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Early Learning

O5SS o

excellence & equity in education

Cawwl 9390 ulad 49l 2026-2025
Early Learning Application 2025-2026

Puget Sound Educational Service District

Staff Only - ChildPlus ID: ELMS ID: |

Child Information — General | (230s — Jab Olasiw

Middle Initial | 3ke b First Name | pb

Preferred Name | (w3 b Last Name(s) | $slgils el

Date of Birth (month/day/year) | (ele/j5,/Jls) W g5 )l

A= L O Gender | Cowdz

Gender Identity (optional) | (&) ez cogo

Preferred pronouns (optional) | (i) usy pless

2" language | 9 0L What is this child’s home language? | ¢cawws Jab ol 3ol 0b)

| 5503 0b) Ko odas ygb a4 bl ¢ I (§ylade [ | Mostly ;%5 0b) 6 9 okl oo job s [ | oSl s [ 0L a4 Jab ol
*Some English, but mostly another language English and another language Only English 2200 0 yasdine
_ . _ _ QIR Y

| oSl 0L 51 48 0 3L @ Jaid* [ | Both () 53) Ssluwe ciygae 4 505 0 S o5 @il o2 C Ch”0|| Spj;k*s'

*Only a language other than English English and another language the same (bilingual) '
Declineto Report |45 [ No|as LC |Yes| & C Is this child Hispanic/Latino? | Suine o8 ¢y 13l 0Ly 4y Jabo el LT

What is this child’s race? Check all that apply. | -3 cwdle |y LS (2 Bluo 45|y S)ylge dod Tz Jab cpl ol
| oLl posildl sl b gl 252
Native Hawaiian or Pacific Islander
White | cawgy didw [
Decline to Report )5Sy ¢
Not listed above | cuwl o3, ,S3¥6 5 [

African/African American/Black | gy obew /38050 383,87/ 3l85,3T [
Asian | gl [

Alaska | 385yeT Cungison /K050 (25/8NT 292 [

Native/Native American/American Indian

What is your family’s heritage/tribe/country of origin? | §aéb (s x5 9 Caunr b ol )58 /dlud/Elpe

[ 1s Saib (o dlusd ol 5 Sguae Wo!l dS'L odis dled ol 31 Sguas cCugsas b Jabb ol LT

5 ab
No s T Yes| < T this child part of a tribe either by membership or by ancestry/lineage?

Has this child been previously enrolled in these programs? | Sl 05,5 ab i b ﬁbfg,g ol 03 Md Jabs cpl LT

Jlakd o )3 Head Start/wy>lge T 09 33 SS9 elas (-*bfgﬁ/ Head Start/Early Head Start C  OMab 9 0loligs Sl ddgl cole> 9 Gl O
| Washington <Jul Pierce L King 4dkie y3 adgl Jab Olygo 53 SS9 oelal ﬁbfjjg [ Jab Codglan DI 31,31 @da3 9938 C s b
Migrant/Seasonal Head Start PSESD | Head Start/Early Head 4sUy L Washington <Jul {Jghae Lgs ODMab> 9 Olsligs Sl ebfj)g
anywhere in Washington State Start/ECEAP/Early ECEAP in King or Pierce County, g5 9uu 3l o 39 dls-lote 445, L (ECLIPSE
3-5) (i Bliews iy MBS pbed T Washington State, or PSESD program | §JL» 4wl
Previous preschool enroliment 1 dab Ohgs 55 S8 g i ebfj)g/ Head Start/Early Head Start C Early Support for Infants and Toddlers
(ages 3-5) <Jul 6)§g.> dilaie yo ddgl (Jab Olygs o SS9 PVIEY] gbf_g)g (ESIT), IDEA Part C, ECLIPSE, or any Birth-
None | A+ LC PSESD 4ol SO sWashington to-Three Early Intervention

Head Start/Early Head Start/ECEAP/Early ECEAP in another
Washington State County, not a PSESD program
Tl 5 Gl 4z Jab ool dxzrlye (3T

i Ky G
Name and location of program | ¢S J~e s ¢ When did this child last attend?

sl 03,8 06 oo o) 53 ($laizrl p1,S950 S0 53 ol Jl 53 Jabs ol LT

No | »3 Yes | 4k L : . L
|2 T 4 Is this child currently enrolled in a community slot at this site?
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Washington State Department of

@ CHILDREN, YOUTH & FAMILIES Language: Dari/English




2026-2025 49! pulad Cwlg3ys | Early Learning Application 2026-2025

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

Yes |4 [ | Sl 03,8 ol b S (5 £ a8 &S 21,00 55 S Al (5 i 5195 b 5ol Jab ¢l LT

Nolrs T Is this child a sibling of a child currently enrolled in the program you are applying to? |

child in official foster care or kinship care with a grant amount?
If yes, what is the Case Number or Client ID Number? | Scauws pasei Qlulid el b odigyn sl c0dgs 4l Wyguo 5o

No | LC VYes|4h [

Geedd Clle O 9 Galg obasogbl O | What §33,5 2 o5 B 43 ) 9 Aab (2 s Blale 531/ dioje S jae
IS5 szl is the monthly grant/payment amount and source? $
Tribe | 4é 0O | diszo SS Jidigy cams OMab aluas

# of children covered by grant amount |
Other |3lg0 ylw

No | C Yes|ds [ Is this child in kinship care without a grant amount? | il (2 4u3e SaS dae 09 Sislius Guap o Jab ool b

No s [ VYes|d [ | Was Sl ou didpdy b 4 55505 5948 3l Jie oz 31 b Sl guppw b 53,8 5 dlaly 4 Gunysw 31 g Jialo ol LT
N j this child adopted after foster care or kinship care or from orphanage from another country?
No| s C VYes|ds T | Was Sl diuwg Siglins Guopw b 63,3 18 Jawgs (Guop s 3l pu 393 pdlly 4 Last Jabs cpl b

this child recently reunited with their parent(s) after foster care or kinship care?

| The questions below are for .cuils dalgss ‘obfj_).,: o203 B b b 00 g sl drlg 5 G50 als Gl Ml sl (2 Ologlae by Cgx Jadd y) Y g
information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

Family Assessment ) Jweld 3lj)) (sl <(Chid Protective Services=CPS) Jab I cule> wlods 1 ol Jl 53 Lo Juold LT

0Ba13/0g38 (yn o b cdanlie b () dd ©lous ¢(Indian Child Welfare=ICW) o oab old) ((Response=FAR

No|s> C VYes|4s [C | S8 (o el ulex/lods
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?

cduaglio B (5) dlpd Slods ((ICW) ki Gk 0ld) ¢(FAR) Jeold (3bj)) (pdseasly ¢(Jab 1 colos olaus 31 D Lo Juold LT (CPS
| Sl 03,5 s ulas/lods 08015/ 0518 (§y7ee piaanien b

Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court
system in the past?

No | C VYes|4s C

| §aml ol 2319 40l 3590 (FAR) Ussld 3Ll (paseuly ((CPS) Jab i cales wlods Sgu 3l Jab 3l cudlie Sl b Jaold LT
Is your family currently approved for childcare through CPS or FAR?

[No A= C Yes — How many approved hours per week? | ¢(ouis dub) dian o celw diz -4 [

| Saaled S35 (6)ld) Jilws w5 )y 49l (S50 1,592 4 el 0t il 3= Jabo 3l 31 S 4 G LT

N > Y b . . . L
olx L es|4 L Has this child ever been asked to leave an early learning program because of behavior issues?

Child Information — Health | cwdw b bls)l jo - Jab Gloglas

No| s C Yes |4y [  Does this child have medical insurance? | 3l 3l dew Jabo LT

| el Gl judsy Washington Apple C | 1If € (£95 4z cOlg= 0393 Ckin Cygue yd

Tribal C Private Insurance | oo g 4o [

Military Medical Coverage Health/ProviderOne yes, what type?
| Does this child have a regular doctor or medical clinic? 939 s @aise b KU A8y 4 Jgldie jgbo ds Jabs eyl LT

Name of medical professional | Sls jasass ob Yes - Name of clinic/provider | oled S5 1) owas I/ SulS ol -4y [

No| #= C

Did this child have a well-child exam within the last 12 months? |l sdis adly G S e s ole 12 )5 Jabo ol LT
Yes — Date of last exam (month/day/year) | (obo/39)/dls) diglas ooyl oyl - aly [
Date Unknown | gaseiwl 7o)6 [ No| »= O
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2026-2025 49! pulad Cwlg3ys | Early Learning Application 2026-2025

Child’s First Name: Child’s Last Name:
No | C Yes | b [C | Does this child have dental insurance Suuls JT3s dags |y S355 ol b LT
| e Gl gy C ABCD L[ | wogpas 4w L Washington Apple [ | § (&9 dx cOlg> 0d9r ke Ciyguo 3
Military Medical Coverage Private Insurance Health/ProviderOne If yes, what type?
Does this child have a regular dentist or dental clinic? |SJT CouSu L g plaio jokags 5 parasie 5 SogS ol UT
Name of dental professional | ($ olus Gl 48y pb Yes - Name of clinic/provider| 4wled ,S31)odias 4L/ S ol -4

[ No 4= [

Did this child have dental exam within the last 6 months? | Sl didbly Sapliis diglas pslole 6 )5 Jab ol LT
Yes — Date of last exam (month/day/year) | (obo/395/Jls) diglan o0y3T pyli - aly [
Date Unknown | paseiwl )6 £ No | A O

What is your child’s immunization status? | ¢ellala) eualad! > Lo
Not fully immunized or exempt | Glas b ouid Gl oyl Jo job s O Exempt |l O Fully immunized | «odé Gl ol o8 sk 40 O
Not sure | Cuwt hakre O

| Does Q(Mhd\.l)]a;‘ju ‘jj)“l.l_w‘fabe)&é‘deMbw ‘(:...u:ﬁj‘ sébﬁu.u:usc_\.ﬁ sL\..lLJJ‘QLEJuce.ui ‘Q\‘,JL\ALJ}\)SGA)JJ\J‘;IAJAd)@gd&w\L\j
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: | Sl Curoy O Yes — Please describe | 4> musgi-db [
| Mild w&b s s> [ Moderate | lawgiod> 33 [ | Severe wus [
| Sl 0315 parseid |y Glow ol s Sl Cudlye sy syl LT No| »> O

3 ab
Nolss L Yes|4: L Has a Health Care Provider diagnosed this condition?

Child Information — Development | Jdyy b b3yl yo - Jab wlasin

Do you have concerns about this child’s health?  Jyls Jab cpl cwdlo b bLSI s oo AL LT
| Yes — dip cwdle |y LS (2 3o lods Sl dS1) 1) Dylge dad - dly [

No | L check all that apply below
| (=18 9 gy 5/ui92 5.5 | AS) W3 9 30 G339 S T | axaa 37 5 AS pBin 595 Ol T | s/ S e O
Low birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) Preterm birth less than 37 weeks Drug/alcohol affected
Hearing | ylgod C | Fine cabs/ciy oS> Slehles T | Tooth a8 Spyies/ Shmwsa/nys Oliis [
Vision | gbw [ motor/gross motor pain/decay/bleeding gums

Food intolerance/special diet — Please describe | Ju#s mubgs ko) - (ol @h)/ghde Joxs pue [

| Sail (g 555 53,8 $algils lods 01,59, b (53,8 (eudad o890 51 ol Il 5o Jabo ¢l LT
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 |.dgl 45hl 593 Cuulgsys olhad 4 8 S ikl - 4y [T
No — Check if any of these apply | WS (2 3o dlge ol )1 S pliS - p> [
| S 3y by leds b 35 y3bo [EP 5 adads ylaio Lo Lol s cypn [EP (Sl sl drly 9 cuils gl po 3 0O
My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or declined services.
| sl 23 Jizie S0 duml )3 (IEP) (83,8 (sosda3 01,59 53 G i Lol sl il (IFSP) (53,8 $olgils alons 1850 0 aitodS jo ope Jibb [
My child has had an IFSP in the past but did not transition to an IEP with the school district.
| ool o Ela)l QL) Sl b eyl5 (IEP) (83,8 (oulad s")§.9)£ el 0 0315 (A il Jglae b iy a3G shlo oo Jab O
My child has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.
My child has a suspected developmental delay or disability |.4&b s cdglae b diy jo a3l 4 S3Sam oo Jab O
I have concerns about my child’s development | el Jab Jiy b bLSI s yla Ao O
None | ¢S e O

® Revised 02/10/2025 Page 3 of 9
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2026-2025 49! pulad Cwlg3ys | Early Learning Application 2026-2025

Child’s First Name:

Child’s Last Name:

Parent/Guardian Information | sy e/ pdlly Olasiin

This child lives with | &S (s $05) 12 10 0l Cad Bylg0 3 (S b Jab
One parent/guardian (complete Parent/Guardian 1) | (dabe JaeSS b 1 G o/ ally Cansd) s/ iy 3V 0 O
| (led JusS5 1) 2 9 1 Gy g Cansad) Juold SO 55 Casnpp o/ cplls 93 [

Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
| (led JasSS 1y 2 9 1 Sy o/ ppllly Canind) aold 93 55 Comwpp o/ ullg 93 [

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

Parent/Guardian 1 | 1 cwwp e/ cpilly Parent/Guardian 2 | 2 cuwwp o/ cpilly
First Name | ¢
Last Name(s) | $olgils b
| 56 ook Lyy/ ouilys 455,8/(Sslse | 56 ool L/ oiles 455,8/Sslsee O
Biological/Adopted/Stepparent Biological/Adopted/Stepparent
| Relationship Jab b cuws | @>09b) bbb, O | @blbgec/dlebidae O @>09%) @Uosbboy O | @hbsec/dlsbdee [
to child | Foster Parent(Jass Aunt/Uncle | Foster Parent(J&Ss Aunt/Uncle
| Sposbbon Other | ylge plw [ | Sposbbyw ¢ Other | ylge ple [
Grandparent Grandparent
Género | Gender F C MO F C MO
| (Solas) Grudzr cogp
Gender Identity (optional)
| (Solis) ey plase
Preferred Pronouns
(optional)
| (obe/395/Jlw) Wi Foyls
Date of Birth
(month/day/year)
38 I e Jala) Gl
| Address (&
(including City, State,
Zip)
Cell [ole® [ Home | <ol [ Cell | olwa [ Home | <ol [
Phone | Og44ds
Work | )8 [ Work | )8 O
| oSl O9aals es Cell | oo [ Home | <ot [ Cell | oo [ Home | <ob [
Alternate Phone Work | 8 O Work | J§ 0O
| Email $w9 A Csay iyl
2 el Loy dze opl a8 (3L
| Were you Sau09 Jls 18 . T . AT
under age 18 when this »*| Yes O uasdwl| No O b O #=| Yes O urSdusB| No O b O
child was born?
| Sadine S (glo) 0L 4z @
What language(s) do you
speak?
S pe 4 0L ol Sl LT
Sayld
| Do you need an No| > C Yes |4 O No|a> C VYes|4h [
interpreter for this
language?
Revised 02/10/2025 Page 4 of 9
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2026-2025 49! pulad Cwlg3ys | Early Learning Application 2026-2025

Child’s First Name:

Child’s Last Name:

Parent/Guardian 1 | 1 sy /el

Parent/Guardian 2 | 2 cuup e/ cpdlly

IS 5o b bt T
ADA 0 oolgils slac!
G503 (iws Sl b

Bl Mb} < L ASJ:)JB
§uS coles Ll
| Do you or any

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

No | LC VYes|4s [

No | LC Yes|4 [

@Y/ Wbl LT
fudua? | Are you
Hispanic/Latino?

Declineto ReportyliSsy T Nows [ Yes|4b [

Declineto Reporty)i53 C No|as [ Yes|4h [

Sl 2 S0l 4 )|

@ Qe 45b 63)‘3& dod
| A5 cwdle ) WS
What is your race?
Check all that apply.

| African/African cowgy obew /38050l 3las,3T/3lasdT [
American/Black
Asian | glw! [
| Alaska Lé&j)nT Cow g w0 /Kf_)nT eR/EdT 29 [
Native/Native American/American Indian
| Native phl (pogildl nli> b ylsle 292 T
Hawaiian or Pacific Islander
White | cawgy dudw
Decline to Report uliS 3
Not listed above | <ol 000,55 ,S3 Y0 s

| African/African cowgy obew /38050l 33,31/ 3lasdT [
American/Black
Asian | gkl O
| Alaska Lé&j)nT Caww g o0 /Kf_)nT L;y/&«)ﬂ <y O
Native/Native American/American Indian
| Native phl (pogildl nli> b ylsle 292 T
Hawaiian or Pacific Islander
White | cawgy dudw
Decline to Report uliS 3

e (b
0151y d8 dS’ ass
| Sasl s plaS !

What is the
highest level of

6t grade or less | AS b pdeds (DS
| 7 oleos b oS ke 9 b)lsn b i (3
to 12th grade, no diploma or GED
High school diploma | oliwws edes [
ok
| (357 s @) w8t/ G5iing; a0
Some college/advanced training

oo nMnnM

6t grade or less | AS b pdeds (DS
| 7 oleas b oS ke 9 pb)lsn b i (36
to 12th grade, no diploma or GED
High school diploma | olwws edes [
o
| (357 s @) w8t/ 5iins; has [
Some college/advanced training

O
O
Not listed above | <ol o3, S3Y6 55 [
O
O

B O College/professional certificate | (4 /3sipg Syde [ College/professional certificate | (4 /3sipg S)de [
completed? Associate degree | phas 352 ahis [ Associate degree | pkos 398 ghaie [
Bachelor’s degree | (wlud plaie [ Bachelor’s degree | wlud plaie [
Master’s or doctorate degree | G55 by pwluad 395 glats [0 Master’s or doctorate degree | $/S5 L puilud 398 ahria [
None | »= O None | A= O
| Yes —How many (el g cdy Jolis) i o sl iz -ds [ | Yes—How many §(del g cdy Jolis) diad jo cslo iz - s [
~ hours per week (including travel)? hours per week (including travel)?
el ol J o UT | g e e e e
@ mployer name & phone # | J&la 9325 pe 9 b | Employer name & phone # | | J¢la Ogadl sed 9 pb
| Are you a.ib (o
currently No| > O | No A= [
employed? . . . e s . . . o3 (e e ae .
No, retired or disabled | osUd! )8 31 b diwcidib e p [ | No, retired or disabled 0atdl )5 31 b diwidib cns [
Seasonal | Juad 58 [ | Seasonal Juad )58 [
° 3 Revised 02/10/2025 Page 5 of 9
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2026-2025 49! pulad Cwlg3ys | Early Learning Application 2026-2025

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 1 1 cuuyp o/ pdlly

| Parent/Guardian 2 2 cuuyp o/ pilly

db)éﬂb— JL>)J lgT
@08 Bln 0 Oleddss
Jras o b il

| Are you Suxab (s
currently in job
training or school?

50y 9 axllias Olej (3 0l Jols) @i y> csloo iz - 4 [0
| S(eT
Yes — How many hours per week (including class time,
study time, travel)?
| San/aii) 9 oging b iSe pb
School name & major/goal

50y 9 axllias Olej 3 0l Jols) i o> cslio iz - 4 [
| S(ueT
Yes — How many hours per week (including class time, study
time, travel)?
| San/ais) 9 Ogidg b oS pb
School name & major/goal

No| #> O No | »+ O

cdlad S o b LT 03 0d dlB Slelio 3ldad 9 031> g3 [y 15 3yge Codlad - dlh [ i 5o odd Lol Oleli dluad 9 0315 b gs |y Hlas dyge cdlad - db [0
& =0 3y90 WorkFirst | doles S31) aian | doled S31)
| Sl Yes — Describe the activity and the number of approved Yes — Describe the activity and the number of approved

Areyouin an
approved WorkFirst
activity?

hours per week
No | »= O

hours per week
No| A= O

<YL Syl s Lods lgT
0393 b 9 et 00

| Sl

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

Yes, current service member | Jad dods guac cdsy [0

03,5 diulsg planil -l ola 12 50 b el (2 diudsg planil Jl> p3 el [
| ol oogel diudog pldil ole 19 Eaaze o /gl

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

Yes, veteran | Jbw digSedb [

»= 0

Yes, current service member | Jad dods giac cdy [

03,5 daudsg planil a3l ola 12 35 b el (2 Aidsg planil Iy ey [T
| ol oogel didsg pladil ole 19 Eaaze o /¢l
Yes, currently deployed or have been in the last 12
months/for a total of 19 months

Yes, veteran | Jbw digScds [

»= 0O

Family Concerns | $3lgls sla (31,5

Please check areas of concern that you have for yourself/family in your household. | .45 cwdle |y dpls 395 Jusld/og3 sy 45 ylo A1 83gdsee Lalal
oo Glem BHb b cdglan Shls Juslb o851 S8 T o dlge Bpne sgw b S jde dlgo b ladye Slwe L 59 Slo cudlad jo eS8 jolaie 4 Jab b cpilly [
| s9ab 2 Qb Smd  Jsaddo wi Klol> Olppa (ol U 55 b 428 Juald

Household member has a disability or has a

chronic physical or mental health condition

Household drug/alcohol issues or substance

b $9laS 1o 850 b (Jaad ygue ) Jlaral b give
| 5l e3g03 08 Jis (Sl

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

| b s

and is: abuse (past or current), including in utero
89505 x5 158y iSa 03,5 S8 4 0B O b byl gidls pae 4 oo b ials pae b Jusls T
| sl o Solsils | sl s Saste (slaz! L5 51 0L

Family is socially isolated, with complete or
near-complete lack of contact with others
L O3S Ma b Lol 55 Jab cunpm/oplls GKS T
| Jaz 0 0kke 3L
Child’s parent/guardian concern for getting or
keeping a job
| vls st sla 3L Jusls T
Family has legal concerns
S ()9 wilds CaSa yd Jib Juold giae 5l & T
| sl 03,8 Juuas

Child has a family member who attended

Child’s parent/guardian has learning _ Indian Boarding School
difficulties, no disability 2 Juad SEL sl yrlge Jab Canpn [ipilly T

(ol J o b i) Solgils b cigts [ U0l (5509LaS 1 reld olle 31 asd 3 i oS iy

| 42 (o padio 515 Klol> 09 |25t

Household domestic violence (past or Child’s paren.t/guardian is a migrant o_r sgasonal

current), including in utero worker with more than half of family income

coming from agricultural work

Unable to engage in work/school/family life
G /by Sa [03,8 S8 4 0B G394 O
ECPR AN ER RN
Somewhat able to engage in
work/school/ family life
2368 17y iSe 03,8 S8 4 0B Luss [
| 42l o Sl S5
Mostly able to engage in
work/school/family life
SbI> caxals 5800 S Jib Compr/ipilly T
| b (05 Caulglan

fishing)

e Coanl 00 / Gl Cangpn [ S39S 0o gy [
| Child’s parent/guardian is/has been
incarcerated

| (93 b eJib S5 «Sha) cplly 0313 s 31 T
Loss of a parent (death, abandonment, or
deportation)

M 3l Jab Carnp o/ cpilly Jab S5y Jgb 53

| 25l oo oz b 43,8

Child’s parents/guardians divorced or
separated during child’s life

olo 12 )5) WSl dxils Sl (3 4oy MB aS Aweld [
| (s

Family previously homeless (in the last 12
months)

| oo 2390 33 Juald 3
Family concerns with housing
None | A= O
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Child’s First Name: Child’s Last Name:

Family Living Situation | Jxel® 543)' NESYJ

No | a3 Yes | 4b |q..\.aSL;CAL_J).)Mdyd&&sgwwﬁwuwd‘wbgﬁbLL@U&\QT
olx= L esf« L Does this household receive subsidized housing such as a housing voucher or cash assistance for housing?

Sl el (2 B D @b Colem 9 Gleds dialy (2 Olails g 45 3Uls> 9 OMab sy McKinney-Vento 0s3l Sual 2 668z ol Jlo o bt Juald (s Cpanig
| S SaS a2 OF cdlys Jasl i drlg b Jabs 4S Glods crand 50 Lo dy sl (S0 Lo
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.
own | &b 2 p395Jb Military — waiting for permanent housing | (<2 (S 2l ja () juaiil Jla 3. Uad [
Rent | ,2lwe [ [ (Rabes RN sl as R 1 (S0) S8 daeld S b s Kan et i) L i 53
In someone else’s house or apartment with another family (select one option below)

| (ot s aalday (S5 ) shate 4y el g apuadll JUie O e 4) Al g »

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

| Al diYa b ¢ galail OIS A ((Sse ald Cad w0 B
Inamotel | SaSdiv S 0 ¢

In a shelter | < 2

e 1S U Kise 3hla oS eile Sy [
| 2lse 0l _ ) ; o

A car, park, campsite, or similar location | G stbe S s ol 0 50) AU il L A8 5 [
In a residence with inadequate facilities (no water, heat, electricity)

Due to loss of housing, economic hardship, or similar reason

Transitional Housing | k= S [
Moving from place to place/couch surfing | <alise palad) J e 53 uile/ S sl ala ) S8 i [

M

Other — Please describe | w3 muasilihal- 2l ylu [

Family Income and Family Size | Jaold 31,81 slual 9 ilole

No | p% Yes | 4 [§555%00 salgils 4 91 el 35 a3 51 089S 1 Coles sl |y 395 831635 )5 Casp/ ole 9 50 LT
olx L esf« L Does a parent/guardian in your household pay legally binding child support to another household?

cwdle |y J«Asd B 45 S)ylgn (2led (b8 (2 cdbys sgee S Colo> £95 ol didls 5.).3155 35,8 L Tlojl cug=> Gk 3l b 45(5)§_:3 s b oJab ol 4[1.;.&)51
| %
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 | cwp/cpdls C Child | Jeb ¢ SSI for disability received by | Jawgs odds cdlys ccadglan Gl JusSS (auasad Olle [
Other — Relationship to child | Jab b cuwd-3lge plw O

Temporary Assistance for Needy Families (TANF) cash | wiwild sl Juold 1y cdge suis S [

Child-only TANF | Jab jaiswe- eild S Jueld Glyp cdge i3 SS [

Basic Food (SNAP/FAP) | / FAP) (LS g (e dun( (swlesl glde dlge [

WIC C Working Connections Child Care subsidy | Jab jl cudlye yshaie b Jbe SS¢ WorkFirst [ None | A= [
Were you referred to this program by an agency? | Sl 6390l daxlye ﬁbfj)—_g ol Gl SO Jawgs LT

Yes-Name | pl-4b [ A~ O

How did you find out about this program? | §aus,S I daly ¢l 3)90 43 465>
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Child’s First Name: Child’s Last Name:
| olsd pasiu by auiS (o (§955 Jab ool ol Juald 1 45 (Sa1,81 plas Lala)
Please list all people living in this child’s primary household.
Lol gl eyed Lo jd ol Ul _
S DIST R KD Y] L d L
. . Gt e 5oy b bt ) padd U e e
Seoloals st d T TGSl A | ] b 9 & e
€29 o Ja 1 30 S S , RGN I~ | (oLe/59,/dlw) | $olils pbs ol
; Is this person financially €254 Relationship to . f
Is this person related to supported by parent/guardian child Birthdate Name (First and Last)
parent/guardian of child by of child? (month/day/year)
blood, marriage, or adoption? ’
. S8 3l eslaiuwl
No | » O Yes | b O No | O Yes | b O S-prlJyli:g Childl Applying Child
/33l g 5y 0beSi/ plo g 53y
No | s 0O Yes | 4b O No | »> 0O Yes |40 O ol Parent/Guardian
Parent/Guardian
/33l g5y 0beSi/ plo g 53y
No | » O Yes | b O No | O Yes | b O ol Parent/Guardian
Parent/Guardian
No |~ O Yes | b O No | A O Yes | b O
No |~ O Yes | 4b O No | A= O Yes | 4b O
No |~ O Yes | 4b O No | A= O Yes | 4b O
No | » O Yes | b O No | » O Yes |4 O
No |~ O Yes | 4b O No | A= O Yes | 4b O
No |~ O Yes | 4b O No | A= O Yes | 4b O
No |~ O Yes | 4b O No | A= O Yes | 4b O

W9l (SASL (51 doliyy Olsis 4 e fiS (o 0019315 01l 9 dalio pla 9 398 ol pU ol s po, Cennl Cannyd 9 Cengp 235 (3l y90 40 SlENBI 45 000 2 33 30 o
0,5l CFECEAP U (o ijsd ST ol 3 09le. doliyy colods dold] 4y yolf sl 3500 pl 00153l5 0357 2 <50 o ¢ Caaipli ol bl Byl il (yo ST, Coanl jl 3y90
o LI 0 oy o ylddo g;:/.g,:.yb 940 g:“«/dﬂ_a‘}a ¢ Cowl

o lol.agd 2 D)lg D9 (2 0)I] ST dibrio Mwﬁfj Miab g Jlilsz clo Jfeold yb/.h.w}f‘(fdui'ﬁr.o 4S9l Slganlai Jlaglro OK)QJJ Cwlasgo ool logleo 45,&.0/.:‘;0.0

é&}h)/g&@bd‘bbd (J}u‘éuubwbpﬂburﬁw}iu!,}‘! JM} diloyxo ilogleo Li> @W(j‘/wwwwjjjr}dﬂibgdﬂl,? ilo fold
Sl LilsT (2 0015 (510 oG 40 29290 ilaglas .29d (o5 AbldS Oleo_yo bl b Sdd (SlguadfTD b 39 a5 3ilg 18 001> (510 08OL yo Al (p Cyz-lpo Consdg b Ladya 45

2y 00latel 390 yj lge
A b LS S Fij Sy Jlpo o OMED (Sl sl madad o Sl aCl pans yobiio 4y Ylinii Oilallas o
Jldiajlei 51o eold (Sl g0 Jlo S lypo diojles 45l eold (Sl 16 p1S5 40 o ) 395 Jlo polio jl (ruSWashington b/ 45 ol oS ol sly @
Mb‘! (Mbu&(/_/)—w g:J_’.J

| 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 | Cewwpw/gaddly sbiaal

(ECEAP Staff: Enter this date in ELMS) Date | &t
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*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)
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