawa ceMbA? 3akoH Mak-KunHu-BeHto (McKinney-Vento Act) npegycmaTtpusaet npegoctaBaeHue ycnyr u
NOMOLLM AETAM M MOJIOAEXMN, KOTOpble ABAAIOTCA 6€340MHbIMU. Baluy oTBETbI MOrYT MOMOYb Ham ONpeAennuTb, Ha Kakue ycayru UMeeT Npaso
Baw pe6eHok. | 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 Cob6cTBeHHOE Xunbe | Own [0 B yykom foMe UK KBapTUMPE BMecCTe C ApYroii cembeil (BbibepuTe oaMH BapuaHT HUKe) | In
00 CbemHoe kunbe | Rent someone else’s house or apartment with another family (select one option below):
[0 BoeHHble — AYT NOCTOAHHOIO }unnbA | » [ Mo cobctBeHHOMY Bbl6OpY (Hanpumep, 4TO6bI pasgennTb 06s3aHHOCTH, 6bITh
Military — waiting for permanent housing 6nuxke K cembe U T. 4.) | By choice (e.g., to share responsibilities, to be close to
family, etc.)

> [ B cBA3M C NoTepeit }KUibs, IKOHOMUYECKMMU NPoBIeMamMmn MU NO AaHANOTUYHOM
O Mortens | In a motel npuunHe | Due to loss of housing, economic hardship, or similar reason
O Npwmiot | In a shelter O BpemeHHoe unbe | Transitional Housing
O MawmHa, napK, KEMAUHF AN O Nepeeskaem U3 ogHOro Mecta B gpyroe / >xusem Tam, rge npegnoxar | Moving from place to
aHanormuHoe mecrto | A car, park, place/couch surfing
campsite, or similar location O B Xunbe c HeA0CTaTKOM yA,06CTB (OTCYTCTBME BOADI, OTON/IEHUA, INeKTpuuecTtea)| In a

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

O Opyroe. Ykaxute | Other — Please describe:

Doxoapbl un paamep cembu | Family Income and Family Size

OTmeTbTe BCe NoAXoAsALMe BapUaHTbl, €CNK Bbl, pe6eHOK MK Apyroit YesioBeK, NPOXKMBaIOLWMIA B BalleM A0MeE U CBA3aHHbII C BaMu
KPOBHbIMM y3amu, B pe3ynbtaTte 6paka nam ycbiHOBAEHUA/ya0uepeHns, nonyyaeTe cieaylowme TMnbl coumanbHoro obecneyenus. | 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 Kro nonyuaert SSI no uusanugHoctu | SSI for disability received by: O pe6enok | Child O pogutenb/onekyH | Parent/Guardian

O apyroe nnuo. YKaxkute, kKem npuxoautca pebenky | Other — Relationship to child:

0 Cy6ecuaum no nporpamme Temporary Assistance for Needy Families (Mporpamma okasaHuA BpeMeHHOI MOMOLUU HYXKAAIOWMMCA CEMbAM,
unu TANF). | Temporary Assistance for Needy Families (TANF) cash

O SNAP

Ecnu Bala cembA NoJsly4aeT yKasaHHble HUXKE BbINaaTbl, OTMeTbTe, Kakue umeHHo | Check all that apply if your family receives the following:

O TonbKo gna geteit TANF | Child-only TANF [0 WorkFirst [ Cy6cugum B pamkax Working Connections | Working Connections Child Care
subsidy OO0 WIC

Ha 3Ty nporpammy Bac Hanpaeuno areHTcTBo? | Were you referred to this program by an agency?

O aa - uma | Yes - Name: O Het | No
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

Moxkanyiicra, nepeuncante Bcex N0A€eN, NPOXKMBAIOLWMX B OCHOBHOM A,0MOX03AMCTBe 3TOro pebeHKa. | Please list all people living in this child’s

primary household.

NUma u pamuaua | Name (First and

Last)

Aarta poxaeHua
(mecau/uncno/ro
A) | Birthdate
(month/day/year)

Kem npuxoaurca
pebeHky |
Relationship to
child

OkKasbiBaerTe /1 Bbl
$uHaHcoByI0 NoMoLb
aTomy yenoseky? | Do
you financially support

CBA3aH /11 3TOT Ye/I0BEK C BaMu
KPOBHbIMM Y3amu, B
pesynbraTe 6paka uam
ycbiHOBNeHua/yaouepeHua? |
Is this person related to you by

this person? . .
P blood, marriage, or adoption?

O Aa | Yes O Het | No O Aa | Yes O Het | No

O Aa | Yes O Het | No O Aa | Yes O Het | No

O Aa | Yes O Het | No O Aa | Yes O Het | No

O Aa | Yes O Het | No O Aa | Yes O Het | No

O Aa | Yes O Het | No O Aa | Yes O Het | No

O Oa | Yes O Het | No O Oa | Yes O Het | No

O ba | Yes O Het | No O Ba | Yes O Het | No

O Oa | Yes O Het | No O Oa | Yes O Het | No

O Oa | Yes O Het | No O Oa | Yes O Het | No

O ba | Yes O Het | No O Ba | Yes O Het | No

CKO/IbKO BCEro 4jieHOB ceMbM NPOXKMUBAIOT B Ballem AOME, BKAOYaA Bac M aToro pebeHka? | What is the total number of family members living

in your home, including yourself and this child?
YKaxkute obwmit npeanonaraemblii 40X04 A0MOXO03AMCTBA 33 NOC/EAHUI KaNeHAapHbIW rog uam nocnegHue 12 mecaues? | What is your total

estimated household income for the last calendar year or the last 12 months?

fl noaTBepXKAAl0, UTO NPUBEAEHHAA B 3TOW popme MHPOPMALUA ABNAETCA AOCTOBEPHOI U NpaBUAbHOW. MHOI1 yKa3aHbl BCe MOU ,0XOAbl, @ TaKXkKe
BcA UHPopMaLMA 0 pasmepe cembM COracHo Tpe6oBaHMAM Nporpamm obyyeHUs geTeii Maagwwero Bo3pacta. f NOHMMal, YTo B caydae
npeAocTaBAeHUA 3aBEA0MO /IOXKHbIX CBEAEHUIT MOAl CEMbA HE CMOKET NoayyYaTb gasibHellumre ycnyru B pamkax nporpammbl. Kpome Toro, ecnu
moi1 pe6eHOK yuacreyet B nporpamme ECEAP, MHe, BO3MOXHO, NPUAETCA yN1aTUTb CyMMY, NOTPayYeHHYI0 Ha Moero pebeHka.

fl noHMMalo, YTO YKasaHHaA B laHHOM 3aAB/IeHUU MHPOPMALUA BHOCUTCA B pasindHble 6a3bl AaHHbIX Nporpamm obyyeHua aeTteit mnaagliero
BO3pacTa, KoTopble BeayTca [lenapTameHTOM No Bonpocam getei, moaoaexku u cembu (Department of Children, Youth, and Families, DCYF) n
OTpenom obpasoBaTenbHbix ycayr okpyra Puget Sound (Puget Sound Educational Service District, PSESD). DCYF u PSESD cTpemaTca 3awmwaTtb
KOHOUAEHUMNANBHYIO U IMYHYI0 MHPOPMALUIO, C MOMOLLbIO KOTOPOI MOXHO YCTaHOBUTb IMYHOCTb pebeHKa uaun uneHos cembun. Hukakas
MHPopmauUA, CBA3AHHAA C UMMUTPALMOHHBIM CTaTyCOM, HE BHOCMTCA B 6a3bl AaHHbIX M He NepeAaeTca BAACTAM LWTaTa uan pepepanbHbiM
opraHam. BHeceHHas B 6a3bl AaHHbIX UHGOPMaLMA MOXKET MCNO/Ib30BATLCA A1A CEAYIOWMUX Lienei:

e HayuHble uccnegoBaHua ANA onpeAeneHua Toro, NOMOraeT M ydacTue B nporpamme obyueHus geteil MaagLwero Bo3pacta B UX
AanbHeWLeNr }KU3HU.

e MopTBepaeHue Toro, uto wrat Washington TpaTut HekoTopble cO6CTBEHHbIE CPEACTBA HA NPOrPaMmMmMbl, NpegHa3HavYeHHble ceMbAM. 3TO
HeobxoauMo ana nonyueHuna cybcuanii peaepanbHoOro npaBuTenbCcTBa B pamkax Temporary Assistance for Needy Families (Mporpammbi
OKa3aHWA BPEMEHHO MOMOLLU HYXKAAOLWMMCA CEMbAM).

| 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.
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3aABKa Ha paHHee obyuyeHue 2023-2024 | Early Learning Application 2023-2024

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.

Moanucb pogutena unum onekyHa | Parent/Guardian Signature

Dara | Date

(ECEAP Staff: Enter this date in ELMS)

enrollment visit.

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

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

Staff Initials:

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? 0 Yes 0 No  If yes, pregnant participant’s name:

48 hours.

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

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

Washington State Department of

11 Head Q¥
&

CHILDREN, YOUTH & FAMILIES

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 10 of 10
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