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WIS BIFEI MUBTAHS 2023-2024

Early Learning Application 2023-2024

Staff Only - ChildPlus ID: ELMS ID:

g8 ATeddl - A6dS | Child Information — General

yfagr st | First Name: fEgaasTa™H | Middle Initial:
»rydt &TH | Last Name: 3JAId &™H | Preferred Name:
A6H i3t (Hiﬂ't'f'/f??i/ﬂ"'&) | Date of Birth (month/day/year):

fgar | Gender:OM OF
fEaruge (f@ﬁ'&ﬁlﬂ) | Gender Identity (optional):

WW(W | Preferred pronouns (optional):

ﬁeﬂ‘é’%?ﬁwégywﬁé | What is this child’s home language? E_T-ﬂ?'ﬂ" | 2nd language:
froge9ged| [0 fige »iaH | O e B niad@ »3 I I | o *IB M, Ud feme3d 99 I | *some
This child speaks: Only English Mostly English and another language English, but mostly another language
0 wiaTIH »13 gt I 2= ¥ firdoii (9 | Both o *wigrdet 3 fegrer fage ffa 3T | *onlya
English and another language the same (bilingual) language other than English

a?feaﬁr’mfaﬂﬁwm@%én Is this child Hispanic/Latino? O 9T | Yes O &dt | No

fer e disAB At I? Wﬂ?wﬂ@émﬁl | What is this child’s race? Check all that apply.
0O Mediaa/Medids MHITES/STST | African/African

American/Black O wm@wﬁﬁfﬁwélﬁsm Native Hawaiian or Pacific Islander
mRE | Asian o faer | White
O MBTHS HB/HS MHdlel miHdiell 31a31 | Alaska o GuI BETa &3 | Not listed above:

Native/Native American/American Indian

Wﬁuﬁ@aﬁﬁm/mﬂwméﬂsﬂé? | What is your family’s heritage/tribe/country of origin?

é]feaﬁ'wﬁaaﬁuwéﬂ/éﬂwﬁﬁm?ﬁwé? | Is this child part of a tribe either by membership or by ancestry/lineage? O It |
Yes O ?ﬁ.ﬁl No

é]ﬁaﬁwuﬁwﬁwmﬁﬁamﬁ&wé? S CEREEECECECL | Has this child been previously enrolled in these programs?

Only check the most recent.
. ] 0
O I &t | None [0 Head Start/Early Head Start/ECEAP/Early ECEAP I feg O ﬁ-l'H"-ﬂ"_-_ﬂﬂWashington

0 fenrfent w3 dfen Bt ganrst H Pierce County, Washington State | Head Start/Early Head State fé’afaé‘eﬂagaé‘ |
AJfE3T (ESIT), Wﬁﬁf’ﬁ”ﬂﬂ? Start/ECEAP/Early ECEAP in King or Pierce County, Washington =~ Migrant/Seasonal Head Start

=% fanaat (IDEA) 37T C, ECLIPSE T-l'i State anywhere in Washington State
IR A AEH- 3 f3% P TUD | Early O Head Start/Early Head Start/ECEAP/Early ECEAP fofH d
Support for Infants and Toddlers (ESIT), feg Washington State County | Head Start/Early Head

IDEA Part C, ECLIPSE, or any Birth-to-Three ~ Start/ECEAP/Early ECEAP in another Washington State County
Early Intervention

ﬁawmmaﬂmmﬁﬂ When did this child last W?m»@m | Name and location of program:
attend?

ot fog 997 <d3ns e fer Adte '§fé’3raﬁ{3ﬁﬁ‘1mf€€mév | Is this child currently enrolled in a community slot at this site? O
JT| Yes O adt | No

ﬁmi@gﬂﬁ%@%—ﬁﬁﬁﬂﬁiﬁﬂm%@ﬁ’ | Is this child a sibling of a child currently enrolled in the program you are

applying to? O i | Yes O &dt | No
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WMIB BIFEI MUBIAAS 2023-2024 | Early Learning Application 2023-2024

g9 o fUgsT a™: H9 T I &TH:

It fo3 AeS fAge AreaTdl BEl I& | "I T Ae™ B o785 YdId™H €9 30731 ®asT A a7 '3 A8 WHI &dl U=l | The
questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

ﬁﬁai@mémm»ﬁa@mﬂmwﬁﬁéﬁmﬁaév | Is this child in official foster care or kinship care with a

grant amount? 0 g | Yes O &dt | No
ﬁaHEI"', ?Qﬂ%aawawfé’zwésﬁ"raasﬁﬁn If yes, what is the Case Number or Client ID Number?

mapz@asmﬁmméﬂéssﬁév | What is the monthly grant/payment 0 DSHS (mrrﬁra»réfﬂasﬁa@

amount and source? $ ﬁ@m) O ssi (WWW)

#%WWWW#‘?H@U’S | # of children covered by grant amount: O Tt | Tribe OO 43 | Other
ﬁﬁai@mﬁm?ﬁwﬁﬁéﬁﬁmﬁqév | Is this child in kinship care without a grant amount?

O Si | Yes O No

ﬁﬁﬂﬁ%émmwmémwﬁﬁﬂaéﬂémw?mwmﬁh | Was this child adopted after foster

care or kinship care or from orphanage from another country? O i | Yes O &dt | No

ﬁ%wwﬁmmmwﬁ@wémém»m@wW(W)mwﬁrfswﬁn Was this child recently

reunited with their parent(s) after foster care or kinship care? O g | Yes O &dt | No

ot 3973 UfdeTd § TI3IHTS ST I8 Atk Rt (cps), UTGET9d HBTEE AT (FAR), 37931 I185 ABATE (1IcW), SBESHA FETEST
ﬁ@?, WWWWWWWWWW%’ | 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 It | Yes O &t | No

ot 3T73 UfdeTa & W33 1S9 cps/FAR/ICW (878 At AT/ Ufgedd HBTHE ASTE/3d31 18 ABATT), 3ZE3HA JETESt
ﬁ@"'@'i, Wa@maaﬁmmtﬁ'ﬁémmmsﬁﬁﬁn Has your family received services/support from CPS/FAR/ICW,

comparable tribal services, or law enforcement/court system in the past? O Gu | Yes O &t | No

ot 3I73 Ufge9 B TIIHE 39 cps (I8 HATPHT RET=) 7T FAR (ISR HBTHE ASTE) ©ATT 918 YIS B Hagdl fedtd? | Is

your family currently approved for childcare through CPS or FAR?
O m-t@aaéﬁ%%maaufév | Yes — How many approved hours per week? od | No
ﬁﬂ@ﬁémwmémﬁmwwmwmmén Has this child ever been asked to leave an

early learning program because of behavior issues? [0 g | Yes O &dt | No

g8 Aredrdl - fAd3 | Child Information — Health

i fer S T RSas ghid? | Does this child have medical insurance? O IF | Yes O &t | No
AT, Fifarfamidh | ifyes, OIS WMUS oyERegh oIEfEdl g figedt AStEs 923 | military

what type? %8'&/"1%?"]38@?; Private Insurance Medical Coverage
é]ﬁﬂﬁ%?é@é@mmwﬂmaﬁﬁﬁév | Does this child have a regular doctor or medical clinic?

O Tt - FBHEA/YTBTRIE™ | Yes - Name of clinic/provider: ATz g T o™ | Name of medical professional:
08| No

ot fusy lzméﬂhﬁﬁﬂﬁ%%ﬁﬂWﬁ%ﬁlﬂmﬁjﬁ | Did this child have a well-child exam within the last 12 months?
odi- ﬁgﬁlﬂfﬁwéﬁlﬁ ()-Eﬂ't')'f/f??'ilﬂ"'g) | Yes — Date of last exam (month/day/year):
od | No o 3t mifapr3 | Date Unknown
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WMIB BIFEI MUBIAAS 2023-2024 | Early Learning Application 2023-2024
o T fugsTam: H9 T I &TH:

Jifer g T dTi T ETd? | Does this child have medical insurance? O i | Yes O &t | No
AT, Fifarfamidl | fyes, 0 THICS MUS o yrERe ghi| OMEAS [0 fHBedt 38 923 | Military Medical

what type? %&'&/‘QETE"BG@?; Private Insurance Coverage
ﬁﬁﬂﬁ%?é@%‘é@@mw@?@aﬁmﬁv | Does this child have a regular doctor or medical clinic?

O Tt - FBHEA/YTBTRIE™ | Yes - Name of clinic/provider: Tei S URTI T E™ | Name of medical professional:
O0®& | No

ﬁmﬁ%WGW%@@mmﬁﬂ Did this child have dental exam within the last 6 months?
O Ji- ﬁmlﬂmﬁiﬂﬁ'@ (HEI'T?ST/"‘???/W) | Yes — Date of last exam (month/day/year):
od | No o 3t mifap3 | Date Unknown

mﬁ%ﬁmmﬁﬁ’ | What is your child’s immunization status?
O Eﬁﬂféﬁ{gm | Fully immunized 0&ec | Exempt O ga‘twélwmwé‘é?ﬁﬂ | Not fully immunized or exempt O wallat

| Not sure

ot fon ¥9 <1 Jigia fra3 Afest 9 (fam €9 wafa g3, @, SAg, §a19, €9, ApHD, Hfem, AuTdtsT fafes, T3dt A € fardt,
Wm‘mmﬁmﬁ)’ | 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)?

O I -faguragad egcas 9 | Yes — Please describe: ﬁazﬂfa?léw-?ﬁwrwé | The health condition is considered:
O Jista | Severe O HUH | Moderate O J&JAT | Mild
O®& | No ot fam fAg3 Havss yer3r 3 fon Afadt w1 faers 31372 | Has a Health

Care Provider diagnosed this condition? O i | Yes O &t | No

g% ATedrdl - feam | Child Information - Development

Eﬂmﬁma%élﬁwzméﬁmé? | Do you have concerns about this child’s health?
odi- ﬁvm%e@wémaﬁ | Yes — check all that apply below O &dl

O WS ASHEHAS (5.51bs/5Ibs sMAS W) | 037 deBmiFWe AN IufasierasH | o 3d9/AIE YITeE3 | drug/alcohol

Low birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) Preterm birth less than 37 weeks affected
0 HESTEL | Hearing O STE16 Hed/a[A NS | Fine motor/gross [0 B€1 € €J€/AIS/HAfPAT T Y&
O W | Vision motor <dICT | Tooth pain/decay/bleeding gums

O mmﬁﬁﬂm-wmmaﬁ | Food intolerance/special diet — Please describe:
ot fer 91 35 Hger w3 faformits femastars fif wasT (ep) 7 fera3tar3 ufgerda ReT WA (1FsP) 32| Does this child have a

current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?

O di- ﬁmnmmm%wﬁaanﬂmaé | Yes — Please provide a copy with your application.
O &dl- maﬂﬁaﬂﬁwﬁ%ﬁwwm No — Check if any of these apply:
0 NI ¥4 T USTaE 137 famr 7l w3 €T 1ep BE w1 Hl, g vt Aeret § wiAdarg aa €37 A | My child had an

evaluation and was determined eligible for an IEP, but we declined services.

0 N3 99 IS fusd M e 8 irsp 3 U3 AS A @ 75 18 iep €9 39S &t Ifemm 1 | My child has had an IFSP in the

past but did not transition to an IEP with the school district.

0 N3 ¥4 © feam Hedl 29t 7 »iutgd3T € u3T SarfenT fapt 3, et 1Ep &d1 J, AT HBTaE S8 fmm /1 faar I | | My child

has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.
O ﬂ%ﬁ%éﬁamﬁa"ﬁ%ﬁww?am?ﬁaél | My child has a suspected developmental delay or disability.
| ﬁﬁ»m:éﬁ%%faama@fé’a@am | I have concerns about my child’s development.

— d Revised 03/08/2023 Page 3 of 9
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WMIB BIFEI MUBIAAS 2023-2024 | Early Learning Application 2023-2024

W/ﬁ@/ﬂm{ﬂgm | Parent/Guardian Information

g9 o fugsTa™:

g9 T I E™H:

2)

feago e afderad | This child lives with:

O ﬁaWBT/ﬁBT[HB"{H? (EBTWBT/F'-BT[HB?{HS’ 1)| One parent/guardian (complete Parent/Guardian 1)
O ﬁ'ﬁu%@af%’a%w&/ﬂm[ﬂs (@W/W{H? 1 WQZ)I Two parents/guardians in the same household (complete Parent/Guardian 1 &

O %wﬁ'a%w-ﬁmmm{ﬁs (@W/HEW 17)f§2)| Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

H3/fU3T/AIYAS 1 | Parent/Guardian 1

)'Fl)/FI'El'l{FIBZ | Parent/Guardian 2

ST | Name

9 &8 famaT |

Relationship to child

o Hie-fefamraa/die fenmpadst |

Biological/Adopted/Stepparent
O UBE UAE | Foster

O HTHY/a™T |

Parent Aunt/Uncle
O TeLal | Grandparent O J9 | Other:

o Hie-fefamraa/die fenmpaasEt |

Biological/Adopted/Stepparent
O UBE UHE | Foster Parent [ HTHI/A™ET |
0 TreeTdl | Grandparent

Aunt/Uncle
O J9 | Other:

Aad | Gender

oM OF

oM OF

fBSause
(fea?fﬁ-ran Gender

Identity (optional)

3adtdl UFste
(feasfus) |
Preferred Pronouns
(optional)

AoH 3t
(e fes/ms))|

Date of Birth
(month/day/year)

Y3 (mfdqg, I,
ﬂ_:l'l-lﬂﬂg) | Address
(including City, State,
Zip)

O Wd | Home D#&' | Cell

OWd | Home Dﬁg | Cell

under age 18 when
this child was born?

@& | Ph o o

S0 | Phone 0 & | Work O 9H | Work
femﬁm%m O Wd | Home D#8|Cell OWd | Home D#8|Cell
Alternate Phone 0O oH | Work 0O &H | Work

E'I-ﬂ?;l Email

EERIE R CET)

S 3 e i Ad

fegdmrderdfeon | Lo\ ves oot | No o BB 0T | Yes 0 & | No O BT &

H | Were you - -

3HI fgadt g
BT d? | What
language(s) do you
speak?

4 | Head 5o
1) Start @

Washington State Department of

CHILDREN, YOUTH & FAMILIES

Revised 03/08/2023
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WMIB BIFEI MUBIAAS 2023-2024 | Early Learning Application 2023-2024

g9 o fUgsT a™: H9 T I &TH:

H3/fU3T/AIYAS 1 | Parent/Guardian 1

)'Fl)/FI'EI'l{FI'S'Z | Parent/Guardian 2

ot 3a7g fer g
sHggHE @33
é? | Do you need an
interpreter for this

03| Yes O &1 | No

I:lil'ilYes |:|2'SEi|'|No

language?
ot 3w
37Areyou‘ 0 di | Yes D?Efleo O Jf | Yes D?Efleo
Hispanic/Latino?
wﬁméﬁ? O WM@WW/W | African/African O WM@WW/W | African/African
Wﬂé‘é@ﬂﬁ American/Black American/Black
d A 3| | What | O byt | Asian 0O SrbyTet | Asian
is your race? Check | 00 WBTHAT HS/HS niHdTal/miHdlet 37931 | Alaska O MBTHAT S /HS MHdtEl/mHdtet 37331 | Alaska
all that apply. Native/Native American/American Indian Native/Native American/American Indian
O wmwﬁﬁm»ﬁzﬂﬁs‘ﬁ Native Hawaiianor | O wmwﬁﬁm»ﬁzﬂﬁs‘ﬁ Native Hawaiian or
Pacific Islander Pacific Islander
o fder | white o fder | white
O Q‘tmga‘té"um?é | Not listed above: O Q‘tmga‘té"um?é | Not listed above:
0 6% AHT3 AT ufe | 6th grade or less 0 6% AHT3 AT e | 6th grade or less
0 79 3 A T3, g fsudnwr At fMd st | 7 w0 0 791 3 128 T3, A fsudnr At Mg st | 70 1o 12
12th grade, no diploma or GED grade, no diploma or GED
O wﬂg_gm | High school diploma O wﬂg_gm | High school diploma
ﬁ’fu;,r;@@fgu"qa O qsm/ﬂsmﬁqwé | Some O qsm/ﬂsmﬁqwé | Some college/advanced

a’Téu What is the
highest level of
education you

college/advanced training

O m/’l%mﬂaﬁl%éz | College/professional

certificate

training

O m/’l%mﬂaﬂ%éz | College/professional

certificate

completed? ] wHwEe f3ardt | Associate degree ] wHwEE f3ardt | Associate degree
O 8954 faardt | Bachelor’s degree O 8954 faardt | Bachelor’s degree
0 HTHEd A 3Taed<e €l f3ardt | Master’s or doctorate | O HTHEd 7t STdcde ¢l f3ardt | Master’s or doctorate
degree degree
Daﬁ?ﬁ.ﬁl None Daﬁ?ﬁ.ﬁl None
D?-@Uﬂgﬁ%lﬁ%(mm)? | Yes — How D?-@Uﬂgﬁ%lﬁ%(mm)? | Yes — How
many hours per week (including travel)? many hours per week (including travel)?
a]giﬁm m?m»@éﬁﬁm | Employer m?m»@éﬁﬁm | Employer
ﬁgmmaﬂ name & phone #: name & phone #:
Are you currently o o
employed? 06| No 06| No
O ?ﬁ,ﬁmwm | No, retired or disabled O ?Tc.ﬂ,ﬁ@"”_‘_lﬂ??l"m | No, retired or disabled
O Wit | Seasonal O Wit | Seasonal
SAIHieTs 0 9t - yF ge3 {43 we @@m v mi, wiftmts = 0 9t - yF ge3 {9 i (@@™ T i, wiftels T i,
f‘é’g?‘“ﬁa’t@ AT, WS'BTTI'QB)?I Yes — How many hours per week ‘GI"S'BTTI'QB)?I Yes — How many hours per week (including
f‘h‘q’ng’]ﬂ'iﬂgg (including class time, study time, travel)? class time, study time, travel)?
G932 | Are y(;u @?W”@t‘fﬁm | School name & @?W”@t‘fﬁm | School name &
currently in job major/goal: major/goal:
training or school? O & | No O & | No
Revised 03/08/2023 Page 5 of 9
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WMIB BIFEI MUBIAAS 2023-2024 | Early Learning Application 2023-2024

g9 o fugsTa™:

g9 T I E™H:

WBT/ﬁBT/'HB'l{HB’l | Parent/Guardian 1

W/W{HBZ | Parent/Guardian 2

ot 3 fea yeifss
TIISHC JiSifedt
fe"aé‘n Are you in
an approved
WorkFirst activity?

O I - ISttt 1 2dTs oa M3 YI 783 Hagane
ifent & Aftpr | Yes — Describe the activity and the
number of approved hours per week:

08| No

O I - JEifett 1 239Ts oa M3 YI 783 Hagane
ifent & Aftpr | Yes — Describe the activity and the
number of approved hours per week:

O& | No

ot 3T wdtelt @n
fE&gIaigd P

o i, ffﬂ?’ﬁ?’ﬁﬂ? | Yes, current service member
o I, T33HTs feg Ifeat3 di3T fapr 3 7 fued 12
Htﬂﬁ'mrrfa‘u’/gx 19 Hlfenr et 3 | Yes, currently

deployed or have been in the last 12 months/for a total of

o i, ffﬂ?’ﬁ?’ﬁﬂ? | Yes, current service member
o I, T33HTs feg Ifeat3 di3t fapar 3 7 fued 12
Htﬂﬁ'mrrfa‘u’/gx 19 Hlfenr et 3 | Yes, currently

deployed or have been in the last 12 months/for a total of

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

19 months

k)

o dfi, ”I?_Eé' | Yes, veteran

19 months

k)

o dfi, ”I?_Eé' | Yes, veteran

yfgerga fasret | Family Concerns

mm%%m@m@ﬁmm%m@m@%l | Please check areas of concern that you have for

yourself/family in your household.

0 W3 ? HEg S wyrga3T 3 A GAdt
Hdlga A WiafAa fia3 <t 9ista Afe=t 9
»@ﬁ | Household member has a disability or
has a chronic physical or mental health
condition and is:

O SH/AgSUfdeda fies feg A
ﬁzfeamm| Unable to engage in

work/school/family life

O 9% J€ 39 IH/Ag S Ufgeaa
Fﬂ%ﬁﬁamﬁ'&%ﬁm | Somewhat

able to engage in work/school/ family life

o feer3a H/Agsufaeaa

fies fRg s I war | Mostly

able to engage in work/school/family life
0 ¥4 @ H3Lfuz/AqyR3 § fius e
HASS I&, IE MUTIAST &l d | Child's
parent/guardian has learning difficulties, no
disability
0 WAS WY I w33 i Hgen), fam
feg WI Household domestic violence
(past or current), including FooTal Ied ITHE

0 WIS &HIS UTTgE/HI™ Tt
e 7 58 yTgt 9t gagedsd
(13 A = I3, AN F9EsT T |

Household drug/alcohol issues or substance

abuse (past or current), including gooalfieg
o ufgeg mfRa 33 3 MBI ESaT 3,
gt o738 Aygd € ydt A 33-33-ydt
IS | Family is socially isolated, with
complete or near-complete lack of contact
with others

0 34 B 7T FUE BE T T HS-
ﬁBT/HEI'l{H'BﬁBT | Child’s parent/guardian

concern for getting or keeping a job

o ufgera it g8t fa37<i I8 | Family
has legal concerns

0 99 T ffg ufgerga Agg IR gast
YIS HaIs G ufPar 3 | child has a
family member who attended Indian Boarding
School

o 99 ® W3-fuzyAayAs & yemit At
it geHeTEt 95 faAe ufgerg €t widt 3
o wmHEs AStEE R IH I wGE I |
Child’s parent/guardian is a migrant or
seasonal worker with more than half of family
income coming from agricultural work

o H3-fuzT n3 a7 gerfest Afgnmaraa
wfgnAt 7 grarg (A3tardl Al e eFs
&g Wmit vt wimaret) &g A I o &
IB IR | Parent and child moved to engage
in traditional cultural practices or employment
(seasonal or temporary in agricultural or
fishing)

O TE ygeHl/AIsgE! (fUsD 5 ATS)

| Recent immigrant/refugee (past 5 years)
0 9 R HBLUB/AIYAS F e |13

fapr 3 | Child’s parent/guardian is
incarcerated

O H3-fyzT e SIS (13, f3mmar, 7 e
ﬁ'ﬁ'@) | Loss of a parent (death,

abandonment, or deportation)

o ¥ e WL fuz/AayRs He e Hies
BIG IBIFET AT Y I I | Cchild’s

parents/guardians divorced or separated
during child’s life

0 yfgerg yfast qug (fued 12 Hdlfent

ﬁ?)l Family previously homeless (in the last
12 months)

O ﬁaﬁﬂéﬁﬂuﬁ@aaﬁ?? | Family

concerns with housing

Revised 03/08/2023
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WMIB BIFEI MUBIAAS 2023-2024 | Early Learning Application 2023-2024

g9 o fUgsT a™: H9 T I &TH:

yfgergx dfge <t Afast | Family Living Situation
ﬁ%uﬁwén&ﬁﬁwmﬁwéﬁéﬁa@ﬁma@mwmwmmv | Does this household receive

subsidized housing such as a housing voucher or cash assistance for housing? O It | Yes O &t | No

3973 ufgerg & Hyge faarfen & Afgst st 32 Hafaal-22 nide Bug I T wigg< 94 I Sfont #3 AT B8t A= w3 Aafes
YETs 99T J 1 3973 A fod faguras a9a e Ast Hee 99 AaR 96 fa 39 gt fagdtt Aerei yryz 996 ? Ward AT ||

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 myd | Own O ﬁmﬁ-w@ﬁaﬁnﬁ@ﬁaaﬁmé | Military — waiting for permanent housing
DfEEI"fE”FI Rent uﬁﬁéa%mwﬁﬁﬂammwmﬂzﬁa(é@ﬁaﬁﬁmgé‘) | In someone

else’s house or apartment with another family (select one option below):

> 09T o (8Tads B, finerdhi § A adwT, ufgerd ® 33 I, »ife) | By

choice (e.g., to share responsibilities, to be close to family, etc.)

g ies g I > uﬁ?&ﬂ%m,»naf&aiaﬂ,wﬁaﬁswémaam Due to loss of housing,
= o o | Ina mote economic hardship, or similar reason
o fEawmarfeg | Ina shelter 0 Ufged3sHs faafen | Transitional Housing

D fex Al d, U'd kl' U IEI ) ”_ I.II uﬁaw?gﬁm@ﬂ'@/ﬁéﬂaﬁm| Moving from place to place/couch surfing
HES | A car, park, te, : y
| Acar, park, campsite, or similar ) erme} g @ fsem ¥ (ured, 1o, @ &5l | In a residence with inadequate

location o o
facilities (no water, heat, electricity)

0 49 - fagur aga <d<s 99 | Other — Please describe:

Yfgerga MiHes w3 ufderd e mard | Family Income and Family Size

A 3, feg g7, 7 3973 wa T 3fa 33 fan I3 fera3t & Uws, ferma, 71 I B< a1 393 &' AY U3 for fami S Aa3
W&TW@@& TW%WWWE“WQ@I | 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:

0 »ar3T BEl ssi | SSI for disability received by: OO g9 | Child O }FBT-ﬁIBT/H'EI'l{HB Wmsﬁyfamn?n Parent/Guardian

0 39 - 59 &% fausr | Other — Relationship to child:

] B3<T ufgerat Bet nigTd Hafea (TANF) &€ | Temporary Assistance for Needy Families (TANF) cash

O YIa UHE ATTE3T YJIa™ (SNAP)

mmm&%meﬂwﬁmaﬁ, ?W%WWW@W?@ | Check all that apply if your family

receives the following:

o fiag dfent et Bade ufgerai BEl wraTd HgTTEaT (TANF) | Child-only TANF 0 oM UfIST 0 <Ifa1 TETHS TEISS Imid
AafAst | Working Connections Child Care subsidy O vrasnﬁswé»réﬁ% (WIC)

ﬁmﬁﬁéﬁﬁwﬁﬂmwmﬁwmﬁv | Were you referred to this program by an

agency?
O JT-&TH | Yes - Name: o8

WWW%%MW%W%@H@W@WWl | Please list all people living in this child’s primary household.
' ot feg foradt a3 &5

AoH i3t o . ot 3wl fen fera3t <t 2

o (ufer el name | prdtey/fess | TS OB || e ogay, | | W0 forg mdedTa

. . T_ oo a )
(First and Last) )| Birthdate Relationship to Hefu3 3 | Is this person

Do you financially support

child
(month/day/year) this person? relate.d to you by bl.OOd’
marriage, or adoption?
DU'iIYesD?)_cﬂ.lNo Dil'.'lYesD?)_cﬂ'lNo
DU'iIYesD?)_cﬂ.lNo Dil'.'lYesD?)_cﬂ'lNo
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WWW%%MW%W%@H@W@WWl | Please list all people living in this child’s primary household.
M frish RNowhom | D2 oA fome @ gagﬁwawﬁl%ﬁ?m
&M (ufasT 3w | Neme | prffer/fesmrs | oo SES | RARafe EaR | | Treet T S
. - pto ) . ? | Is this person
(First and Last) )| Birthdate . Do you financially support
child . related to you by blood,
(month/day/year) this person? - .

marriage, or adoption?

ElUilYesEl?TcﬂlNo I:lEI"'IYesEl?iEﬂlNo

ElUilYesEl?TcﬂlNo I:lEI"'IYesEl?Eﬂ.lNo

Da'ilYesD?TcﬂlNo EIEI"'IYesD?Eﬂ.lNo

€9 T UasTa™: H9 T I a™:

mmmﬁ%mm%m@@mﬁ%ﬁﬁ@@l | Please list all people living in this child’s primary household.

AP | oo | APfenfoma | AEfeRETIIo
B (UfIST M3 wrHdh) | Name | (tEY/fes/ATS N fEStAgfezraaed? | | “ooc o :
: k Relationship to ) i AUz 2 | Is this person
(First and Last) )| Birthdate . Do you financially support
child . related to you by blood,
(month/day/year) this person? - .

marriage, or adoption?

ElUilYesEl?TcﬂlNo I:lEI"'IYesEl?iEﬂ.lNo

03| Yes O &1 | No 03| Yes O &1 | No

ElUilYesEl?TcﬂlNo I:lEI"'IYesEl?iEﬂ.lNo

ElUilYesEl?TcﬂlNo I:lEI"'IYesEl?iEﬂ.lNo

O df | Yes DﬁalllNo Od7 | Yes D?SEi[lNo

m»@ﬁﬂﬁﬁmmmﬁ?aﬁaﬁmﬁw@@m%év | What is the total number of family members living in

your home, including yourself and this child?

mwm%mwﬁmﬁaaﬁﬁmﬁwé@ﬁ@ﬁﬁé? | What is your total estimated household income for

the last calendar year or the last 12 months?

N eover gger It fa fom gran 13 o3t ardt areandt Wt w3 At 31| N wrud Ardt minie s w3 ufgera @ »ireng € falge o9 fodt 3, fae
& »aet Baféar Yaramit gniar Bdier J1 Add N ATTET A 9183 AaTd YEI& ade I1, 3TN mse/aHgl i fa 9T ufgera Yoo
ﬁa@ﬁﬁ%mﬁ’%»mﬁaﬁmél fom 3 fewrer, g NI §97 eceap €T THB T, 3T A WU §9 3 ygd SISt ardt gaH e
IS SIS U ASET I |

ﬁmwm}mﬁmﬁﬁﬂﬂtmémﬁwaeﬂ?wm, Y, ﬂ?m(DCYF)”Q Puget Sound Educational Service
District (PSESD) T HT &3 TH-24 W1 Bafbdl STT9H &g Tad o131 Iret I 1 peyr »13 psesp IU3 w13 fE&# ArSaTdl €1 A ity Bt
TYSYHY IS 1 faR 99 A ufgerd € us'e 9 A=<l I | fovilas Afast a5 AUz Jt Arcardt 3<ran &9 Tad &dl 13t Al 7t I At
Fult et 578 At &t 151 Aidt | 3eran fegd wreardt § 95 f3d i et =g AT AaeT 3

o AR A foa feauds 995 BE fa ot wiadt Bafdar feg grar B dfemt § amie 39 Hies ffg Hee aaer |

. fegAE3 9% e fa @fifdies I ufgeral Bt Yaamt '3 Wy 99 378%d ¥Jd 997 4, 7 {4 2595 Aoaa 3 Ba<e ufgergt
S wAETE ATTEST (TANF) YTU3 996 ST BI1R I |

| 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:
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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.

H@/ﬁ?malmzm | Parent/Guardian Signature

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

*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:

Date received:

Site Name/ID:
/ (This date will determine eligibility timeframe)

EHS Only - Is this 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:
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