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WIS BIFEI MUBTAHS 2025-2026

Early Learning Application 2025-2026

Puget Sound Educational Service District

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

g8 AT ddl - A6dS | Child Information — General

Ufagst &1 | First Name: IECEICIRY | Middle Initial:

»rdt & | Last Name(s): 33 &™ | Preferred Name:

AoH 1t (HEﬂW[@K[HTE) | Date of Birth (month/day/year):

WlGender:DM OF

fgaruge (ﬁ?&ﬁﬁ) | Gender Identity (optional):

B’EIT-ﬂEﬂW(fQW | Preferred pronouns (optional):

ﬁﬂﬁ@éwégwaﬁ | What is this child’s home language? E_T-ﬂgTFIT | 2nd language:
froggrdged| o fAde wiaoH | O T3 Wiardm M3 Jd I | 0 *% MJTg, Ud fem™eT3d J9 3T | *Some
This child speaks: Only English Mostly English and another language English, but mostly another language
O WW@@W@%@W (9T | Both English O *W?Wfﬂ?&fﬁaw | *Only a
and another language the same (bilingual) language other than English

ﬁm%ﬁﬂﬁﬁﬁmﬁﬂ Is this child Hispanic/Latino? O I | Yes O ?u_cﬂ.l No 00 faUde &3a 3 femara ad | Decline to Report

ﬁﬂﬁ@émaﬁvwﬁ?e@wﬁémﬁl | What is this child’s race? Check all that apply.

Em‘a_’dld/cgl/‘/flkddldé HHIIO/TET | African/African O Y& J<re wfrﬁrfaawzﬂﬁsm Native Hawaiian or Pacific Islander
merican/Blac fifer .

O | White
0 ST | Asian

0 falae 995 3 ffadd 93 | Decline to Report
O Wwwm/mm | Alaska Native/Native SaEd ] | ' P
American/American Indian o Gud B_Ei qy | Not listed above:

mm@ﬁmﬂ@@éﬂﬁa? | What is your family’s heritage/tribe/country of origin?

ﬁﬁaﬁ@ﬂ%ﬁuwéﬂ/ﬁﬂwﬁﬁaﬁ@?ﬁwﬁv | Is this child part of a tribe either by membership or by ancestry/lineage?
0T | Yes 0 &l | No

ot fog g9 ufgsst Eﬂﬁq@ﬂ“ﬂﬁﬂmmﬁ’ | Has this child been previously enrolled in these programs?

o fentfentt w3 St Bdt g3t Hafes (esim), O Head Start/Early Head Start/ECEAP/Early o fug® Yings Tust @+
WUTTHST Tt Wide @& fenfar 3t (1IDEA) 11 C, ECLIPSE, T ECEAP fH Jd €8 Washington State County  3-5) | Previous preschool
aﬁaﬁﬂméﬁ?sggwg‘tm | Early Support for Infants PSESD QB'IHTH?’E’? | Head Start/Early Head enrollment (ages 3-5)

and Toddlers (ESIT), IDEA Part C, ECLIPSE, or any Birth-to- Start/ECEAP/Early ECEAP in another 0O &1 | None

Three Early Intervention Washington State County, not a PSESD

O Head Start/Early Head Start/ECEAP/Early ECEAP graTfégs  Program . y

Pierce County, Washington State T f&dl PSESD QEI]EI“-[ | O Lﬁﬁmﬂ*ﬂw Washington State f<g for3

Head Start/Early Head Start/ECEAP/Early ECEAP in King or éf@aa | Migrant/Seasonal Head Start

Pierce County, Washington State, or a PSESD program anywhere in Washington State

feaﬁmmgaﬁma%m@&wﬁm When did this child last attend? qﬂﬁ"ﬂ@m»@m | Name and location of program:

ot fog 9971 <a3HTs feg fem Adle @fe”aaﬁ@ﬁrcﬁ AT f&g Ts J» | Is this child currently enrolled in a community slot at this site?
Odi|Yes O &t | No

ﬁmﬁ@@ﬂﬁ@@@@-ﬁﬁmwﬂm@a’aa? | Is this child a sibling of a child currently enrolled in the program you are applying to?
Odi|Yes O &t | No
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WIS BAf&I MUBIAHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &TH: g9 T dt 3TH:

QHCd g At fd&HY I | Foster Care or Kinship Care
sﬁfeawafaﬁaaﬂw»rfuam U UHE /i far3erdt vugs feg J» | Is this child in official foster care or kinship care with a grant

amount? O I | Yes O &t | No

ﬁEEIUT', ?aﬂﬁaawawfézwésﬁaasﬁén If yes, what is the Case Number or Client ID Number?
HdleeTg Hf?/gdld'c') A IIHMIAII A I? | What is the monthly grant/payment amount [0 DSHS (WW"H?WUS’WE@THT)
and source? $ O Ssl (WWW)
#ﬁ%aﬂzaaﬂmaeaaﬂ?méaﬁ | # of children covered by grant amount: D TS | Tribe O 9 | Other

ﬁmﬁ@ﬂﬂ?iﬂW§ﬁFﬁm€?mﬁ€ﬁ? | Is this child in kinship care without a grant amount?

O Si | Yes O No

ﬁmﬁémmwm@démwﬁﬁ%éﬂiwwiaﬁwww | Was this child adopted after foster care or

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

ot fog 991 I8 J g s Une 7 fam3erd & Rus™® 3 gme Wy Hi3T-fU3T (Hf) &18 U3 THI@NT 72| Was this child recently reunited with

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

J&1 fo3 Hes fHde AiedTdl BEt I& | "Ji T 1™ B¢ 51% YdId™ f9g 3973 W31 7 aTHIGE 13 e MHd &I U=dTT | The questions below

are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

ot 393 UfdeTd § TI3HTs 99 I8 It ATel (cps), UdRTdd HBTEE AT (FAR), STd31 €18 ASNTE (ICW), 3BETSHY FETeS] AL, Hi
JdIOE BT IISH/MTHB3YS ) Wﬁ@@/ﬂaﬁ?ﬁr&@é? | 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 i |

Yes D?u_cﬂl No

ot 3973 UfdaTd & W13 S8 cPs/FAR/ICW (IT8 HIRPHT HERi/UfdRTdd HBTIE Ae/ITd31 €18 ISN1), IBABHY FEMe8 ASa, 71 1H6
WWWW?WW@WW%H Has your family received services/support from CPS/FAR/ICW, comparable tribal

services, or law enforcement/court system in the past? [J g | Yes O &dt | No

ot 3I3 UfdeTd B TI3HS 24 cps (I HIftpt AeTeh) At FAR (UfISTda HBTIE ARTE) TTJT §1% THITS BE Hagd fe313? | Is your family

currently approved for childcare through CPS or FAR?
O W-@U@gﬁ%)ﬁ?@a@? | Yes — How many approved hours per week? o | No

Bﬁa@ﬁﬂﬁégmﬁwﬁméméﬁfﬁ%@wmwmﬁw% Has this child ever been asked to leave an early

learning program because of behavior issues? O gt | Yes O &t | No

g% Aredrdl - fAg3 | Child Information — Health

ot for 99 T RSt g de | Does this child have medical insurance? 0 J | Yes O ?ﬂ"fl No
AT 3 fTA faaH 2 | if yes, O <fidres »us O LEEﬂéZH'MTI o JefEst o fisedt NEtas JeaH | Military Medical

what type? é’&’ﬂﬂl@"’%@ﬁ Private Insurance Coverage
ﬁmﬁ@ﬁé@mmwmmﬁ? | Does this child have a regular doctor or medical clinic?

O T - IBHEA/YEBTEIEH | Yes - Name of clinic/provider: NI UREI T E™ | Name of medical professional:
O& | No

I UES 12 mﬂ%mf@ﬂﬁ%ﬁﬂﬂﬁﬂ%@mﬁﬁ | Did this child have a well-child exam within the last 12 months?
OdJi- wlﬁw{ﬂﬁ@ (H?]'TEST/@K/FITS) | Yes — Date of last exam (month/day/year):
od | No mEEIRIGIIES | Date Unknown
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WIS BAf&I MUBIAHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &TH: g9 T dt 3TH:

ot for g4 =1 <2t T T I | Does this child have dental insurance? 0 1 | Yes O &t | No
AT 3t o fam < | If yes, o< Hares Mus O LEEﬂé?WI OAvdI9HA3 10O fiscdt 3es qean | Military Medical

what type? M/QE@EH@?? Private Insurance Coverage

S feA g9 @ é@m Tol T 3ded 1 e O IBIed ﬁ?l Does this child have a regular dentist or dental clinic?

O I - IBHE/YEBTETE™ | Yes - Name of clinic/provider: el T URTI T E™ | Name of medical professional:
0| No

i fer 59 3 fUg® Gmﬂﬁgé@@mmﬁ?l Did this child have dental exam within the last 6 months?

Odi- ﬁalgﬁlﬂﬁi”ﬂéﬁ-lﬁ (%Eﬂ??r/@?;m) | Yes — Date of last exam (month/day/year):
oo | No mRSEIRIGILIES | Date Unknown

3J73 g 7l AAde Hfﬂ??a?ﬁ? | What is your child’s immunization status?
O wﬁﬁﬁ{m | Fully immunized 0&< | Exempt ugﬁa@mwézmﬁ | Not fully immunized or exempt umsﬂ?ﬂ?mh

Not sure

it for o1 < 9tsta fras Al 3 (fam e vrsfia fAa3, i, oA, §a19, T3, AbHD, e, ureteT fafesT, w3t e &t fanrd, i Ara e
)ﬁmmﬁﬂa@ﬁp | Does this child have a chronic health condition (may include mental health, asthma, cancer, diabetes, seizures, ADHD,
autism, spina bifida, sickle cell disease, or life-threatening allergies)?

0 I - fIgU I3 TISE I | Yes — Please describe: fﬂagﬂfaitéfrhwwﬁ | The health condition is considered:
0 Jisig | Severe 0 HUH | Moderate O J&JT | Mild
08 | No St forit T3 Hams ye31 & for Afast €1 fae7s si313? | Has a Health Care

Provider diagnosed this condition? O gi | Yes O &dt | No

g8 Aredrdl - feam™m | Child Information - Development

a?mfsﬂaééfﬂagwéﬁ?ﬁ? | Do you have concerns about this child’s health?
odi- ﬁ@m@z@@mﬁmaﬁ | Yes — check all that apply below 0O &dt

O WE AGH THE (5.5 Ibs/5 lbs 8 MA S WCI) | Low [0 37 I&f3nft 3 We M Jufasi eraesH | O 3Jd1/7d™E Y313 | Drug/alcohol

birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) Preterm birth less than 37 weeks affected

O HIE | Hearing O STels Had/d[H HTd | Fine motor/gross [0 €€ &1 ©de/HI&T/HHPH €1 Y& 91
o ﬁ{ﬂé‘l | Vision motor | Tooth pain/decay/bleeding gums

O éﬂamfaﬁwkﬁﬂm-faawm TITH I | Food intolerance/special diet — Please describe:
ﬁmﬁ@%ﬁﬂ@@f&mmmw (IEP) At fena31a13 Ufgerda AT WaaT (IFSP) ﬁ?l Does this child have a current and

active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?
Oodi- WWMW%W@HWWH@ | Yes — Please provide a copy with your application.
O Kaﬁ-maéfasﬁfewféﬁaéwj@ﬁ | No — Check if any of these apply:
0N 9 T HSiae Jfent # »13 §A T IEp et wial fsnfa3 o3t fam 7, ug wirt e 7t o3 At 7 ATt wiAlag o3 A &t

83'13( EcRUl | My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or declined
services.

ONJ 99 38 fuss AN ST 8 1Fsp I Ud Ha® fade 1% 8 1ep &9 381S adTIfemT 1 | My child has had an IFSP in the past but

did not transition to an IEP with the school district.

ONQ 99 © feamA AUt Rdt A wUTga3T T Y31 SarfenT fapt 3, et iep &d1d, 7t HBTIE Ze 3fmm AT fgand | | My child has a

diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.
O ﬁéﬁé@fe&mﬁﬁéﬁwnﬂa‘@@ﬁaﬁl | My child has a suspected developmental delay or disability.

O %Wﬁé%f@amaﬁ SEAUNT | 1 have concerns about my child’s development.
O ﬁé?ﬂ@?ﬂ?ﬂ:@ | None apply
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WIS BAf&I MUBIAHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &TH:

g9 T dt 3TH:

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

frosg g afderd | This child lives with:
O ﬁaWBT/ﬁBT/FEﬂ{FB (QEITWBT/FLBT/’FEI"{FB 1)| One parent/guardian (complete Parent/Guardian 1)

O fe"aul%l@a’ﬁa@)-rr&matmg (@W/FER{FB 193 2)| Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
O @W%%W—ﬁ@/ﬂm{ﬂg (Q@W/W{HS’ 13 2)| Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

)-F'BT/ﬁBT/’FEI'L{FB 1 | Parent/Guardian 1

)-ITQ/'FIEI'L{FIEZ | Parent/Guardian 2

UfagsT &1 | First Name

(feagfua) | Preferred

Pronouns (optional)

»rdl & | Last
Name(s)
O e fefamirad/de f@/H33E | O Hie-fefamiraa/die fgn/H3de |
. Biological/Adopted/Stepparent Biological/Adopted/Stepparent
Hd g 37| . gu BT UAS | Foster DHTH'T/GTHT | Aunt/Uncle | OU BT AT | Foster O HTFﬂEFGT | Aunt/Uncle
Relationship to child p p
arent 0 Jd | Other: arent 0 Jd | Other:
0 TR | Grandparent O TELTRL | Grandparent
OMOF oM OF
CIT:| | Gender
g9 ygre (feqsfya)|
Gender Identity
(optional)
ESCNINERS

AoH it
(HJ&1/fes/A) | Date

of Birth
(month/day/year)

Y31 (Afad, I, iy
FD}IS’) | Address
(including City, State,
Zip)

=1} | Phone

OWd | Home I:lﬁ'g | Cell

OWd | Home I:lﬁ'&' | Cell

Jfen | Were you

under age 18 when this
child was born?

O T | Yes 0 &dl | No O BT &t

Dé"HIWork DanHIWork
feasfua @s | Alternate OWd | Home I:lﬁ'g | Cell OWd | Home Dﬁg | Cell
Phone mChl | Work mChl | Work
‘Eﬂ-ﬂ'gl Email
A 3TFCHI 18 A 3
e H 7 fog g e

OJ | Yes O &l | No O BT &

EGIICOEICRR: e
| What language(s) do
you speak?

ot 3a74 for I s e
eﬁéé@sév | Do
you need an interpreter
for this language?

OJ'| Yes 0 &l | No

OJ| Yes O &dl | No

Washington State Department of

® .0
E @ CHILDREN, YOUTH & FAMILIES
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WIS BAf&I MUBIAHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &TH:

g9 T dt 3TH:

HTBT/'ﬁBT/FTEI'l{FB 1 | Parent/Guardian 1

HTQ/FIHLLFB’Z | Parent/Guardian 2

ot 3978 /I 3J8
yfgerg = fan Hea §
ADA # J3 YJgudIaT
SEURRE RN
HITE3T 9d A< I1? |
Do you or any members
of your family have
ADA or other
accessibility needs we
can support?

O3 | Yes O &1 | No

O3 | Yes O &1 | No

ot 3Hi

ﬁl’ﬂﬁﬁﬁf&"ﬁ?ﬂif? OJ | Yes D?i_tﬁlNo OJ | Yes El?i_tﬁlNo

Are you 0 falae a39s 3 feaaa a3 | Decline to Report 0 falde 995 3 fesad 99 | Decline to Report
Hispanic/Latino?

TSGR AN BY | O Mediaa/Medide MHISE/ATST | African/African 0 MedIF&/Medidd MHITSES/STET | African/African
JE B AY I A American/Black American/Black

41 | What is your
race? Check all that

apply.

0 SHpATER | Asian
O WMBTHA Y& /4 niHdtel/mHdlet 3731 | Alaska
Native/Native American/American Indian

O Y& J< g wmanﬂé@sm Native Hawaiian or

Pacific Islander

o fgeT | white

0 falde 9as 3 fesad 99 | Decline to Report
O guagaﬁumﬁ | Not listed above:

0 SHpATER | Asian
O WMBTHA Y& /4 niHdtel/mHdlet 3731 | Alaska
Native/Native American/American Indian

O Y& J< g wmanﬂé@sm Native Hawaiian or

Pacific Islander

o fdeT | white

0 falde 995 3 fesad 99 | Decline to Report
O guagaﬁumﬁ | Not listed above:

It ydt ot fHfem e
@‘Gﬁuaﬁéﬂ What is
the highest level of
education you

0 69l A3 AT U | 6th grade or less
0 74 3 12 A3, et fFuBH At AL &3t | 7t to 12t

grade, no diploma or GED

O UTET@W | High school diploma

RS

O qsawﬂmfﬂwé | Some college/advanced

training

O mf@mﬂﬂm | College/professional

certificate

0 69l A3 AT U | 6th grade or less
0 79 3 12 A3, et fFuBH At AL &3t | 7t to 12t

grade, no diploma or GED

O UTET@W | High school diploma

RS

O qsawﬂmfﬂwé | Some college/advanced

training

O mf@mﬂﬂm | College/professional

certificate

completed? O WE‘H@ | Associate degree O WE‘H@ | Associate degree
O Y984 f3ardt | Bachelor’s degree O Y984 f3ardt | Bachelor’s degree
0 HHSd A 31dede © f3ardt | Master’s or doctorate 0 HHSd A 31dede © f3ardt | Master’s or doctorate
degree degree
Da‘éﬂﬁl None Da‘éﬂﬁl None
O W-lﬁiﬁgﬁﬁlﬁé (Wﬂﬂ_o’)? | Yes — How many O W-lﬁiﬁgﬁﬁlﬁé (Wﬂﬂ_o’)? | Yes — How many
hours per week (including travel)? hours per week (including travel)?

sﬁgﬂﬁmf‘é’g m@@m»@%%&a | Employer WWWW%_&E{H | Employer

?;'_OEI'TB(H@@?I Are you

currently employed?

name & phone #:
o& | No
O _('u_cﬂ, ﬁemazwmr'aﬂ | No, retired or disabled
O Ht | Seasonal

name & phone #:
o& | No
O _('u_cﬂ, ﬁemazwmr'aﬂ | No, retired or disabled
O Ht | Seasonal

© 6%0 Washington State Department of
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WIS BAf&I MUBIAHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &TH:

g9 T dt 3TH:

HTBT/'ﬁBT/FTEI'l{FB 1 | Parent/Guardian 1

HTQ/FIHLLFB’Z | Parent/Guardian 2

CIELIESESUNES]
Badt < st
F@_’&'ﬁ_ﬂ’a? | Are you
currently in job training
or school?

o It -y I3 fd Wi (TS T A, wiftpls =1 A,
IT'ITS’EFFD}IS’)?I Yes — How many hours per week (including
class time, study time, travel)?
@@W”@Hﬁb{/—cﬂﬂ" | School name &
major/goal:
0d | No

o It -y I3 fdd Wi (TS T A, wifteals =1 A,
IT'ITS’EFFD}IS’)?I Yes — How many hours per week (including
class time, study time, travel)?
@@W”@Hﬁb{/—cﬂﬂ" | School name &
major/goal:
0d | No

ot 3 fea yaifas
TddeHe Jisifedt fidg
ﬁ?| Are you in an
approved WorkFirst
activity?

O It - It 1 Tae® 99 w3 YIt Ig3 HagaaeT
fentt Tt Hig | Yes — Describe the activity and the
number of approved hours per week:

0d | No

O It - Ittt 1 Tae® 99 w3 It Ig3 HagaaeT
fentt &t Hfgr | Yes — Describe the activity and the
number of approved hours per week:

0d | No

it 3T wndtalt € e
ﬁﬂfaﬁﬁ?l Are you or
have been in the U.S.
military?

— -
gdi, Hﬂ@ﬁ@ﬁ% | Yes, current service member

o I, <334 g 3fea3 iz famr I 7 fugs 12
%Eﬂﬁ?»rrﬁa/zﬁs 19 Hdtfontt et 3 | Yes, currently

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

odJi, W@é | Yes, veteran
o

— -
gdi, Hﬂ@ﬁ@ﬁ% | Yes, current service member

o I, <331 g 3fea3 a3 famr I 7 fugs 12
%Eﬂﬁ?»rrﬁa/zﬁs 19 Htfeontt Bt 3 | Yes, currently

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

odJi, W@é | Yes, veteran
o

yfgerga fasret | Family Concerns

condition and is:

no disability

O 9H/AgSMfgedd Hies feg
W%%HWHHVHI Unable to
engage in work/school/family life
O 99 J€ 3 JH/AgS/Ufdead
Hies R AHE IS 2 Wdl |
Somewhat able to engage in
work/school/ family life

o feT33 /A ufdead
mﬁﬁm@f@ﬁal Mostly

able to engage in work/school/family

0 WIG WG fIrr ootz vt igen), fram
IEG] Wl Household domestic violence

(past or current), including in utero

including in utero

0 30 & 7 U B HY T H3-
concern for getting or keeping a job

legal concerns

AT R IH I ER T | child’s

from agricultural work

issues or substance abuse (past or current),

o Ufgerd mfaa 39 3 g d1- g ar J, gfm
BE YIS T Yt A BI-33 YA 2 &3 |
Family is socially isolated, with complete or
near-complete lack of contact with others

ﬁBT/FTEI'l{FBﬁ'BT | Child’s parent/guardian
O ufaemeﬂwa@ﬁfég@a?s | Family has
0 ¥4 = f¥q ufgeraq Heg I # 393t Safsan

parent/guardian is a migrant or seasonal worker
with more than half of family income coming

ﬁwmﬁ?@ﬂwﬁmﬁﬁmm%mwﬁﬂwaﬁl | Please check areas of concern that you have for

yourself/family in your household.

0 UG © HEa S ergezr J 7 Gret
Adlaa 7t Wi fgs <t st Afestd
ER] | Household member has a disability
or has a chronic physical or mental health

0 WIB GHIS yeTge/mare € idfireiat g Wisfuzt w3 dar gerfest Afgnmarad
SHIS UTTIE! < ©ded3 (M313 Al Td3HS), WIPHTH AT gHITg (B3 7 Hel g3 <9
m3 3@5’73?7%’%“ Household drug/alcohol MWW)%W%WG@WH

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

0 9 ® W31/ U3/ AayR3 & o i3t famr 9
7 37 fger 9 | Child’s parent/guardian is or
has been incarcerated

O H3LRBT T g (13, f3nrmal, wiem

ﬁ'ﬂ"’g) | Loss of a parent (death, abandonment,
or deportation)

0 9 ¥ HELUZY/ATYRS T8 ¥ Hies ¥ag
IBTIFST A Y J I | Child’s

parents/guardians divorced or separated during

vlife L TS fEG UfPHT I | child has a family member  child’s life
O H@%H@-ﬁ-@/ﬂﬁ%@ﬁ%ﬂ?f@ﬁ who attended Indian Boarding School 0 ufgerg ufgst Sud (fug® 12 Hatfen f&9))
HHSS! I, e nUIAsT & J | child's O ﬁ%@wﬁ,@/ﬂm{ﬂgﬁamwfm Family previously homeless (in the last 12
parent/guardian has learning difficulties, FIHIE 95 e ufgerg S uftt IS minges  months)

O ﬁaﬁﬂé}%éul%@aaﬁ?@ | Family

concerns with housing

O o€t & adl | None
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WIS BAf&I MUBIAHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &TH: g9 T dt 3TH:

yfgergx dfge <t Afast | Family Living Situation

Bﬁﬁﬂmgﬂaﬁsﬁwmﬁwﬁfﬂéﬁ@ﬁae@%wmwmm? | Does this household receive subsidized

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

313 Ufgera Thige faarfen & Afest st 92 Hafaal-22 wae g I T rgde od 9 Sfantt %3 BAeTa! BE Aere! »3 A3 YEis g
J1 3973 Aer fog fagurds 996 fe9 ATSt Hew o9d AaR I& fa 30731 99T faadht Reret Y3 99 © W1 d AT J1| 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.

mRALIE) | Own uﬂmﬁ-wm@ﬂzﬂgﬁamﬁwﬁ | Military — waiting for permanent housing
D]%(EITfEWFI Rent DW%@WWW@HWWW%(W@HW@ | In someone else’s

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

> D%E@W(@EW@,W@W&WW,W@%Q?@W@ | By choice

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

R o g | > O 19JTeH T gaHTs, »Tdfad 341, 7 foH 3gT € A'dsT Iddl | Due to loss of housing,
o o o | Inamote economic hardship, or similar reason
0 R »ma <9 | Ina shelter 0 Ufged3&Hs faafen | Transitional Housing

- f83(3(1_d’, 3, U <, 1 2 O fe"aaay?gﬁ HES '3 H'é'/ﬁé Aafedl | Moving from place to place/couch surfing

HY'S | A car, park, campsite, or similar N . o v .
Iocatioln P P O A dTal ch")d'?@ foem feg u EI, EIT@-ﬂ, faﬂﬁ?ﬁﬂ)l In a residence with inadequate facilities
(no water, heat, electricity)

0 J9 - fIaur g9d <aca 9 | Other — Please describe:

Yfgerga MiHes w3 ufded e | Family Income and Family Size

ﬁmm@aﬂwmwﬁﬁ%mga@ﬂ%'ﬁmwmwmmé? | Does a parent/guardian in your

household pay legally binding child support to another household? O g | Yes O &dt | No

A3, feg g91, At 393 w3 fe9 Ifa 33 fam Ia fena=1 & ys, fenrma, 71 Jie 8 o0 393 &1% AEU3 for fam <t Aa3a Aarfes Yz Jet
?r, ?W%WWW@WH@ | 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 »Id3T B s | SSI for disability received by: [J g | Child O HTS’T-ﬁBT[F[EI'l{FB Wl{rugsﬁ?f‘emﬁ}| Parent/Guardian
0 J9 - 99 &% famar | Other — Relationship to child:

O B33 Ufgerat Bt wirgTet AafesT (TANF) &€ | Temporary Assistance for Needy Families (TANF) cash

0 fHde Sfon Tet 833 ufgerat St »iardt 7IfE3T (TANF) | Child-only TANF

0 Sfen=t 3AE (SNAP/FAP) | Basic Food (SNAP/FAP)

0 oH Ufg&t | WorkFirst

O eﬁmmmmm | Working Connections Child Care subsidy

O I3, fon@ »i3 59 (wic)

O o€t & adl | None

Bﬁgﬂ@f&ﬁéﬁﬁw%ﬂmw I f 31 fgmft Hi? | Were you referred to this program by an agency?

D%INO O T -&™ | Yes - Name:

SEI'@ fon qﬂﬁﬂ-[ g1g fa? Uzt &am | How did you find out about this program?

® Revised 02/10/2025 Page 7 of 9
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g9 T YIS &TH: g9 T dt 3TH:

ﬁwmﬁﬂﬁééwu@aﬁaaﬁ?wmﬁ@éwml | Please list all people living in this child’s primary household.
ot fog fena 3t g9 < ot fog fonast ys, fomrg, |

HoH ft 5 H/HIYAS ©rdr fet TeBTOANT TR
B (UfTZ B0l | Name | (HteY/few/m)| | SOESIEH3T| | HOTEIT QU3 7 | isthis | HRO/AIYAS 578 AEU3 97 | 1s
(First and Last) Birthdate Relationship to child person financially this person related to
(month/day/year) supported by parent/guardian of child by
parent/guardian of child? blood, marriage, or adoption?
Y47 | Applying Child: y . . . :
| Applying gdT | Applying Child Od | Yes O &dl | No Odi | Yes 0 &dl | No
H31/ U3 /HAJYHAS | H3/ Y3 /HAJYHS
Parent/Guardian: | Parent/Guardian OdJ | Yes O ?)_cﬁl No Oodi|Yes O ?Tcﬂ.l No
Parent/Guardian: H31/ U3/ AIYA3 . . . .
DE]TIYesEI?)_cﬂlNo DElTlYesD?u_cﬂINo
| Parent/Guardian
DWIYesD?ﬁﬂlNo DEI'ilYesD?u_cﬂINo
DWIYesD?ﬁﬁlNo DEl:’lYesD?)_cﬂ.INo
DUT'lYesD?iEﬁINo DEﬁIYesD?ﬂTlNo
DUT'lYesD?iEﬁINo DEﬁIYesD?ﬂTlNo
DUT'lYesD?iEﬁINo DEﬁIYesD?ﬂTlNo
DUT'lYesD?iEﬁINo DEﬁIYesD?ﬂTlNo
DWIYesD?ﬁﬁlNo DEI'.rlYesEl?u_cﬂ.INo

A emfer gger gt {3 fer gran 3 &3t 9t Arcardt Aat w3 AWt 31 13 3 fer 99 § Tus 996 © wifudrg 3 w3 W wirydd Ardt
wHES w3 ufgerd @ wrag €t falde aatan, fid fa »a@t Baféar Uaran evrar 3dter 1 A99 N Ay ? I183 AredTdl yers
I, ?ﬁwmmﬁ%mmmaﬁmmmémélméﬁw ﬁaaﬂmw ECEAP
ﬁamé,?ﬂ@»mréa% 3 YJ4 i3t et IIH T IABS 9IS U AT I

A mHgey/mgl 9t {9 fer miusglans 3 Arcardt furgene »ig fassas, g, W3 2fHEtd (Devr) ™3 Puget Sound Educational Service
District (PSESD) 7T HUTB3 TH-SY »JH! Bafddl 3TT8H {9 wad S5t arel I 1 beyr W3 psesb JU3 w3 fEH et ¥t gdfm Bet
TUSYY I5 A fan 99 71 ufgea & ygre 99 Aawl I | foilds Afest 78 Aeu3 At Areardt 3o 39 Tad &l a3t At At A A
Fult Bt a7 ATt wdt <3t At | 3w fegdt Areardt § 95 i3y it BEt = a3 A AgeT 3

o VAN foa faauas Aa9a BE fa it »awt Bafdal fEg gra1 B Sfewt § gmiw 39 fies ffg Hee aaer |
o fegAE3 99% BE fa Tfidres I ufgerai Fet Yarami 3 Wy 93 3B d Ydd 99e1 J, 1 & 2398 Adag 3 B3 ufgerat
BE wHETE AITEST (TANF) YTU3 996 B8 ST I51

| 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.

H3/fUST/AIYA3 TASYUS | Parent/Guardian Signature 37 | Date

(ECEAP Staff: Enter this date in ELMS)
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WIS BAf&I MUBIAHS 2025-2026 | Early Learning Application 2025-2026

*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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