Early Learning

O“G“O

excellence & equity in education
Puget Sound Educational Service District

3asABKa Ha y4acTb Y NPOrpami paHHbOro poO3BUTKY,
2023-2024 pik
Early Learning Application 2023-2024

| staff Only - ChildPlus ID: ELMS ID:

3aranbHi BigomocTi npo gutuhy | Child Information — General

Im’a | First Name: Dpyre im’a / im’a no 6atbkosi | Middle Initial:

Mpissuwe | Last Name: Im’a, Akomy BigaaeTbca nepesara | Preferred Name:

Data HapoaeHHs (micaub/peHb/pik) | Date of Birth (month/day/year):

Cratb | Gender: QY| M O X | F FeHaepHa igeHTUUHICTL (Heo60B'A3KoBO) | Gender Identity (optional):

BakaHi 3alimeHHUKM (HeoboB’a3koBo) | Preferred Pronouns (optional):

fIkolo MOBOIO AUTUHA po3mosnse Bagoma? | What is this child’s home language? DOpyra mosa | 2" language:
ApyramoBa  [J /luwe aHrniicbKolto | O MepeBaXHO aHrNICbKOIO Ta iHLIOO MOBOIO | [0 *Tpoxw aHrnilicbKolo, ane nepesa>KHoO
| This child Only English Mostly English and another language iHWwoto mosolo | *Some English, but mostly
speaks: another language
[0 O4HaKOBO BiNbHO aHINIACLKOIO i iHLWO MOBOIO (4BOMOBHA AUTUHA) | O *TinbKu iHLIOIO MOBOIO, He aHFNINCLKOIO |
Both English and another language the same (bilingual) *Only a language other than English

Lia AMTMHA NpeACTaBHUK iCNAaHOMOBHUX amepuKaHLiB / naTuHoamepuKaHuis? | Is this child Hispanic/Latino? O Tak | Yes O Hi | No

flka pacoBa npuHanexxHictb anTMHK? MosHauTe BCi Bignosigi, wo nigxoaatb. | What is this child’s race? Check all that apply.

O AdpukaHui / abpoamepukaHui / YopHowkKipi | African/African American/Black O KopiHHi xuTteni FaBais 4n TXooKeaHCbKNX OCTPOBIB
O Asiatm | Asian | Native Hawaiian or Pacific Islander

O KopiHHi xxuTeni Anacku / KopiHHi amepmKkaHLi / amepuKaHcbKi iHgiaHui | Alaska O Bini | White

Native/Native American/American Indian [ He BKa3saHo euwe | Not listed above:

Do AaKoi eTHIYHOI rpynu / nnemeHi / KpaiHU NOXO4KEHHA HaNeXuTb Bawa cim’a? | What is your family’s heritage/tribe/country of origin?

Yu € ua AMTUHA YACTMHOIO NeMeHI 3a uneHcTBOM abo 3a noxogskeHHAM? | |s this child part of a tribe either by membership or by
ancestry/lineage? 0 Tak | Yes O Hi | No

Yu 6pana ua AUTMHA paHille yyacTb Y HaBeAeHMX HUKYe nporpamax? Mo3HauTe nnwwe Te, WO CTOCYETLCA HELLOAAaBHbOrO MUHyoro. | Has this
child been previously enrolled in these programs? Only check the most recent.

0 Hemae | None O NMporpamu Head Start / Early Head Start / Early Childhood O Nporpama Head Start ana
O PaHHA NiATPMMKA HEMOBAAT i gitei Education and Assistance Program /Early ECEAP B oKpy3i King  mirpaHTiB i ce30HHMX
paHHboro BiKy (ESIT), IDEA Part C, ECLIPSE  a6o Pierce wraty Washington | Head Start/Early Head npauiBHuKiB 6yAb-ae B WiTaTi
a60 6yab-AKe paHHE BTPYYaHHA Big Start/ECEAP/Early ECEAP in King or Pierce County, Washington =~ Washington | Migrant/Seasonal
HapOAKEHHA A0 TPbOX pokKis | Early State Head Start anywhere in
Support for Infants and Toddlers (ESIT), O Nporpama Head Start / Early Head Start / ECEAP/ Early Washington State
IDEA Part C, ECLIPSE, or any Birth-to-Three ~ ECEAP B iHwomy oKpy3i wraty Washington | Head Start/Early
Early Intervention Head Start/ECEAP/Early ECEAP in another Washington State
County
Konu ua antuHa BoctaHHe 6pana yuyactb y nporpami? | When did HasBa Ta po3tawyBsaHHA nporpamu | Name and location of program:

this child last attend?

Yu mae ua gUTUHA 3apa3 NPaBo Ha y4yacTb y Nporpami 3a micuem npoxkusaHHa? | Is this child currently enrolled in a community slot at this site?
O Tak | Yes O Hi | No

Yu € ua auTMHa 6paTom abo cecTpolo AUTUHMU, AKA 3apa3 bepe yyacTb y Nporpami, Ha AKY BM nogacerte 3aaBKy? | Is this child a sibling of a child
currently enrolled in the program you are applying to? O Tak | Yes O Hi | No
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

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

MuTaHHA HUXKUYe HaBeAEeHO nLLe ANA A0BIAKK. AKWO BM BignosicTe «Tak», Lie He BN/IMHE Ha Balle NPaBo Ha y4acTb y nporpami. | The questions
below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

Yu nepebyBae ua autruHa odiuiiiHo nig onikolo npuiiomHoI cim’i abo poauuis i3 HagaHHAM onikyHam ¢iHaHcoBoi gonomoru? | Is this child in
official foster care or kinship care with a grant amount? O Tak | Yes O Hi | No

AIKWWO TaK, YKaXKiTb HOmep cnpasu uu igeHTMdiKaLiliHnii Homep KnieHTta? | If yes, what is the Case Number or Client ID Number?

flka cyma womicauHoi piHaHcoBOI gonomoru/Bunnatu Ta i gxkepeno? | What is the monthly grant/payment O DSHS O SSI

, .
amount and source? $ O Nnem’s | Tribe

L AR . . O IHwe | Other
Kinbkictb giteit, aki oTpumytotb dpiHaHcoBy gonomory | # of children covered by grant amount:

Yu meLLKae ua AUTMHA 3 poguuamm 6e3 oTpumanHa piHaHcoBoi gonomoru? | Is this child in kinship care without a grant amount?

O Tak | Yes O Hi | No

Yu 6yna ua AUTHMHA BCMHOBNEHA Nicna nepebyBaHHA Nig oNiKolo B NpUIMOMHIN cim’i uM B poguuis abo B autauomy 6yauHKYy iHWOI KpaiHn? | Was
this child adopted after foster care or kinship care or from orphanage from another country? 00 Tak | Yes 00 Hi | No

Yu Bo33’eaHanaca uA AUTUHA HELW0[aBHO 3 0AHUM i3 6aTbKiB (060ma 6aTbkamu) nicna nepebyBaHHA NiA, ONiKO B NPUIMOMHIN cim’i un B
poauuie? | Was this child recently reunited with their parent(s) after foster care or kinship care? O Tak | Yes O Hi | No

Yu KOpUCTYETbCA Bala cim’a 3apa3 nocnyramu/niarpumeoto Cayk6u saxucty giteit (CPS), Cay»k6u aHanisy cutyauii 8 cim’i (FAR), Cnyx6m
couianbHoro 3abesneueHHs giteii ingiaHyis (ICW), iHwunx nogibHux cnyx6 nnemeHi abo npaBooxopoHHUX/cyaosux opradis? | 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? [0 Tak | Yes O Hi | No

Yu KopucTyBanaca Bawa cim’a 8 MuHynomy nocayramu/nigrpumeoto CPS/FAR/ICW, iHwuX nogi6HUx cnyk6 nnemeHi abo
npaBooxopoHHUX/cyaosux opraHis? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law
enforcement/court system in the past? O Tak | Yes O Hi | No

Yu cxBaneHo AnA Bawwoi cim’i 3apa3 gonomory 3 40rnaaom 3a guTuHoto Big CPS abo FAR? | Is your family currently approved for childcare
through CPS or FAR?

[ Tak. — CKiNbKK roguH Ha TMXKAEHb cxBaneHo? | Yes — How many approved hours per week? O Hi | No

Yu 6yna ua AUTHHA paHille BUKAIOYEHA 3 NPOrpam paHHbOro po3BUTKY Yepe3 npobaemu 3 noseaiHKo? | Has this child ever been asked to
leave an early learning program because of behavior issues? 00 Tak | Yes O Hi | No

BigomocTi npo ctaH 3g0poB’sa gutuHu | Child Information — Health

Yu € y Liel AUTMHM megmuHa cTpaxoBKa? | Does this child have medical insurance? O Tak | Yes O Hi | No

O Washington Apple O MpuBaTHe cTpaxyBaHHA | O CtpaxyBaHHA O BiiicbkoBe meguyHe

Health/ProviderOne Private Insurance naemeHi | Tribal cTpaxyBaHHa | Military
Medical Coverage

AKWO TaK, yKaXiTb TMN | If yes,
what type?

Yu € y uiei auTHHM cBild Kikap abo nonikniHika? | Does this child have a regular doctor or medical clinic?
O Tak. — HasBa KniHiku / noctayanbHuKa meguuHmx nocayr | Yes - Name of Im’a Ta npisBuwe nikapa | Name of medical professional:

clinic/provider:
O Hi | No

Yu npoxoauna ua AUTUHA MeAUYHUI OrNAgl NPOTArom octaHHix 12 micauis? | Did this child have a well-child exam within the last 12 months?

O Tak. — [laTa ocTaHHbOro ornagy (micaub/aeHb/pik) | Yes — Date of last exam (month/day/year):
O Hi | No O Aara HeBigoma | Date Unknown

Yu € y L€l AUTUHM CTPAXOBKA HA cTomaTonoriyHe ob6cnyrosysaHHA? | Does this child have dental insurance? O Tak | Yes O Hi | No

. O Washington Apple O NpusaTHe O CrpaxyBaHHA O ABCD O BilicbkoBe meguuHe
AKWoO TaK, yKaxitTb TMn | If yes, X . . L
Health/ProviderOne CTpaxyBaHHA | nnemeHi | Tribal cTpaxysaHHa | Military
what type? . .
Private Insurance Medical Coverage
Yu € y ui€ei AUTHHM cBili cTomaTtonor abo ctomartonoriuHa KaiHika? | Does this child have a regular dentist or dental clinic?
O Tak. — Ha3Ba K/iHiKu / noctayanbHUKa meguuHunx nocnyr | Yes - Name Im’a Ta npi3Buwe ctromatonora | Name of dental professional:

of clinic/provider:
O Hi | No
Yu npoxoguna ua AUTUHA CTOMATONOTYHWUIA OrNAA NPOTArOM OCTaHHiIX 6 micauis? | Did this child have dental exam within the last 6 months?

O Tak. — [lata octaHHbOro ornagy (micaub/peHb/pik) | Yes — Date of last exam (month/day/year):
O Hi | No O Aara HeBigoma | Date Unknown
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

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

AIKWIA cTaTyc BakumMHauii Bawoi gutuHn? | What is your child’s immunization status?
O NosHicTio BakuMHoBaHa | Fully immunized [0 3BinbHeHa | Exempt [0 HenoBHicTio BakuMHoBaHa abo 3sinbHeHa | Not fully immunized or
exempt O He mato TouHmx sigomocreii | Not sure

Yu € y L€l AUTUHM XPOHiUHe 3aXBOPIOBAHHA (HaNpMKAag, NCUXiYHUIA po3nag, acTMa, pak, Aiabert, cygomu, cuHgpom aediuunty yearu i
rinepaktuBHocri (attention deficit hyperactivity disorder, ADHD), ayTu3am, po3wensieHHa xpe6Ta, cepnonoAibHOKAITUHHA aHeMmifA un
Hebe3neuHa ana utTa anepria)? | 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)?

[ Tak. — YKaiTb | Yes — Please describe: Mepebir 3axBoptoBaHHA | The health condition is considered:

[0 BaxKkuii | Severe [0 NMomipHuit | Moderate [ Nlerkumit | Mild

Lie 3axBOpIOBaHHA AiarHOCTYBaB NOCTa4ya/bHUK MeAuYHUX nocayr? | Has a

O Hi | No Health Care Provider diagnosed this condition? O Tak | Yes O Hi | No

BigomocTi npo po3sutok gutuHu | Child Information - Development

Yu € y Bac 3aHENOKOEHHA W0A0 CTaHy 340poB’a uiei autnun? | Do you have concerns about this child’s health?
O Tak. — Bubepitb Bci Bignosiai HUXKue, WwWo niaxoaatb. | Yes — check all that apply below O Hi | No

O Hu3bKa Bara nicna HapoAKeHHA (meHwe 2,5 Kr [0 Hapog KeHHA Ha MeHLe HiXK 37-mMy TUXKHI 0 HapKoTMuHa/anKoronbHa 3aneKHicTb

(5,5 pyHTa /5 dyHTIB 8 YHUII)) | Low birth BariTHocTi | Preterm birth less than 37 weeks  Drug/alcohol affected

weight (less than 5.5 Ibs/5 Ibs 8 0z.) O Opi6éHa moTopuKa / BeanKa MOTOopMKa | O 3y6Huii 6inb / Kapiec / KpoBoTOUMBI
O Cnyx | Hearing Fine motor/gross motor AcHa | Tooth pain/decay/bleeding gums
O 3ip | Vision

[0 XapuoBa HenepeHOCUMICTb / cnewianbHUit peXkum XapuysaHHA - Onuwitb | Food intolerance/special diet — Please describe:

Yu AuTMHA 3apa3s HaBUYAETbCA 3a IHAUBIAYanbHUM ocBiTHIM nnaHom (Individual Education Plan, IEP) a6o 3a iHguBiAyanbHUM NAaHOM CimeiiHOro
cynposogy (Individual Family Service Plan, IFSP)? | Does this child have a current and active Individual Education Plan (IEP) or Individual Family
Service Plan (IFSP)?
[0 Tak. — Hapaiite Konito pa3om i3 Bawoto 3asaBoto. | Yes — Please provide a copy with your application.
O Hi. — BubepiTb BignoBiab HMKUe, AKLWO BOHa nigxoauTtb. | No — Check if any of these apply:
O Mos guTuHa npoiiwna ouiHKy, i 6yN10 BU3HaUeHO, LWo BOHa Ma€e NpaBo Ha IEP, ane mu Bigmosuauca Big nocayr. | My child had an
evaluation and was determined eligible for an IEP, but we declined services.

O Mos gutuHa mana IFSP y mMuHynomy, ane He nepexoauna Ha IEP y wkinbHomy oKpysi. | My child has had an IFSP in the past but did
not transition to an IEP with the school district.

O Moiit AUTMHM AiarHOCTOBAHO 3aTPMMKY B PO3BUTKY 260 06MerKeHi MOXXANBOCTI pO3BUTKY, BOHa He mae IEP, abo ii HanpaBuan Ha
ob6cTexkeHHA. | My child has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.

O Y MOET AUTUHM NiA03PIOIOTb 3aTPUMKY PO3BUTKY a60 06MerKkeHi MOXKAMBOCTI po3BUTKY. | My child has a suspected developmental
delay or disability.

O MeHe Typ6ye po3BUTOK MOET AUTUHM. | | have concerns about my child’s development.

BigomocTi npo 6atbKis/onikyHis | Parent/Guardian Information

La autuHa npoxkusae 3 | This child lives with:

O OgHum i3 6aTbKie / onikyHoMm (BKaXKiTb BigomocTi npo ogHoro 3 6aTbkis / onikyHa 1) | One parent/guardian (complete Parent/Guardian 1)
O Osoma 6aTbkamun/onikyHamu B 04HOMY AOMOrocnoAapcTsi (BKaxiTb BigomocTi npo 6atbKis/onikyHis 1i2) | Two parents/guardians in the
same household (complete Parent/Guardian 1 & 2)

O Asoma 6aTbkamu/onikyHamu B o4HOMY AOMOrocnoAapcTsi (BKaxitb Bigomocti npo 6atbKis/onikyHis 1i2) | Two parents/guardians in two
households (complete Parent/Guardian 1 & 2)
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

OpuH 3 6atbkie / onikyH 1 | Parent/Guardian 1

OpuH 3 6atbkie / onikyH 2 | Parent/Guardian 2

IM’a Ta npissuwe |
Name

Kum goBogutbea
avtuni | Relationship
to child

O BionoriuHuit 6atbko/matu / ycmHosnosay /
BiTumm/mauyxa | Biological/Adopted/Stepparent
O NMpuitomHuin
6atbko/matu| Foster Parent
O Aiayco/6abyca |
Grandparent

O Titka/asapbKo |
Aunt/Uncle

O IHwe | Other:

O BionoriuHuii 6atbko/maty / ycuHosnosay /
BiTumm/mauyxa | Biological/Adopted/Stepparent

O Titka/asaabKo |
Aunt/Uncle

O IHwe | Other:

O MpuitomHumit 6atbko/maTtn |
Foster Parent

O Aiaycb/6abyca | Grandparent

Cratb | Gender

OY[ M OX|F

OY[ M OX]|F

FeHaepHa
iA@HTUYHiCcTb
(Heo608B'A3K0BO) |
Gender Identity
(optional)

barkaHi 3aliMeHHUKHN
(Heo608B’A3K0BO) |
Preferred Pronouns
(optional)

[ata HapogyKeHHA
(micaub/aeHb/pik) |
Date of Birth
(month/day/year)

Aapeca (BKasatu
MmicTo, WrTar,
NoLITOBMIA iHAEKC) |
Address (include City,
State, Zip)

TenedoH | Phone

O AomawHiii | Home
O Mo6inbHuii | Cell
0 Po6ouunit | Work

O AomawHiii | Home
O Mo6inbHuii | Cell
0 Po6ouuit | Work

DopatkoBuii
TenedoH | Alternate
Phone

O AomawwHin | Home
O Mo6inbHuii | Cell
0 Po6ouuit | Work

O AomawwHii | Home
O Mo6inbHuii | Cell
0 Po6ouunit | Work

Appeca eNleKTPOHHOI
nowTtn | Email

Bam 6yn0 meHLwe
18 pokis, Konu
Hapogunaca ua
autuHa? | Were you
under age 18 when
this child was born?

O Tak | Yes O Hi | No O H/A | N/A

O Tak | Yes O Hi | No O H/A | N/A

fikoio moBsoto
(moBamu) Bu
posmosnsere? | What
language(s) do you
speak?

Bam notpibeH
nepeknagau uiei
moeu? | Do you need
an interpreter for this
language?

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

Bu
NaTUHoamepuKaHeub/
NaTUHOaMepuKaHeub?
| Are you
Hispanic/Latino?

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

Child’s First Name:

Child’s Last Name:

flka Bawa pacoBsa
NPUHaNEeXHicTb?
Mo3sHauTe BCi
Bignosigi, Wwo
nigxoaatb. | What is
your race? Check all
that apply.

O AdpukaHui / appoamepuKkaHLi / YopHOLWKIpI |
African/African American/Black

[0 Asiatu | Asian

O KopiHHi xuteni Anacku / KopiHHi amepuKaHui /
amepuKaHcbKi iHaiaHui | Alaska Native/Native
American/American Indian

O KopiHHi »xuteni FaBaiB 44 TUXOOKEAHCbKMX OCTPOBIB |
Native Hawaiian or Pacific Islander

O Bini | White

0 He BKa3zaHo Buwe | Not listed above:

O AdpukaHui / appoamepuKaHLi / YopHOLWKIpI |
African/African American/Black

[0 Asiatu | Asian

O KopiHHi xuteni Anacku / KopiHHi amepuKaHui /
amepuKaHcbKi iHaiaHui | Alaska Native/Native
American/American Indian

O KopiHHi uteni FaBaiB 44 TUXOOKEAHCbKMX OCTPOBIB |
Native Hawaiian or Pacific Islander

O Bini | White

0 He BKasaHo Buwe | Not listed above:

AKMi1 HaliBULKNIA
piBeHb OCBiTU BN
3p06ynn? | What is
the highest level of
education you
completed?

[ 6-4 knac abo meHwe | 6t grade or less

O 7-12-i Knac, Hemae aTecraTta abo ceptudikara 3a
TecTamm 3ara/sibHOro oCBiTHLOro piBHA (GED) | 7th to 12th
grade, no diploma or GED

[0 AtecTaT npo cepegHio ocBity| High school diploma
0O GED

[0 HasuaHHA B Konegi / nornmbneHnit Kypc HaByaHHA |
Some college/advanced training

O Aunnom Koneaxy / npo npodeciitHy ocBity |
College/professional certificate

O CryniHb acucteHTa| Associate degree

O CryniHb 6akanaBpa| Bachelor’s degree

O CryniHb maricTpa abo goKTopa Hayk | Master’s or
doctorate degree

O Hemae | None

[J 6-4 knac abo meHwe | 6t grade or less

O 7-12-i Knac, Hemae aTecraTta abo ceptudikara 3a
TecTamm 3ara/sibHOro OCBiTHLOro piBHA (GED) | 7th to 12th
grade, no diploma or GED

[0 AtecTaT npo cepegHto ocBity| High school diploma
0O GED

[0 HasuaHHA B KonegKi / nornmbneHunit Kypc HaByaHHA
Some college/advanced training

O Aunnom Koneaxy / npo npodeciitHy ocBity |
College/professional certificate

O CryniHb acucteHTa| Associate degree

O CryniHb 6akanaBpa| Bachelor’s degree

O CryniHb maricTpa abo goKTopa Hayk | Master’s or
doctorate degree

O Hemae | None

Bu 3apas npautoere?
| Are you currently
employed?

[0 Tak. — CKinbKW roauH Ha TUXKAEHD (3 goporoto)? | Yes —

How many hours per week (including travel)?
IM’a/Ha3Ba Ta Homep TenedoHy poboTogasua |

Employer name & phone #:
O Hi | No
O Hi, Ha neHcii abo iHBanig, | No, retired or disabled
O Ce3oHHa po6orta | Seasonal

[0 Tak. — CKinbKW roauH Ha TUXKAEHD (3 goporoto)? | Yes —

How many hours per week (including travel)?
IM’a/Ha3Ba Ta Homep TenedoHy poboToaasua |

Employer name & phone #:
O Hi | No
O Hi, Ha neHcii abo iHBanig, | No, retired or disabled
O Ce3oHHa po6orta | Seasonal

Bu 3apas npoxopute
npodeciitHe
HaBYaHHA abo
HaBYaHHA B OCBITHIl
ycTaHoBi?| Are you
currently in job
training or school?

O Tak. — CKifIbKU roAMH Ha TUXKAEHb (BKNOYaloum Yyac
3aHATb, Yac HaBYaHHA, gopory)? | Yes — How many hours
per week (including class time, study time, travel)?
HasBa wKonu i ocCHOBHa cneuianbHicTb | School
name & major/goal:
O Hi | No

O Tak. — CKifIbKU roAMH Ha TUXKAEHb (BKNOYaloum yac
3aHATb, Yac HaBYaHHA, gopory)? | Yes — How many hours
per week (including class time, study time, travel)?
HasBa wKonu i ocCHOBHa cneuianbHicTb | School
name & major/goal:
O Hi | No

Yu bepete BM y4acTb
y nporpami
WorkFirst?| Are you
in an approved
WorkFirst activity?

[ Tak. — OnuwiTtb BUA AiANbHOCTI Ta KiNbKiCTb
3aTBepAKEHUX rOAUH Ha TUXKAeHb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No

[ Tak. — OnuwiTtb BUA AiANbHOCTI Ta KiNbKiCTb
3aTBepAKEHUX rOAUH Ha TUXKAeHb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No

Bu chyxute un
CAYXKUAK B
36poiitHMX cunax
CLUA? | Are you or
have been in the U.S.
military?

O Tak, A BilicbkoBocay»K6oBeub | Yes, current service
member

O Tak, A 3apa3 cnyxy abo cnyXus (cnyXuna) nporarom
ocTaHHix 12 micauis / 3aranom 19 micauis | Yes, currently
deployed or have been in the last 12 months/for a total of
19 months

O Tak, A BeTepaH | Yes, veteran

O Hi | No

O Tak, A BilicbkoBocay»K6oBeub | Yes, current service
member

O Tak, A 3apa3 cnyxy abo cnyXus (cnyXuna) nporarom
ocTtaHHix 12 micauis / 3aranom 19 micauis | Yes, currently
deployed or have been in the last 12 months/for a total of
19 months

O Tak, A BeTepaH | Yes, veteran

O Hi | No
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

MNpo6nemu cim’i | Family Concerns

Child’s First Name:

Child’s Last Name:

Byab nacka, nosHaute npobaemu, AKi BUHMKaOTb y Bac / Bawoi cim’i y gomorocnogapcrsi. | Please check areas of concern that you have for

yourself/family in your household.

O YneH cim’i mae iHBanigHicTb a60 XpoHiuHe ¢i3nuHe
uym ncuxiuHe 3axBoploBaHHA Ta | Household member
has a disability or has a chronic physical or mental
health condition and is:

O He3aaTHMIA npautosaTy / Buntuca / 6patn
y4yacTb y cimeiiHomy xutTi | Unable to engage in
work/school/family life

[0 neBHOO Mipoto 3aaTHUI1 npawtoBaTtu /
BuntUcA / 6paTn yyacTtb y cimeiiHOMY XUTTi |
Somewhat able to engage in work/school/ family
life

O 3aebinbworo 3gatHuiA npautosat / Buutuca /
6paTtn yyactb y cimeitHomy utTi | Mostly able
to engage in work/school/family life

O OauH 3 6aTbKie / ONiKyH AUTUHU Ma€E TPyAHOL 3
HaBYaHHAM (He € iHBanigom) | Child’s
parent/guardian has learning difficulties, no disability

O AoMaluHE HAacMNbCTBO B Cim’T (y muHynomy abo
3apas), 30Kpema Konm AuTuHa nepebyesana e ympobi
mamepi | Household domestic violence (past or
current), including in utero

O Npo6nemu 3 HapKoTUKamu/ankoronem a6o
3/10B}XKUBAHHAM NCUXOAKTUBHMMU PEYOBUHAMMU B
cim’i (y muHynomy a6o 3apas), 30Kpema Konm AUTHHA
nepebysana e ympobi mamepi | Household
drug/alcohol issues or substance abuse (past or
current), including in utero

O Cim’a couianbHO i301bOBaHa,
NOBHICTIO a60 NPAKTUYHO NOBHICTIO
BTPaTU/Ia KOHTAKTU 3 iHLUMMU NI0A4bMU
| Family is socially isolated, with
complete or near-complete lack of
contact with others

O Y oaHoro 3 6aTbkie / onikyHa
AVUTUHU € Npo6aemu 3 OTPUMAHHAM
abo 36eperkeHHAm poboTu | Child’s
parent/guardian concern for getting or
keeping a job

O Y cim’i € topuauuHi npobnemu |
Family has legal concerns

O Y AUTUHU € UneH cim’i, AKMIK
HaB4YaBCA Y WKONi-iHTepHaTi gna
ingiaHuis | Child has a family member
who attended Indian Boarding School

O OauH i3 6aTbKiB / ONiKyH AUTUHY €
MirpaHTom a6o ce3soHHUM
pPO6iTHUKOM, i cim’A oTpUmyE BinbLie
NOJIOBUHM CBOTO AOXOAY Big,
cinbcbkorocnogapcbkux pobit | Child’s
parent/guardian is a migrant or
seasonal worker with more than half of
family income coming from agricultural
work

O OaumH i3 6aTbKiB Ta AUTUHA Nepeixanu
33414 Y4acTi B TPaAULIAHUX KY/IbTYPHUX
3axoaax abo npaueBnalTyBaHHA (Ce30HHOro
4YM TUMYACOBOTO B Ci/IbCbKOMY rocnogapcTsi
um pubanbctsi) | Parent and child moved to
engage in traditional cultural practices or
employment (seasonal or temporary in
agricultural or fishing)

O HewopaasHi immirpanTn/6ixkeHui (ocTaHHi
5 pokiB) | Recent immigrant/refugee (past 5
years)

O OpmH 3 6aTbKis / onikyH AUTUHU
ys’asHeHumii | Child’s parent/guardian is
incarcerated

[ BtpaTa ogHoro 3 6aTbKiB (cMmepTb,
BiAMOBa Big, AUTUHM UM aenopTauina) | Loss
of a parent (death, abandonment, or
deportation)

O BaTbKu/oniKyHU AUTUHU PO3yunAUCA
260 po3iilAUCA NPOTATOM KUTTA AUTUHM |
Child’s parents/guardians divorced or
separated during child’s life

O Cim’s paHiwe 6yna 6e3nputynbHOIO
(npoTarom octaHHix 12 micauis) | Family
previously homeless (in the last 12 months)

O NMpo6nemu cim’i i3 xxutnom | Family
concerns with housing
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

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

Cutyauia cim’i i3 }utnom | Family Living Situation

Yu oTpumye cim’a cybcnpoBaHe XUTNO0, HANPUKNAZA KUTN0BUI Bayuep abo rpoloBy aonomory Ha xutno? | Does this household receive
subsidized housing such as a housing voucher or cash assistance for housing? 0 Tak | Yes O Hi | No

AIKOIO € NOTOYHA CUTYaLLiA BaLOi POAUHM 3 XKUTAOM? 3aKoH MakKKiHHi-BeHTO npo aonomory 6e3npuTyibHUM nepegbayae nocayru Ta NigTPUMKY
BANA pitel i monogai, AKi ctanm 6e3nputynbHUMK. Bawi BignoBiAi 4ONOMOXKYTb HAM BU3HAUUTU NOCNYTU, Ha AKi MOXKe NpeTeHAYBaTK Bawa
AutnHa. | 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 BnacHe xwutno | Own O Y uyxkomy 6yanHKy abo KBapTupi 3 iHWOO ciM’eto (BMGepiTb O4UH BapiaHT HUXKYe) | In
O OpeHpoBaHe }utio | Rent someone else’s house or apartment with another family (select one option below):
[ BilicbKOBI — YEKalOTb Ha NOCTilHE KUTAO | » [ 3aBAacHUM 6akaHHAM (HanpuKnag, wob po3ginutn 0608’A3KK, 6yTn 6amKue Ao
Military — waiting for permanent housing cim’i Towo) | By choice (e.g., to share responsibilities, to be close to family, etc.)

» [y 3B’A3Ky i3 BTPATOIO }KUT/A, EKOHOMIYHMMM TPyAHOLWAMM a60 3 NOAIGHMX NPUUMH
O Y moreni | In a motel | Due to loss of housing, economic hardship, or similar reason
O Y nputyaky | In a shelter O Tumuacose »*wutno | Transitional Housing
O B aBTomo6ini, napKy, KemniHry a6o iHwomy O NepeixaxKaemo 3 Micua Ha Micue / »KuBemo B pisHUX ntogeit | Moving from place to
noai6Homy micui | A car, park, campsite, or place/couch surfing
similar location O Y *uTni 3 noraHumu ymosamu (Hemae BoAm, Tenna, eNeKkTponoctayarHa) | In a residence

with inadequate facilities (no water, heat, electricity)

O IHwe. — YKaxitb | Other — Please describe:

Doxig i po3mip cim’i | Family Income and Family Size

Mo3HauTe BCi BigNoBiAj, Wo niaxoAATb, AKWO BY, A AMTUHA a60 iHwWa 0coba, Wo NPoXKMBAE Y BallOMy BYAUHKY i € BalWMM poguuem,

YONOBIKOM/APYKMHOIO a60 YCMHOB/IEHOIO AUTUHOIO, OTPUMYETE HaBeAEHi HUXKYE BUAM aepxKaBHoi gonomoru. | 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 Aonomora SSI 3a iHBanigHicTio, AKY oTpumye | SSI for disability received by: O gutuna | Child O oguH i3 6aTtbkis / onikyH | Parent/Guardian
O iHwe (Kum gosoauTbca AntuHi) | Other — Relationship to child:

O MpowoBa gonomora 3a Nporpamolo TMM4YacoBOI Aonomoru HyxaeHHum cim’am (TANF) | Temporary Assistance for Needy Families (TANF) cash

[0 Jonomora Ha xapuyBaHHA (SNAP) | SNAP

Mo3HauTe BCi BigNOBiAi, Wo NiAX0AATb, AKLLO Balla Cim’A OTPUMYE HaBeAeHi HUKUe Buamn gonomoru. | Check all that apply if your family
receives the following:

O Oonomora TANF auwe ana gutnuum | Child-only TANF 0 WorkFirst [0 Cy6cugia nporpammn Working Connections Child Care (Jonomora 3
onnartoto gornaay 3a agutuHoto) | Working Connections Child Care subsidy 00 WIC

Yu Hanpasuna Bac B L0 Nporpamy nesHa cnyx6a? | Were you referred to this program by an agency?

O Tak. — HasBa | Yes - Name: O Hi | No

BbyAb Nacka, nepeniyitb ycix n0gen, AKi ) X<MBYTb y OCHOBHOMY A,0MOrocnogapcrsi wiei autnHu. | Please list all people living in this child’s primary
household.

Yu € ua NloanHa BawMm

[aTa HapoaXXeHHA Kum gosogutbca | Yu HapaeTe BU GpiHAHCOBY | KPOBHMM poauuem, poguyem
Im’a Ta npiseuwe | Name (Firstand | (micaub/peHb/pik) BVUTUHI | niaTPUMKY Lili nloguHi? | 3a waob6om umn

Last) | Birthdate Relationship to Do you financially support | BcuHoBAeHHAM? | |s this person

(month/day/year) child this person? related to you by blood,

marriage, or adoption?

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

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

ByAb nacka, nepenivitb ycix Al04el, AKi })KUBYTb Y OCHOBHOMY AOMOrocnoAapcTsi wiei AuTnHu. | Please list all people living in this child’s primary
household.

Yu € ua nloguHa Bawmm

[laTta HapoAXKeHHA Kum goBogutbca | Yu HapaeTe BU GiHAHCOBY | KPOBHMM poauuyem, poguyem
Im’a Ta npiseuwe | Name (First and | (micaub/peHb/pik) BUTUHI | niaTPUMKY Lili nloguHI? | 3a wao6om um

Last) | Birthdate Relationship to Do you financially support | BcuHoBAeHHAM? | |s this person

(month/day/year) child this person? related to you by blood,

marriage, or adoption?

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

OTak | Yes O Hi | No O Tak | Yes O Hi | No

OTak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

flKa 3aranbHa KifbKiCTb YNeHiB POAMHM, L0 NPOXKMBAIOTb Y BaLOMY A0Mi, BK/IOYHO 3 BamM Ta Ui€lo aguTnHoto? | What is the total number of
family members living in your home, including yourself and this child?
AIKMI 3aranbHUiA A0Xi4 Balloro AOMOrocnoAapcTea 3a OCTaHHiI KaneHAapHMIA pik abo octaHHi 12 micauis? | What is your total estimated

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

A nigTBepaxyio, wo iHpopmauis, HagaHa B Ui Gopmi, € 40CTOBIPHOIO Ta TOUHOIO. fl NoBigOMMB (NOBiAOMMAA) NPO BCi CBOT A0X0AM Ta PO3Mip cim’i,
AIK LbOro BMMararoTb NPOrpamMmm paHHbOro po3BUTKY. Al po3yMmilo, L0, AKLLO A CBi40MO Hagalo HenpaBauey iHGopMmaLilo, mos cim’a moxke 6yTn
no36aBneHa MOX/IMBOCTi KOPUCTYBATMCA Nocayramu nporpamu. Kpim Toro, AKLWo mos guTUHa Byae 3apaxoBaHa Ao nporpamu ECEAP, meHi,
MOX/IMBO, A0BEAETbCA NOBEPHYTU CYMY, BUTPAUYEHY HAa MOIO AUTUHY.

A po3ymito, Wwo iHpopmau,if 3 Liei 3asABKM BHOCUTLCA A0 Pi3HUX 633 AaHUX NPOrpam PaHHbOro PO3BUTKY, AKMMMU KepytoTb [lenapTameHT y cnpaBax
nitei, monogai ta cim’i (Department of Children, Youth and Families, DCYF) Ta ocBiTHiit okpyr Puget Sound (Puget Sound Educational Service District,
PSESD). DCYF Ta PSESD 3060B’A3yt0TbCA 3axuLaT KoHiAeHUiliHi Ta 0cOBUCTI AaHi, AKI MOXKYTb ifeHTMdIKYBaTHM AUTUHY UM cim’to. [lo 633 faHUX He
BHOCUTbCA iHpOpMaLia, NOB’A3aHa 3 immirpauiliHum cTaTycom, i Ui BiAOMOCTi He nepeAaloTbca AeprKaBHUM abo dpeaepanbHUM opraHam.
IHpopmauia B 6a3ax gaHUX MmoXKe 6YTU BUKOPUCTaHA B 3a3HAYEHUX HUXKUE LLiNAX.

e  HaykoBi AOC/AXKEHHS, L0 BU3HAYAIOTb KOPUCTb YYACTi B NPOrpamax paHHbOro PO3BUTKY ANA AiTei y NoAANbLIOMY XKUTTI

. NigTBepaKeHHs Toro, wo wrat Washington BuTpayae 4acTMHY BAaCHUX KOLUTIB Ha Nporpamm Ans cimei, Wo HeobXigHO AN OTPUMaHHA
BiA, depepanbHOro ypaay KowTis 3a NPOrpamolo TMMYacoBOi 40MOMOrU ANA HYXKAEHHUX Cimei

| 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.

Mianuc oaHoro 3 6aTbkie abo onikyHa | Parent/Guardian Signature

Darta | Date (ECEAP Staff: Enter this date in ELMS)
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3aABKa Ha yuyacTb y Nporpami paHHboro po3suTky, 2023-2024 piK | Early Learning Application 2023-2024

*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):

(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:

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