Early Learning

0sEs0

excellence & equity in education
Puget Sound Educational Service District

Ssal) alasilly (GLaity) calha ap i illad

00 5l (e Jgaazll Bigad 5ol el

loglaoll

A staal) colaiivall (3 ) 5 Jids JS1 s 5 il da s JlaShi 2 5 (531 5e
bl 0285 )5 s oy 88 509 Jalall jas o Uizl Aol 538
15Sen B9 (31 & @il 43l 6@ g sl J) plavaidl Soldlall ye Sl B
Swall @1l ol il dudal upuoe) kb puiuds & ikl § AadEA) Cloghaoll Ja

Lgud

Department of ) &oually duslaizdl Slodsll Blg of 8y2xgll D> e Banll Cllad Y
Lgis Y1 of lgie 3@l of (Social and Health Services, DSHS

ol e g Lol sSal) &y sllaall Clatiasall (e (s il )3 gl 13) 5 allall JLeSY e Lusa ) Ay i€ 13) Uiy Ji¥ 1 o i) a LgBLd Y 4 gllaal) ol aiiaal)

Aalligle Jlda o

12 saal dabival) Jakall dle ) .
e

Jellalia (e e
AT Al s meia g
156412

JLu Allea ‘_5‘ ‘a,ﬁ:\u‘
JAA Calatiie .
bl alall JRall Ay yua ) 8 o
g.bu\ ?hﬂ W-2 (C;\Lq.'\) C.\}u o
106512 Y ol 0 b sis o

Supplemental Security ) JheSill Glaall Jas lliaiul Glllaa @

Temporary ) dabiaall ,uSU 48 sl sac bl Income, SSI

401320 sae el iy (Assistance for Needy Families, TANF
Supplemental Nutrition Assistance Program, )&dlall bl

(SNAP

25153 5Y)

.
=] 1

8l J20 L a3 A )

:\.MJAA” Ol .
AP o (sl Athia °

Al 638 (e g padia)
el alall Rl Ay yua ) 8 .
O I PR NS

m

@3 e SSNAP 5 SSI 5l TANF (sfy coldliaio) ilad 230 ) (e R (38 )1 3 ) 131 23 i) 2
Bl
il afiual) 538 (a (g1 paiial
Aadlide ) pmiils o Jibll sl e .
Sallaskill as 0 souilill el Sl e m
Sl SRSkl L N AE e SdGLs e S ] i 5 il el 3
sailaal) ilasa 5 1oy Aail e G 8 A et 38 i) e )
§ REIA
Department of )
(Corrections, DOC
il i) 538 (a (g paiid
PLEGTIPES POL TP R -T- Shdizded 0
sadilly s el sl U8 sl e Ja e 4
Al e J e Gl e ] (s 35 i ) sl i
Aaddle Ndaw o Al Ala sl
. &taj‘e:u.kﬂ\d.a.u .
. 4laiyIndividualized Education Plan, IEP) 4allall dpa jall alaill ddas .
ivi i i i a0 Al Alilad) Aaadl) . ..
. (Individualized Family Service Plan, IFSP)4u2 jill Alilal) 4 : A iy Lasaas Al 5
. Jilalldaal jasd Euaal . -
il cll o
1] AaiSeadl olbiiunellg b Bols| 2y L,.,.Ls).\;w Gl Lol sl Gld] opeud de oyl (o @
. Ologlaall o (A5 G el dodlae
sadgall / 355l Olgis e st b 09 &l 4
el 8ygSdall LM (53T ol ol 13) buiSas Juail @
:JUaiVl Gleghao
Page1of1 Revised 01/07/2025 ®

Language: Arabic

Oco Washington State Department of
@ CHILDREN, YOUTH & FAMILIES



Early Learning

OoeoQ
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2026-2025 Sl alsil) Gaudas
Early Learning Application 2025-2026

| staff Only - ChildPlus ID: ELMS ID: Date Received: |

Child Information — General | ple - Jalal ©loglae

Middle Initial | oYl @wdl o oI Byl First Name | Js¥! el

Last Name | dllall el Preferred Name | Jsziell pusdl

Date of Birth (month/day/year) | (ple / pg2 / ) Sheadl 7o)

Flel C M |,S5 L Gender | gsd

Child’s Gender Identity (optional) | (i) Jalall dewdzdl L9
Child’s Preferred Pronouns (optional) | (i) Jakll duadd! Sluall

2nd Janguage | p9d 0L What is this child’s home language? | ¢z Jab ol job OL)
| 63 as CIW 3 oS ey Al pans® | 1A Jl LYt Il g an=Yldsll C | s dpsY Gl £ | S Jakall e
*Some English, but mostly another language Mostly English and another language Only English This child speaks:
| Gl e 6y dx) Jaad* [ | Both (&1 3U8) Ayl iy (5,31 Addg Al bl 0 S
*Only a language other than English English and another language the same (bilingual)
Decline to report | #3128 O No| ¥ O Yes | o5 O Is this child Hispanic/Latino? | € / 3wl el e Jadall L Jo

What is this child’s race? Check all that apply. |.dsludl Ghlesdl S A € Jakll s Gye b

| 5ol Lol 35 5f cebeo¥l Slolo O 50
Native Hawaiian or Pacific Islander

White | pasl T

Decline to report | ¢ a8 L

Not listed above | odsizyde n¢ €

What is your family’s heritage/tribe/country of origin? | &l eliles / ehikud / &l ul Wil e

| §ddl / ANl 9 drguaall gyl 16 o] Aeid (o e3> Jalall i S
Is this child part of a tribe either by membership or by ancestry/lineage?

| African/African American/Black ss / i3] 5o / (22581 [
Asian | Ol [
Alaska | crSoredl 35:gdl / caduadl cpsSopadl / cpabsod L 08 e [

Native/Native American/American Indian

No | ¥ C VYes| e C

Has this child been previously enrolled in these programs? | Szslal eda (3 BGilw Jakll 1da Joxud o3 Jo

Y9 3 O &1 (3 awsell / (py>leall Head Start mebyy T (3 Head Start / Early Head Start / ECEAP / Early ECEAP [ Wby ol Suedl pedl [
Washington PSESD | Head @Uﬁji okiials &Ys Pierce siKing dsblie 31,891 @ulas RYHERY (el o>
| Migrant/Seasonal Head Start anywhere in Start/Early Head Start/ECEAP/Early ECEAP in King or &l of ECLIPSE of z 2 odlaadl
Washington State Pierce County, Washington State or a PSESD Program | &0l cyee J) 839l (0 jSiae J-u3
5 U3 o0 sles duopded! Jid o Aloye 3 3olull Jmwddl & Head Start / Early Head Start / ECEAP / Early ECEAP ¢ Early Support for Infants and
Previous preschool enrollment (ages 3-5) | <lgiw PSESD gl (s ¢ 3 pplarinlg &Y dabolin Toddlers (ES|T),. IDEA Part C,
None | sty [ | Head Start/Early Head Start/ECEAP /Early ECEAP in  ECLIPSE, orany Birth-to-Three

another Washington State County, not a PSESD Program Early Intervention

Name and location of program | dx8geg zelal el When did this child last attend? | =T Jak)llis o> ae

No|Y LC VYes|es L Is this child currently enrolled in a community slot at this site? | Sadgell lda § dursize 458 § Wl Jzewne Jalall lin Jo

| Sad) plosaidl il a5 Sl galipll (3 Wl Joms Jiha) ek Jiall 1o Joo
Is this child a sibling of a child currently enrolled in the program you are applying to?

No Y LC VYes|ex [
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2026-2025 Sl phaid! Gasdas | Early Learning Application 2025-2026

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

No|Y C

Yes o= C | §anisS parass iy oY Lile) ol das))l 2l ile ) sy Jalall s U
Is this child in official foster care or kinship care with a grant amount?
If yes, what is the Case Number or Client ID Number? | € sl (3yn0 08) of Alsell 03) Lad cpai Bl c5813)

dovall Lol olasdl qud O What is the monthly grant/payment amount and source? | $laytuasy &ygadl dxdull / dociall d0d Lo
sl okl J=s 0O S
Tribe | 4wl O # of children covered by grant amount: | dsiall daay o gednal) JabY sue
Other |l n&¢ 0O
No|Y LC VYes|es C Is this child in kinship care without a grant amount? | $a=isS sasaswe i O3 BYI Lle ) ayasy Jalall i Jo
No|Y C VYes|ex C | 3T Ags oo plSU 1> 0 9T BN ke of st Doley day Jilall 1 (55 05 S
Was this child adopted after foster care or kinship care or from orphanage from another country?
No|Y £ Yes|es T | S dule) ol guill dilsy dns 550 () oly po Jalal 14 Jouks o 3 Jo
Was this child recently reunited with their parent(s) after foster care or kinship care?
| el § elhomud of clidal e "pas" 3 Bl 555 o)) . Jadd Ologlaall dasases obol dliwdl
The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.
No|Y¥ C VYes|ex C Family ) 8,9 quuds dlomiwsl 9f <(Child Protective Servicese CPS) Jakl dilax cilods JMs- ¢ya laes / cilods Wl il (25 Jo
[ 0938l Basdas el.lc'a-'»ﬁ cbloa)l &)l ledsdl of (Indian Child Welfarec ICW) axgl Jakll Lls) of ((Assessment Responsec FAR
| §Slowall plla
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?
No|Y C VYes|es C 4 Slads o ((ICW) $ig)! Jakall Dle) / (FAR) 88l ouedis Dolaiol / (Jalall o> Slodis oy s/ Slodis <l el cuals Ja (CPS
| Soolall @ $Slorall ol / 0g3lall asdas plas of cdlilas
Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court
system in the past?
| S(FAR) 89! o3 dolowital 91 (CPS) Jiall dilas oloas IS cyo JWabYl doley (4 Wl sl e dabIgoll cond S
Is your family currently approved for childcare through CPS or FAR?
No|Y LC Yes — How many approved hours per week? | Sgsdl & bl Cleldlsue - 05 [
No|Y C VYes|es C | Syl Moo o ySceall ol gealsys B3l Jakall 1dd cyo Al O e J&
Has this child ever been asked to leave an early learning program because of behavior issues?
Child Information — Health | d=all — Jakll Gloglas
No|Y [C Yes|ex LC Does this child have medical insurance? | S b ol Jalall 1da s o
| Military &,Suwall &bl &dassll [T R | o oG T Washington Apple C . . s
- ol ?|Facy Lo o LY Cos13)
Medical Coverage Gl L Private Insurance Health/ProviderOne If yes, what type? | Sdcgi lad cpaiy bl <36 13)
Does this child have a regular doctor or medical clinic? | $dalaiin 4ub sals of ebatie b Jalall s i) Jo
Name of medical professional | paiseell Cuudall ol Yes - Name of clinic/provider |&lel 390 / 8kall gl - @23 [

No |Y O

Did this child have a well-child exam within the last 12 months? | &uolll 5e2 12 31 I Jalall dove (axd) Jaball i gas Jo
Yes — Date of last exam (month/day/year) | (ple / ps2 / ye2) sl ,3T G- @28 [0
Date Unknown | Ggyae A gyl [ No |Y O

®

00
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2026-2025 Sl phaid! Gasdas | Early Learning Application 2025-2026

Child’s First Name: Child’s Last Name:
No|Y LC VYes|es C Does this child have dental insurance? | ¢k el Jakall s (s Jo
| Military &,Suwall duball &dassll [ | o b Washington Apple C > Suens Lot . s
" . ? | Tdc e ad comin LY K1)
Medical Coverage ABCD T Private Insurance Health/ProviderOne If yes, what type? | Sacyi Lod a1 8 13)
Does this child have a regular dentist or dental clinic? | §&skaiwe lued 8oke of Olicsl cudb Jalall lda 0 Jo
Name of dental professional | lwd! caulo el Yes - Name of clinic/provider |Lleyl 5950 / 8oball quol - @23 [

No |Y QO

Did this child have a dental exam within the last 6 months? | Sauslall diwl 1431 I Ol paxil Jakll lie aas J»
Yes — Date of last exam (month/day/year) | (pls / ps2 / &) sl y3T - @ad [
Date Unknown | Ggyae pé oyl [ No |Y O

What is your child’s immunization status? | $ellab Glaalal dl> L
Not fully immunized or exempt | (xb aé of Aol Glogabasll o Jol> p¢ O Exempt | @2t O Fully immunized | Jol Olagabadl e Jool> O
Notsure | Stw e 0O

ol A8 sl Al ol s gl 5 ¢ oLVl i 534S jallda ol placal o ey il ol e Sl sl el puall ol sl o cAlial) Faall U3 Jadiy ) Aia e dpmaadlla (pe Jikall 138 ey Ja

| Slbadt 233 3 Aol f ¢ Aaiall ol 88 a5

Does this child have a chronic health condition (may include mental health, asthma, cancer, diabetes, seizures, ADHD, autism, spina bifida, sickle cell
disease, or life-threatening allergies)?

The health condition is considered: | s douall Al Yes — Please describe | zuosdl zip- o [

Mild | 4243 [ Moderate | dawgio [ Severe | spks [

| SALl 0dd paxsiis duoo dole) o0 o6 Ja No|Y O
Has a Health Care Provider diagnosed this condition?
No |Y C Yes [p23 L

| Child Information - Development goidl — Jalall Ologlae

Do you have concerns about this child’s health? | §Jaall i doue Olas Caglses b Ja

No |Y C Yes — check all that apply below | oUsl abai o S su> - @23 [

| ©WeSI/ @hasalb Se [ | & guunl 37 ¢ J3T Jud 8,50uall 83Yg)l [ | (basgl 89 Jo)i 5 / JUoyi 5.5 e JT) 83Y )l wie 0jgll polassl [
Drug/alcohol affected Preterm birth less than 37 weeks Low birth weight (less than 5.5 Ibs/5 Ibs 8 0z.)

| 1 oy / gugad / OLudl @ll | ddlezVl &Sl / dadull Sl Hearing | gl [

Tooth pain/decay/bleeding gums Fine motor/gross motor Vision | ~dl O

Food intolerance/special diet — Please describe | zmogdl (22 - pols 315¢ pllai / plakall Joxxd Je §udll pae [

| S(IFSP) 3,8 &bble dods- dlas- of dlasig &)l (Individual Education Planc IEP) &23,3 edas dlas- Jakll lis ¢u) Jo
Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?
Yes — Please provide a copy with your application | ¢hdb ze d5eid @udl (zp - 085 [
No — Check if any of these apply | Jak)l e S ygadl 0dd oo STOE Bl 51 -y [
| Sladsdl 52, of (1EP) 52,81 kel galig o] L5 LSl «(IEP) (50,801 palasl) goliyy s Ugnameld S0 4 ko 39 edil) Jib s
My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or declined services.
| Auoelat)l dabaiall go (IEP) dpyd el s J] Jatly o) aiSly o2l (3 (IFSP) & Auble o dlas Je Jib Jia> O
My child has had an IFSP in the past but did not transition to an IEP with the school district.
| - paild 4] o35 91 (1EP) &35 kel dlas- apd ) o cdble) ol gaidl § 136 (p il BUlas il 3 O
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
My child has a suspected developmental delay or disability |.43le] of gail Lg):>l.: oo gl Jab ol g4 O
I have concerns about my child’s development | . ab g Olas Bgle 50 O

None | «s&Y 0O

® Revised 02/10/2025 Page 3 of 9
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2026-2025 Sl phaid! Gasdas | Early Learning Application 2025-2026

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

| Parent/Guardian Information o)l / Wigll &ileglas

This child lives with | o Jiga Jala)l 14
One parent/guardian (complete Parent/Guardian 1) | (1 seg)l / Jlgl loglan JssT) w2l / gl NS .
| (251 o3l / gl loshes JusT) dstall s § elemsI o 0L / 0I5 [

Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
| (251 o9l / Vgl cnilises (e (§ eluogdl oo 0LSI/ Oy

Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

Parent/Guardian 1 | 1 (o29)! / Wlgl) Parent/Guardian 2 | 2 (o235l / Wiyl

First Name | Jg¥! el

Last Name | 5Ll ol

| 9 zei ol Nl dzgy/ gwte / zolsw O | 69 zos ol N dzgy / e / zrolow O

Biological/Adopted/Stepparent Biological/Adopted/Stepparent
o | d“"”h_ ‘*“h“_’f(; |@adbally C | JB/ee/ A /dee [ |aalb Wy T | s/ pe /B /des O
Elationshipito cat Foster Parent Aunt/Uncle Foster Parent Aunt/Uncle

Grandparent | &> [ Other | ¢l ne [ Grandparent | &> [ Other | 3 & O

Gender | il M C F C M C F C

| (Solas) dpdndl doggll
Gender Identity (optional)

| (Sles]) uaiedl ilaall
Preferred Pronouns
(optional)

/ e/ seis) dhaall Fo)ls
| (ple

Date of Birth
(month/day/year)

EVIRWNREIR ‘_g Lay) Olgiadl

(N ESTURVSILES P
Address (including City,
State, Zip)

Cell | gl C Jidl O Cell |ggi=dl Home|Jxsdl [

Phone | casly)! Home|

Work | Jesdl Work | Jeal!

. | .
| ol ity Cell | @sisl T fI’;‘;Jnel': Cell | gslsdl Home| Jsw)l [
Alternate Phone Work |Jes)l T Work | Jes!

Email | 39ASIY Wl Olgis

Ble 18 o (o JB1 S Jo

| Were § Jalall 1ia 1§ Ledis
you under age 18 when
this child was born?

Yes |5 O No |Y O Yes e O No|Y 0O

| Sl @)l ol b
What language(s) do you
speak?

odg) ple ] glios Jo
| S a1

Do you need an Yes | O No |Y O Yes [ O No|Y 0O
interpreter for this
language?

® Revised 02/10/2025 Page 4 of 9
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2026-2025 Sl phaid! Gasdas | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 1 1 ool / Wlgll

| Parent/Guardian 2 2 g9=9)1 / Alg)l

3,8 &l ol dl b Ja
Olalos| elible 31,30 e
43| ©lrlux! 51 ADA
LSy @1 659 Uguog)

| $lgocs

Do you or any
members of your
family have ADA or
other accessibility
needs we can
support?

Yes e O No Y O

Yes e O No Y O

1 Q] Juel o il Jo
| Sy

Are you
Hispanic/Latino?

Yes |e235 O No|Y [ Declinetoreport| ¢hYl a8 O

Yes o2 O No|Y O Declinetoreport| byl ad; O

JS Azl Selsye Lo

| gyludl Syl
What is your race?
Check all that apply.

| sl / 3] Soel / (%) O
African/African American/Black
Asian | Oyl [
| Syl 3958l / cedao¥) (Sop¥l / b1 6l 08 0 [
Alaska Native/Native American/American Indian
| tsolgd! Jaxeall 32 of cpudiedl (Sl 08w 30 [
Native Hawaiian or Pacific Islander
White | ool
Decline to report | §DbY1 £ yad)
Not listed above | oMl zyde s

| a9l / 3] Soel / (28]
African/African American/Black
Asian | Oyl [
| 0sSoyadl 39l / cpabaoI S0 yad! / ppdus¥l T 08w (90 [
Alaska Native/Native American/American Indian
| ool Jammadl 32 of il Sl O 0
Native Hawaiian or Pacific Islander
White | pawl
Decline to report | EduY! £V (ad)
Not listed above | oMl z)da 52

oS Sgiun el b

| Sad) o

What is the highest
level of education

6th grade or less | J31 of jusludl Caall
Ll oudatl Bolg o pghs Balgd 9y ¢ ine QW ] bl Gl
| (GED)
7t to 12th grade, no diploma or GED
High school diploma | LW duwhilisslgs [
(GED) pla)l eidasll Bolgs [
| padiall Copasll / dmalad) 3 dgll and Gy [0
Some college/advanced training

o S o o O o I

6t grade or less | J31 sl jwoludl Casall
| ol okatdl B3lgs ol pskis Balgs 9y ¢ e QW 4] gold! Gl
(GED)
7th to 12t grade, no diploma or GED
High school diploma | 4¢3l dwhilalgs [
(GED) pla)l pudasdi 85lgs [
| Some padiell oyl / daslxdl @ cdgll pasd ey [
college/advanced training

O Ol;d an

you completed? | College/professional certificate duge / dansl> 8olgss [ | College/professional certificate doge / 4> 8olgss [
| Associate degree dLyll d=p [ | Associate degree Lyl d=)» [
| Bachelor’s degree pwoyod&Jl =y [ | Bachelor’s degree wsed&ld>ys [
| Master’s or doctorate degree slygSWl of piwzrlall d5ys [ | Master’s or doctorate degree oSl ol _wiwsledl d2ys [
| Noness&Y [ | Noness&Y [
| S (el U3 3 ) Jiund g3l § delis - omd [0 | S (il 203 3 W) Jauss g5l § dlio - o [

Yes — How many hours per week (including travel)? Yes — How many hours per week (including travel)?

| Wl Calbge il Jo | ity 08y9 Jaadl cbio ol | &gl 0dy9 Jasdl clbio ol
Are you currently Employer name & phone #: Employer name & phone #:

employed? No| Y O No| ¥ O
No, retired or disabled | @l ol delae Y [ No, retired or disabled | Bl ol dclie Y [
Seasonal | (pwge Jos [ Seasonal | (pwge Jos [
g9 Jgsmdll § Auhll cBg el 3 loy) Poed) Gdcle SJ-pab [ cdgg Jgwmdll (3 dubydl By b § boy) fouad) 3 dslio I - o [

oS 3 Wl hlas Ja
& oo 9l by

| Are you Sdusyde
currently in job
training or school?

| §(sdly 8,51l
Yes — How many hours per week (including class time,
study time, travel)?
| gl / pasasdlly dundoll ol

School name & major/goal:

No| ¥ O

| § (aadly 8,Sliied!
Yes — How many hours per week (including class time, study
time, travel)?
| Gugl/ passlly duodel! ool

School name & major/goal:

No| Y O

© Ooo Washington State Department of
ﬂ @ CHILDREN, YOUTH & FAMILIES
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2026-2025 Sl phaid! Gasdas | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 11 (go4ll / Wiyl

| Parent/Guardian 2 2 (924}l / W14l

blas § Blas Ja

| §deiae WorkFirst
Are you in an
approved WorkFirst
activity?

| gordl @ Botiaall oleludl sueg bladl Cag - @23 [

Yes — Describe the activity and the number of approved
hours per week:

No | Y O

| ordl § Boiaall woleludl sueg bladll Cap - @23 [

Yes — Describe the activity and the number of approved
hours per week:

No | ¥ [

Sl § by <l Ja
4 U530 oS o é:)n‘)“
| Are you or € J8 (e
have been in the U.S.
military?

| @uaﬁwtggmwuhp,; O

Yes, current service member

S e 19 Bual / 56 12 53T 3 (80 @3 9T WL (585 oS e [
| JL=!

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

Yes, veteran | sladll galxall o Ul cexs [

| Wi doasdl 3 bt guae WTepns

Yes, current service member

St e 19 8ed / g 12 13T § 5,45 @3 9l Wl 85 o3 ¢ond [
| Jb=)

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

Yes, veteran | sladll galxall 5o Ul cexs [

Y O

Yy O

Family Concerns | 8,31 C3glsce

Please check areas of concern that you have for yourself/family in your household | Jswll 3 ¢l s / il @b 8yliall Coglseall e lorn Hlas 2y
Jos of doudss 4dla5 luyles J] Jakally Wigh Jasl ¢ Pl of ddiall Ol / Chasedl Slie T duome Ul g0 Qo 51 Bl o0 Gl 89108 [

| (Lol do ol A3l Jleo 3 B0 91 ouusa)
Parent and child moved to engage in traditional
cultural practices or employment (seasonal or
temporary in agricultural or fishing)

| i 05 51 Ogomann JaBM @29/l T 1 145 Ky Ui plas) o it Wsmin 891 T/ dusyial) / Jaall 3 bhsodl s o662 [

Child’s parent/guardian is/has been incarcerated

| Loss (Ju=Al of ,2xg)l o eagall) epddigh ust oluad
of a parent (death, abandonment, or
deportation)

UM OMaiie of Olallas dude sbuogdl / Jakall 11y
| Jal s>
Child’s parents/guardians divorced or separated
during child’s life

| (e 12 53T &) ol solo S 8l
Family previously homeless (in the last 12
months)

oSl 3lass Coglses Lol 8,81 O
Family concerns with housing
=y 10

None

b | 63Y5)l LS S § Lo (W 5T (2ladl 3) hasall

53YqJ

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

| o3Il go Jo dus St
C Family is socially isolated, with complete or
near-complete lack of contact with others

J Jsamll Jl L aty ade o)l / Jikll Wiy T
C | Lo blasdl of dadby
Child’s parent/guardian concern for getting or
keeping a job

| 48536 Goliee L@ 881 [

L Family has legal concerns

| doigl A1 dugyually gl Jakall 6l o3l asl
Child has a family member who attended Indian
Boarding School

e Jale ol y2lga Jole Jalall Jo gogll /Wil [
| bl Jasdl o 81 g5 sl 0 AST 3L ony
Child’s parent/guardian is a migrant or seasonal
worker with more than half of family income
coming from agricultural work

Household member has a disability or has

| 529 cdinje dalae of douy

a chronic physical or mental health
condition and is:

| 491 Bl
Unable to engage in
work/school/family life

[ Jaddl § bl Je bou> )06 O
| ) 8Ll / dugyall
Somewhat able to engage in
work/school/ family life

[ Jasdl § byl Je Il g 06 O
| ol 8Ll / duyatall
Mostly able to engage in
work/school/family life

L:g Obgae aud Jalall L,LC @ﬁjﬂ / ..Uljﬂ O
| le] ) e S0y el
Child’s parent/guardian has learning
difficulties, no disability

@3 § Loy (W of oll 3) sl il
| 80Yall b 53Y9)I Jud
Household domestic violence (past or
current), including in utero

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

Family Living Situation | 8 dciusall Jll

| S OSaod Ayl s Lall 1 OB dad Jio g ke Bas] B9 00 AL U

No | Y Y 5 . . - . . . .
ol C es e T Does this household receive subsidized housing such as a housing voucher or cash assistance for housing?

2 (@ Oledsl dpdd 3 Ciblar] Bdelud 03 38301 oo Ogilay el Glesdly JUabA ee ! Jilugs wledsdl McKinney-Vento g3l 5 Seliad il oSl oyl Lo
| -leatlsd Mage cllab 055,

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.

Military — waiting for permanent housing | a2 (8w JUatil 8 (s Swe [ own | HJsheo oS [
| (bl fanl 5 15ba san) (sal o pul an JaT adidis  J3n 8 ¢ Rent | b= [
In someone else’s house or apartment with another family (select one option below):
| (5 1 La g €8 5m0) cpm 8 05530 )y el il el s 1) JURY) oSk e 3>
By choice (e.g., to share responsibilities, to be close to family, etc.)

| ilae o ol Al Celiadl §f oSl glaé ey >
Due to loss of housing, economic hardship, or similar reason
Transitional Housing | J&! gyl ¢
Moving from place to place/couch | oSl oSl cp Jill / HaT Y o\Se e JEBY)
surfing
| (sboS A cela ) 50) AfS 5o A8 jo (Sasa (8 [T
In a residence with inadequate facilities (no water, heat, electricity)

Inamotel | J)X & O

Inashelter | bl & [

YRR COR PRTES P PURP JN [ DV PO L IR S
A car, park, campsite, or similar location

Other — Please describe: | moasll s pn-dlb 2 [

Family Income and Family Size | 831 31,31 sde g 8 w8l Js-5

o lgll o ady o/ §5y3T 8 Lgsld Aaylall Jakall dad5 el (3 o)l

No | ¥y 0O Yes | @200 Does a parent/guardian in your household pay legally binding child support to another household?

| ool e lusall o 1ol ol 5l ol lg3)l of pull Ay ey Jadipeg Sllie § Gl 3T pasids (ST ol Jakall 1da of ol cudls 13] 3abaiy Lo S s>
Check all that apply if you, this child, or another person living in your home related to you by blood, marriage, or
adoption receive these types of Public Assistance:

Parent/Guardian | segll/ Wig)l £ Child | Jab [ SSIfor disability received by | uwﬁ@l@bwwgﬂloﬁiww O
Other — relationship to child: calalb &@Ml- gyl [

Child-only TANF | leas JubW TANF T Temporary Assistance for Needy Families (TANF) cash | W& (TANF) dxbioeadl v &3 50)l Glucluwdl [

| Joadl ©¥Uail Jlxe § JUbYI doley dle]

None | <oy L WIC L Working Connections Child Care subsidy

WorkFirst L Basic Food (SNAP/FAP) | g+l clds)l [

Were you referred to this program by an agency? | S48y J:8 (0 gelindl o J) elidl>] cwd Jo
Yes - Name | d8g)l ol - @23 [ No |Y [

How did you find out about this program? | el e e cd,ai oS
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Child’s First Name: Child’s Last Name:
Please list all people living in this child’s primary household | dwled pasin by dS (2§05 Jab ol duol Jueld y5 4 sa1,81 ples aka)
38 0n Wl aseie pandl) 138 Ja | U8 e Wl o sene sl 138 O
| $dikall e sl cppall 51 aal [$dhall e paall/ call 5l aal | Jalalb a8l 92/ i) Ddhall F)b | (@5ly Js3) o
Is this person related to Is this person financially Relationship to | Birthdate (ple / Name (Fistjandﬁlr;st)
parent/guardian of child by supported by child (month/day/year) !
blood, marriage, or adoption? parent/guardian of child?
No|¥ O Yes |ex O No|¥ O Yes o= O Applying Child Applying Child
. . PSATA] VAT
NolY o Yes [e> OO NolY o Yes [p5 O Parent/Guardian Parent/Guardian
‘ ‘ SN PV
No|¥ O Yes |ex O No|¥ O Yes o= O Parent/Guardian Parent/Guardian
No|Y 0O Yes [ O No|Y 0O Yes e [
No |Y 0O Yes [ O No |Y 0O Yes e [
No|Y 0O Yes | O No|Y 0O Yes e [
No|Y 0O Yes e O No|Y 0O Yes e [
No|Y 0O Yes e O No|Y 0O Yes e [
No|Y 0O Yes e O No|Y 0O Yes e [
No|Y 0O Yes e O No|Y 0O Yes e [

oladl malys 3 cigllao g2 l«f{éﬂ/,«»_y e ‘fucg}b}/bf}j,dyg Sl i fumind G Sl . doemsog donumso FigalS] Lin g 5@_/,//01»_}&.«//0@ gy
Slokew I phastrl 439 ECEAP geolips (3 Mowuno il OB1] ectll3 J) Ao Yb .golipd] colous dbiolpo o 35ati Y il alile Ofogdl UB cas e D36 Cilogles ook 13/ Sl
(Adb e 4zaiif Sl glealt
Department of Children, Youth, and )_w3/ls cletlly LY §)lo] 5 G yScall et Sliles delsd yo dodall (3 p5-0f oy o llal Ll (10 53)le)] Sologlaatl O agdl
(DCYF)_~e¥ls coleitlly JIbYI 6)l3) 3o S @7li . (Puget Sound Educational Service Districtc PSESD) disl Cuz-g0 (§ dearled)] Orlodsl) dilaiog (Familiess DCYF
&30 Bl loglua ST53] 02 Y G 3 Jilall drg sutns O 3 Sar 3 deacaitly D] olaglaal Doloey (PSESD) Liglo oy (3 deaclatl] colosil] dikatos
o o) Sl deld § byl Coloplaall pltziten] 5 Kap . A 5] duogColl Y3 o (a5 Lito 5l liledl] delsd 3 5y eg)l

Blodl 3 5>Y ey 3 JEbY uelud ;S| puladl] ol (3 A5 Ltall B3] lo doumd] Lol OLufplf] @

Temporary ) 4z lixall w3l 2a5gal) bute Luall Slgol 2l igllao ol 309 ¢ oSl ol (fe lgp Lol Jlga3)l a0 (5415 Washington LY o/ Sldy e

Aedfl dogSoell 4o (Assistance for Needy Familiesc TANF

| promise that the information on this form is true and correct. | have authority to enroll this child and will report all my income and family size, as
required by the Early Learning Programs. If | knowingly provide false information, | understand my family may be unable to continue program services.
Additionally, if my child is enrolled in ECEAP, | may have to repay the amount spent on my child.

| understand that information from this application is entered in various Early Learning databases operated by the Department of Children, Youth, and
Families (DCYF) and Puget Sound Educational Service District (PSESD). DCYF and PSESD are committed to protecting confidential and personal
information that could identify a child or family. No information related to immigration status is entered in the databases or shared with state or
federal agencies. Information in the databases may be used for the following:

e  Research studies to determine if participating in Early Learning helps children later in life.

e  To prove Washington State spends some of their own dollars on programs for families, which is required to receive Temporary Assistance for
Needy Families dollars from the federal government.

Parent/Guardian Signature | L_;\G}N/)As)“ Jdo ads

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

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

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

® Revised 02/10/2025 Page 8 of 9
6%0 Washington State Department of
w CHILDREN, YOUTH & FAMILIES Language: Arabic/English




2026-2025 ;Swoll ehaddl 3uudas | Early Learning Application 2025-2026

o Revised 02/10/2025 Page 9 of 9
60-00 Washington State Department of
W CH".DREN, YOUTH & FAMILIES Language: Arabic/English



	AppCoverSheet-Ara
	Arabic ECEAP app 25_26

	fill_4: 
	fill_5_2: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_27: 
	fill_26: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_4_2: 
	fill_5_3: 
	fill_6_3: 
	fill_7_3: 
	fill_8_3: 
	fill_9_3: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_20_2: 
	fill_21_2: 
	fill_22_2: 
	fill_23_2: 
	fill_24_2: 
	fill_25_2: 
	fill_27_2: 
	fill_28_2: 
	Washington Apple: 
	fill_29_2: 
	fill_30_2: 
	fill_31_2: 
	fill_32_2: 
	fill_33_2: 
	fill_34_2: 
	fill_4_3: 
	fill_5_4: 
	fill_7_4: 
	fill_8_4: 
	Washington Apple_2: 
	ABCD: 
	fill_10_3: 
	fill_11_3: 
	fill_12_3: 
	fill_13_3: 
	fill_14_3: 
	fill_15_3: 
	fill_16_3: 
	fill_17_3: 
	fill_18_3: 
	fill_19_3: 
	fill_20_3: 
	fill_21_3: 
	fill_22_3: 
	fill_23_3: 
	fill_24_3: 
	fill_25_3: 
	fill_26_2: 
	fill_27_3: 
	fill_28_3: 
	fill_29_3: 
	fill_30_3: 
	fill_31_3: 
	fill_32_3: 
	fill_33_3: 
	fill_34_3: 
	fill_35_3: 
	fill_36_3: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_18_4: 
	fill_19_4: 
	fill_20_4: 
	fill_3: 
	fill_4_4: 
	fill_5_5: 
	fill_6_4: 
	fill_21_4: 
	fill_22_4: 
	fill_23_4: 
	fill_25_4: 
	fill_24_4: 
	fill_26_3: 
	fill_27_4: 
	fill_28_4: 
	fill_29_4: 
	fill_30_4: 
	M: 
	F: 
	M_2: 
	F_2: 
	fill_7_5: 
	fill_8_5: 
	fill_9_4: 
	fill_10_4: 
	fill_11_4: 
	fill_12_4: 
	fill_13_4: 
	fill_14_4: 
	fill_35_4: 
	fill_38_2: 
	fill_36_4: 
	fill_37_2: 
	fill_39_2: 
	fill_40_2: 
	fill_41_2: 
	fill_44_2: 
	fill_42_2: 
	fill_43_2: 
	fill_46_2: 
	fill_45_2: 
	fill_15_4: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_16_4: 
	fill_17_4: 
	fill_51: 
	fill_52: 
	fill_53: 
	fill_54: 
	fill_3_2: 
	fill_4_5: 
	fill_5_6: 
	fill_6_5: 
	fill_7_6: 
	fill_8_6: 
	fill_9_5: 
	fill_10_5: 
	fill_11_5: 
	fill_12_5: 
	fill_13_5: 
	fill_14_5: 
	fill_15_5: 
	fill_16_5: 
	fill_17_5: 
	fill_18_5: 
	fill_19_5: 
	fill_20_5: 
	fill_21_5: 
	fill_22_5: 
	fill_23_5: 
	fill_24_5: 
	fill_25_5: 
	fill_26_4: 
	fill_27_5: 
	fill_28_5: 
	fill_29_5: 
	fill_30_5: 
	fill_31_4: 
	fill_32_4: 
	fill_33_4: 
	fill_34_4: 
	fill_35_5: 
	fill_36_5: 
	fill_37_3: 
	fill_38_3: 
	fill_39_3: 
	fill_40_3: 
	fill_41_3: 
	fill_42_3: 
	fill_43_3: 
	fill_44_3: 
	fill_45_3: 
	fill_46_3: 
	fill_47_2: 
	fill_48_2: 
	fill_49_2: 
	fill_50_2: 
	fill_51_2: 
	fill_52_2: 
	fill_53_2: 
	fill_54_2: 
	fill_55: 
	fill_56: 
	fill_57: 
	fill_58: 
	fill_4_6: 
	fill_5_7: 
	fill_6_6: 
	fill_7_7: 
	fill_8_7: 
	fill_9_6: 
	fill_10_6: 
	fill_11_6: 
	fill_12_6: 
	fill_13_6: 
	fill_14_6: 
	fill_15_6: 
	fill_16_6: 
	fill_17_6: 
	fill_18_6: 
	fill_19_6: 
	fill_20_6: 
	fill_21_6: 
	fill_22_6: 
	fill_23_6: 
	fill_24_6: 
	fill_25_6: 
	fill_27_6: 
	fill_26_5: 
	fill_28_6: 
	fill_29_6: 
	toggle_1: Off
	fill_30_6: 
	fill_31_5: 
	toggle_2: Off
	fill_32_5: 
	fill_4_7: 
	fill_5_8: 
	fill_6_7: 
	fill_7_8: 
	fill_9_7: 
	fill_8_8: 
	fill_10_7: 
	fill_11_7: 
	fill_12_7: 
	fill_13_7: 
	fill_14_7: 
	fill_15_7: 
	fill_16_7: 
	toggle_1_2: Off
	toggle_2_2: Off
	fill_17_7: 
	fill_18_7: 
	fill_19_7: 
	fill_20_7: 
	TANF: 
	fill_22_7: 
	fill_23_7: 
	fill_24_7: 
	WIC: 
	WorkFirst: 
	fill_27_7: 
	fill_28_7: 
	fill_29_7: 
	fill_29_8: 
	fill_30_8: 
	fill_31_7: 
	fill_32_7: 
	fill_5_9: 
	fill_33_6: 
	fill_34_5: 
	fill_35_6: 
	fill_36_6: 
	fill_6_8: 
	fill_37_4: 
	fill_38_4: 
	fill_39_4: 
	fill_40_4: 
	fill_7_9: 
	fill_41_4: 
	fill_42_4: 
	fill_43_4: 
	fill_44_4: 
	fill_8_9: 
	fill_9_8: 
	fill_10_8: 
	fill_45_4: 
	fill_46_4: 
	fill_47_3: 
	fill_48_3: 
	fill_11_8: 
	fill_12_8: 
	fill_13_8: 
	fill_49_3: 
	fill_50_3: 
	fill_51_3: 
	fill_52_3: 
	fill_14_8: 
	fill_15_8: 
	fill_16_8: 
	fill_53_3: 
	fill_54_3: 
	fill_55_2: 
	fill_56_2: 
	fill_17_8: 
	fill_18_8: 
	fill_19_8: 
	fill_57_2: 
	fill_58_2: 
	fill_59: 
	fill_60: 
	fill_20_8: 
	fill_21_7: 
	fill_22_8: 
	fill_61: 
	fill_62: 
	fill_63: 
	fill_64: 
	fill_23_8: 
	fill_24_8: 
	fill_25_7: 
	fill_65: 
	fill_66: 
	fill_67: 
	fill_68: 
	fill_26_6: 
	fill_27_8: 
	fill_28_8: 
	Needy Families dollars from the federal government: 
	fill_3_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 


