Early Learning

O5SS o

excellence & equity in education
Puget Sound Educational Service District

TUTYNbHMIA apKyL 3aABKU HA y4acTb y nporpami
PaHHbOrO PO3BUTKY

BiackaHyite QR-Ko, 06 oTpumartu
BiTaemo! 3anoBHiTb 04HY 3a8BKY Ha KOHY AWUTUHY 1 AofaiTe HeObXiaHI JLOKYMEHTH. A y Q A, 1 P

MpaBo Ha y4acTb y HALIMX NPOrpamax 3aNexuTb Bif, BiKy AUTUHM Ta [OXOAY POAUHM, Aopatkosy iHpopmauito.
a He Bif, 43TV NOAAHHSA 3aABKM.
Micusa B HaWMX Nporpamax LWBKUAKO 3aMNOBHIOKOTLCA, TOMY NoAaiTe 3aABKy AKOMOra
wenawe!

IHdpopmaLiin, 3a3HayeHa y Balliil 3aABLi, € KOHPIAEHLINHOIO Ta BUKOPUCTOBYETLCA
TiNbKM ANA BU3HAUYEHHA NPaBa BaLLOl AUTUHM HA Y4YacCTb Y HALWWMX Nporpamax
PaHHbOro PO3BUTKY.

Mu He BUMAraemo, He nepeBipAEMO i1 He NOBIAOMIAEMO NPO iMMirpaLiliHuiA cTaTyc
ab6o craTyc y [lenapTameHTi OXOPOHM 340POB’A Ta coLiabHOro 3abeaneyeHHn
(Department of Social and Health Services, DSHS).

0608B’A3KOBi JOKYMEHTH, AIKi NOTPIGHO A0[aTH A0 3aABKU. 36'AXiTbCA 3 HAMM, AKLLO BaM NOTPiGHa 4OMOMOra B 3aNOBHEHHI 3aABKM a0 AKLLO BU He
MageTe ByAb-AKOro 3 MepeniyeHnx HUKYe JOKYMeHTIB. byab 1acka, 3anoBHITb 3aABKY CUHIM @60 YHOPHUM HYOPHUIOM.

BuKopucraiite 6yab-aKuii i3 BignoBigHMX BapiaHTiB.

. in:
FLOKyMEHTY PO AOXIA . .. . [oKkymeHTn Npo BMNnaTy JONOMOTM Ha
o MopaTkoBa Aeknapallisa 3a MUHYAUIA PiK BUXOBAHHS iTelt V NOUAOMHIN Cim'i
dopmmn W-2 33 MUHYUI piK A v e
o - . .
= S . o [loKymeHTM Npo animeHTH, OTPMMaHI 3a
m o Po3paxyHKOBI BIifOMOCTi Ha 3apnaaTy 3a 12 micaus
ocTaHHi 12 micauis R .
rlip,TBepp,)KeHHil Aoxoay: . Y . Nuer BIA, pOﬁOTOAaBLI,H 13 3a3Ha4YeHHAM
1 : . JIUCTU Npo NOTOYHI BUNAATM B MeXax A0aTKOBOroO

3arasibHoi cymu 3apobiTHOT naat ao
BiApaxyBaHb 3a oCcTaHHi 12 micAuis

AogjaiiTe Konilo JOKYMEHTa, Lo

poxogy i3 coujanbHoro 3a6e3sneyeHHs (Supplemental
niaTBepAKye [oXia, Bawwoi

Security Income, SSI) / nporpamu TMM4YacoBoi fonomoru

poAntn. [NA HYKAEHHNX cimeit (Temporary Assistance for Needy
Families, TANF) / nporpamu go4aTKoBOi NPOAOBO/IbYOT
ponomoru (Supplemental Nutrition Assistance Program,
SNAP)
.o BuKopucTaiiTe 6yAb-AKWiA i3 3a3HaYEHUX HUKYE BapiaHTIB.
m . MopaTkoBa AeKnapaliisa 3a MUHYANIA pik . LLIKiNbHI AOKYMEHTH
" . T * Aorosip operan a6o AOKYMEHT NPO KNTAO . CynoBuit abo OPUANYHUIA AOKYMEHT
2 NiaTeepAKeHHA po3mipy cim’i: . Nvct npo sunaaty gonomorwu (TANF, SSI, SNAP Towo)
AoAaiiTe KoMito JOKYMEHTa, Lo
niaTBepAXY€E PO3Mip BaLoi
cim’i.
. Bukopucraiite 6yAb-AKMiA i3 3a3HaYEHUX HUNKYE BapiaHTIB.
E ° C8inouTBO NP0 HAPO/PKEHHA AMTUHM . JncT-A03BiN Ha ONiky Ha4, AUTUHOO
. . * Macnopt/sisa . MoTouHi 3anMcK Npo WenneHHn
3 NiaTeepAXKeHHA BiKY AUTUHU: . LLOKyMEHTU NPO BCUHOBAEHHSA (YA04EPiHHSA) . [lOKyMeHT i3 peecTpy 6aTbkis, Wo

AoAaliTe KOMito JOKYMEHTa, Lo
NiATBEPAXKYE [ATY HAPOAKEHHA
BALLOi AUTUHU.

nepebysatoTb B ycTaHOBaX [enaptameHTy
BMNpaBHUX ycTaHoB (Department of
Corrections, DOC)

BuKopucTaiiTe 6yAb-AKWiA i3 3a3HaYEHUX HUKYE BapiaHTIB.
A
. f ’ o
CainouTBO NPO HapoKeHHA . MucbmoBa yroaa, nignucaxa i gatosaHa

. Macnopt/Bi3a
4 ni’?‘TBePAMf’HH“ 3akoHHoro . [IOKYMEHTV NPO BCUHOBNEHHSA (YA0UYEPiHHA) ggz:fz;w:;tn?xf:w' 7ka bepe Ha cebe
ONIKYHCTBA: JofanTe Koniio . [IOKYMEHTM NPO BMXOBAHHA B NPUMOMHIM cim’i
[OKYMEHTa, WO NiATBEPANKYE
3aKOHHE OMiKYHCTBO.
. MoTOYHI 3aNMcK NPO WenaeHHs .
. MoToyHa iHAMBIAyaNbHa Nporpama HaBYaHHA .
(Individualized Education Program, IEP) / noTo4Hui .
[lopaTKoBi AOKYMEHTH (3a iHAMBIAYanbHWUI NnaH obcnyroByBaHHA cim'i .
5 notpe6u) (Individualized Family Service Plan, IFSP) .
. [IOKYMEHT NP0 OCTaHHE MeANYHE 06CTEKEHHA AUTUHM
. [LOKyMEHT NPO OCTaHHE CTOMATONOrYHE 0BCTEXKEHHA
. JLOKYMEHT, Lo NiATBEPAXKYE YNEHCTBO B MAEMEHI
. 0608B’s13KOBO AO0AANTE AOKYMEHTH, WO NiATBEPANKYIOTb Hagiwnite 3anoBHeHy 3asABKy Ta JOKYMEHTU Ha TaKy agpecy:
BawW Aoxia. Mu He 3moxemo 06pobuTu Bally 3asBKy 6e3 Appeca ueHTpy/caitty:
Liel iHbopmauii.
. 3atenedoHyiiTe B Haw odic, AKLLO BU OTPUMYETE iHLLI TUNK
[OKYMEHTIB, He 3a3HayeHi BuLe. KoHTakTHa iHpopmau,in:
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3aABKa Ha y4yacCtb y nporpaMi PaHHbLOIo PO3BUTKY Early Learning

2025-2026 OoeC‘Q

Early Learning Application 2025-2026 eme”eme&equ'fy i educalion

Puget Sound Educational Service District

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

3aranbHi Bigomocti npo autuHy | Child Information — General

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

MpisBuwe (imeHa) | Last Name(s): Im’n, AKOMy BipaaeTbca nepesara | Preferred Name:

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

Cratb | Gender: O 4| M O X | F FeHgepHa iaeHTUYHicTb (Heob0oB'a3koBo) | Gender Identity (optional):

bakaHi 3aimeHHMKM (HeoboB’a3koBo) | Preferred Pronouns (optional):

fIKOl0 MOBOIO AUTUHA po3moBasae Baoma? | What is this child’s home language? Opyra mosa | 2" language:
[Opyra mosa O /lvwe aHrnificbKoto | [0 NepeBa*KHO aHrNIACbKOIO Ta iHLLIOK MOBOIO 0 *Tpoxu aHriicbKOI0, ane nepeBa)kHo iHLIOoK
| This child Only English Mostly English and another language moBoto | *Some English, but mostly another
speaks: language
O OfHaKOBO BiIbHO aHINIMCLKOIO 1 iHLWO MOBOO (ABOMOBHA ANTUHA) | Both O *TinbKu iHLLOO MOBOIO, HE aHTNINCLKOIO |
English and another language the same (bilingual) *Only a language other than English

Lia AuTMHA NpeaCTaBHUK iCNaHOMOBHUX aMepUKaHLiB / naTMHoamepukaHuis? | Is this child Hispanic/Latino?
O Tak | Yes O Hi | No O BiamosuTuca 3BiTyBaTh | Decline to Report

fIka pacoBa NPUHANEXHICTb AUTMHKU? MMo3HauTe BCi Bignosigi, wo nigxoaatb. | What is this child’s race? Check all that apply.

O AdpukaHui / adppoamepmKaHLi / yopHowekipi | African/African [0 KopiHHi xkuteni FaBaisB uM TUxooKeaHCcbKMx ocTpoBis | Native
American/Black Hawaiian or Pacific Islander

O Asiatu | Asian O bini | White

O KopiHHi )uteni Ansacku / KopiHHi amepuKaHLi / amepuKaHCbKi iHaiaHui | O BiamosuTuca 3siTysaty | Decline to Report

Alaska Native/Native American/American Indian O He BkasaHo suue | Not listed above:

[lo AKoi eTHiYHOT rpynu / nnemeHi / KpaiHW NOXOAMEHHA HaNeXMUTb Bawa cim’a? | What is your family’s heritage/tribe/country of origin?

Y € us AUTMHA YaCTUHOIO NAeMeHi 3a YieHCcTBOM abo 3a noxoaxeHHaM? | Is this child part of a tribe either by membership or by ancestry/lineage?
O Tak | Yes O Hi | No

Yun 6pana us AUTUHA paHille y4acTb Y HaBeAeHMX HUXKYe nporpamax? | Has this child been previously enrolled in these programs?
[0 PaHHA NigTpumKa HemoBAAT i aiter [ Mporpamu Head Start / Early Head Start / Early Childhood O Mporpama Head Start ana mirpaHTis i

paHHboro Biky (ESIT), IDEA Part C, Education and Assistance Program /Early ECEAP B okpys3i CE30HHMX NpaLiBHUKIB byab-4e B WTaTi
ECLIPSE abo byab-ake paHHE King abo Pierce wraty Washington, abo nporpama PSESD | Washington | Migrant/Seasonal Head
BTPYYaHHA Big HAPOAXKEHHA A0 TPbOX Head Start/Early Head Start/ECEAP/Early ECEAP in King or Start anywhere in Washington State
pokis | Early Support for Infants and Pierce County, Washington State, or a PSESD program O MonepeAaHe 3apaxyBaHHA A0

Toddlers (ESIT), IDEA Part C, ECLIPSE, O Nporpama Head Start / Early Head Start / ECEAP/ Early OOLWKiNbHOrO 3aKnaay (3-5 pokis) |

or any Birth-to-Three Early ECEAP B iHWwomy okpys3i wraty Washington, a He nporpama Previous preschool enrollment (ages 3-5)
Intervention PSESD| Head Start/Early Head Start/ECEAP/Early ECEAP in O Hemae | None

another Washington State County, not a PSESD program

Konu ua autnHa BoctaHHe 6pana yyactb y nporpami? | When did this  HasBa Ta po3sTawysaHHs nporpamu | Name and location of program:
child last attend?

Yn mae ua AMTMHA 3apa3 NPaBo Ha y4acTb y Nporpami 3a micuem npoxkusaHHA? | Is this child currently enrolled in a community slot at this site? O
Tak | Yes O Hi | No
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

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

Yu e us auTuHa 6patom abo cecTpoto AUTUHM, AKa 3apa3 Bepe y4acTb y Nporpami, Ha AKy BM noaaeTe 3aaBky? | Is this child a sibling of a child
currently enrolled in the program you are applying to? O Tak | Yes O Hi | No

MpuitomHa cim'a abo poguHHUiA gornag | Foster or Kinship Care
Yun nepebyBsae ua AntrHa odiuiinHo nig onikoto NpuitoMmHOT cim’i abo poandis i3 HagaHHAM onikyHam ¢iHaHcoBoi gonomoru? | Is this child in official
foster care or kinship care with a grant amount? OO0 Tak | Yes O Hi | No

AKLWO TaK, YKaXKiTb HOMep cnpaBu Yn igeHTUdIKaLinHUn Homep KnieHTa? | If yes, what is the Case Number or Client ID Number?

Alka cyma LomicauHoi diHaHcoBoT gonomoru/sunaaty Ta ii gskepeno? | What is the monthly grant/payment O DSHS O SsI
O Nnem’s | Tribe
O IHwe | Other

amount and source? $

KinbKicTb aitei, aki oTpumytoTb diHaHcoBy aonomory | # of children covered by grant amount:
Yu mewKae ua gUTMHA 3 poandamm 6e3 oTpumanHa ¢iHaHcosoi gonomoru? | Is this child in kinship care without a grant amount?
O Tak | Yes O Hi | No
Y 6yna us ANTUHA BCMHOB/EHA NicnsA nepebyBaHHA Nig ONiKoK B NPUAOMHIN cim’i un B poaudis abo B auTta4omy ByaMHKY iHWOT KpaiHu? | Was this
child adopted after foster care or kinship care or from orphanage from another country? 00 Tak | Yes O Hi | No
Yu Bo33’eaHanaca ua AMTUHA HEeWO04aBHO 3 OAHMM i3 6aTbKiB (06oma 6aTbkamm) nicna nepebyBaHHA Nig ONiKOO B NPUMOMHIN cim’T un B poauuis? |
Was this child recently reunited with their parent(s) after foster care or kinship care? O Tak | Yes O Hi | No

MUTaHHA HUXKYEe HaBeAEHO NInLLE ANA A0BIAKM. AKWO BY BignosicTe «Tak», Le He BN/IMHE Ha Balle NpaBo Ha y4acTb y nporpami. | The questions
below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

Yn KOPUCTYETLCA BalLa cim’A 3apa3 nocayramu/niatpumroro Cnyskbu 3axucty aiten (CPS), Cayxbu aHanisy cutyauii 8 cim’i (FAR), Cny»k6u
coujanbHoro 3abesneyeHHa aitent iHaiaHuis (ICW), iHWKX NoAibHUX ciyx6 naemeHi abo NpaBooxopoHHMX/cyaoBmx opraHis? | Does your family
currently receive services /support through Child Protective Services (CPS), Family Assessment Response (FAR), Indian Child Welfare (ICW),
comparable tribal services, or law enforcement/court system? [0 Tak | Yes O Hi | No

Y KopucTyBanacs Balwa cim’a B MMHyaAoMy nocayramu/nigtpumrkoto CPS/FAR/ICW, iHWKWX noAibHUX cy»6 naemeHi abo npaBoOOXOPOHHMX/CYa0BMX
opraHis? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the past?
O Tak | Yes O Hi | No

Yum cxBasieHo A/1A Balwoi cim’i 3apa3 gonomory 3 g4ornaaom 3a autuHoto Big, CPS abo FAR? | Is your family currently approved for childcare through
CPS or FAR?

O Tak. — CKiNlbKM roanH Ha TUXKAEHb cxBaneHo? | Yes — How many approved hours per week? O Hi | No

Yu Byna ua AUTUHA paHille BUK/OYEHa 3 NPorpam paHHbOro PO3BUTKY Yepes npobiemu 3 noseaiHkoto? | Has this child ever been asked to leave an
early learning program because of behavior issues? O Tak | Yes O Hi | No

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

Yu €y uiel gUTMHU meamyHa cTpaxoBka? | Does this child have medical insurance? O Tak | Yes O Hi | No

AKWO Tak, ykaxite TUN | If O Washington Apple O MNpuBaTHe cTpaxyBaHHsA | O CrpaxyBaHHA [0 BilicbkoBe meauyHe CTPaxyBaHHA
yes, what type? Health/ProviderOne Private Insurance nnemeti | Tribal Military Medical Coverage

Yu €y ui€l gUTMHM cBil nikap abo nonikniHika? | Does this child have a regular doctor or medical clinic?

[0 Tak. — Ha3Ba KniHikK / noctayanbHMKa meamyHux nocayr | Yes - Name of IW’51 Ta NpisBuwe nikapa | Name of medical professional:

clinic/provider:
O Hi | No

Yu npoxoamna us AUTUHA MeAMYHMI Ornag NpoTArom ocTaHHix 12 micauis? | Did this child have a well-child exam within the last 12 months?

O Tak. — [aTa ocTaHHbOro ornsagy (micaus/aeHb/pik) | Yes — Date of last exam (month/day/year):
O Hi | No O fata HeBigoma | Date Unknown
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

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

Yu €y Uil AUTUHM CTpaxoBKa Ha cTomaTtosioriyHe obcnyrosyBaHHA? | Does this child have dental insurance? 00 Tak | Yes O Hi | No

AKWoO TaK, ykaxite TMN | If O Washington Apple O MpuBaTtHe O CTpaxyBaHHA O ABCD O BilicbkoBe meguyHe

yes, what type? Health/ProviderOne CTpaxyBaHHs | Private nnemeti | Tribal cTpaxyBaHHaA | Military
Insurance Medical Coverage

Yu €y uiel AUTMHM cBilt cTomaTosor abo ctomaTosioriyHa Knidika? | Does this child have a regular dentist or dental clinic?

O Tak. — Ha3Ba KniHikK / noctayanbHUKa meamuHux nocayr | Yes - Name of Im’s Ta npi3suwe ctomatonora | Name of dental professional:

clinic/provider:
O Hi | No

Yu npoxoanna us AUTUHA CTOMATOIOTIYHMIA OFNAL NPOTAFOM OCTaHHiX 6 micauis? | Did this child have dental exam within the last 6 months?

[0 Tak. — [JaTa ocTaHHbOro ornsagy (micaus/aeHb/piK) | Yes — Date of last exam (month/day/year):
O Hi | No O faTa Hesigoma | Date Unknown

KW cTaTyC BaKuMHaLi Bawoi gutuHn? | What is your child’s immunization status?
O MosHicTio BakunHoBaHa | Fully immunized O 3BinbHeHa | Exempt O HenoBHicTio BakumMHoBaHa abo 3BinbHeHa | Not fully immunized or exempt
O He mato TouHMX BigomocTeit | Not sure

Yu € y L€l ANTUHN XPOHiIYHE 3aXBOPIOBAHHSA (HaNpUKAAL, NCUXIYHMI pO3nag, acTma, pak, AiabeT, cyaomu, cuHapom aediuuTy yearu i
rinepaktusHocrTi (attention deficit hyperactivity disorder, ADHD), aytnam, po3suienieHHsa xpebTa, cepnonogibHOKNITUHHA aHeMia YM Hebe3nedyHa a4na
XuTTa anepria)? | Does this child have a chronic health condition (may include mental health, asthma, cancer, diabetes, seizures, ADHD, autism,
spina bifida, sickle cell disease, or life-threatening allergies)?

O Tak. — Ykaitb | Yes — Please describe: Mepebir 3axsoptoBaHHA | The health condition is considered:

[0 Baxkkuii | Severe O MomipHuit | Moderate O Nlerkuit | Mild

Lle 3axBOPIOBAHHA AiarHOCTyBaB NOCTa4YaNbHUK MeanyHuX nocayr? | Has a Health

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

BigomocTi npo po3sutok gutuHu | Child Information - Development

Yu € y Bac 3aHENOKOEHHA LLOAO CTaHy 340p0B’s uiel auTnHn? | Do you have concerns about this child’s health?
O Tak. — BubepiTb BCi Bignosiaj HUKue, Wo niaxoaatb. | Yes — check all that apply below [0 Hi | No

O Hu3bKa Bara nicna HapoAXeHHs (MeHwe 2,5 Kr O HapoAKeHHA Ha MeHLUE HixK 37-My TUXKHI 0 HapkoTu4Ha/afKoronbHa 3anexHicTb
(5,5 dyHTa /5 dyHTiB 8 yHLN)) | Low birth BariTHocTi | Preterm birth less than 37 weeks Drug/alcohol affected
weight (less than 5.5 Ibs/5 Ibs 8 0z.) O Api6Ha moTopuKa / BeAMKa MOTOpUKa | O 3y6Huii 6inb / Kapiec / KpoBOTOUMBI
O Cayx | Hearing Fine motor/gross motor AcHa | Tooth pain/decay/bleeding gums
O 3ip | Vision

[0 Xap4oBa HenepeHOCUMICTb / cnewiasibHMIM pexunm xapdysaHHs - Onuwitb | Food intolerance/special diet — Please describe:

Yn anTMHA 3apa3s HaBYAETLCA 3a iHAMBIAYaNbHMM OCBITHIM NiaHom (Individual Education Plan, IEP) abo 3a iHgMBigyanbHUM NAaHOM CiMEeMHOro
cynposogay (Individual Family Service Plan, IFSP)? | Does this child have a current and active Individual Education Plan (IEP) or Individual Family
Service Plan (IFSP)?
[0 Tak. — HagaiiTe Konito pa3om i3 Bawoto 3anBoto. | Yes — Please provide a copy with your application.
O Hi. — BubepiTb BiANOBIAb HWUXKYe, AKLLO BOHa NiaxoanTs. | No — Check if any of these apply:
O Mos guTMHa NpoiiLuna OLiHKY, | Byn0 BU3HAYEHO, WO BOHa Ma€E Npaso Ha IEP, ane My Yekaemo Ha Bugady IEP abo Biaxmnsemo
nocayru.| My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or declined services.

O Mos guTuHa mana IFSP y muHynomy, ane He nepexogmna Ha IEP y wkinbHomy okpysi. | My child has had an IFSP in the past but did not
transition to an IEP with the school district.

O Moiit AUTUHM AiarHOCTOBAHO 3aTPMMKY B PO3BUTKY ab0 0bMeXKeHi MOX/IMBOCTI PO3BUTKY, BOHa He mae IEP, abo ii Hanpasuau Ha
obcTexeHHs. | My child has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.

O Y MOEi ANTUHM NiA03PIOIOTL 3aTPUMKY PO3BUTKY abo obmexkeHi moxansocTi po3sutky. | My child has a suspected developmental delay
or disability.

O MeHe Typbye po3BUTOK MOE€i anTnHu. | | have concerns about my child’s development.

O Hixto | None
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

BigomocTi npo 6atbKis/onikyHis | Parent/Guardian Information

La antnHa nposkmeae 3 | This child lives with:

O OaHum i3 6aTbKis / onikyHom (BKaKiTb BigomocTi npo ogHoro 3 6aTtbkis / onikyHa 1) | One parent/guardian (complete Parent/Guardian 1)

O Asoma 6aTbKamu/onikyHamu B 04HOMY LLOMOrOCNo4apcTBi (BKaXiTb BigomocTi npo 6aTbkis/onikyHie 1i2) | Two parents/guardians in the same
household (complete Parent/Guardian 1 & 2)
O Asoma 6aTbKamm/onikyHamu B 04HOMY LOMOrOCnoAapcTsi (BKaKiTb BigomocTi npo 6aTbkis/onikyHis 1i2) | Two parents/guardians in two
households (complete Parent/Guardian 1 & 2)

OamH 3 6aTbKis / onikyH 1 | Parent/Guardian 1

OauH 3 6aTbKis / onikyH 2 | Parent/Guardian 2

Im’s | First Name

Mpissuwe (imeHa) |
Last Name(s)

Kum poBoautbeA
antuHi | Relationship
to child

O bionoriyHuii 6aTbko/maTn / ycmHosAtoBay /
BiTunm/mauyxa | Biological/Adopted/Stepparent
O MpuiiomHui
6aTbko/matu| Foster Parent
O Aiaycs/6abycs |
Grandparent

O Titka/aaabko |
Aunt/Uncle

O IHwe | Other:

O bionoriyHuii 6aTbko/maTn / ycmHoBAOBaY / BiTYMM/Madyxa
| Biological/Adopted/Stepparent

O Titka/aaabko |
Aunt/Uncle

O IHwe | Other:

O MpuitomHmMit 6aTbKo/maTh |
Foster Parent

O Aiaycb/6abycsa | Grandparent

Cratb | Gender

oYM OX|F

oYM OX|F

FenpepHa
iLeHTNYHICTD
(HeoboB'A3K0OBO) |
Gender Identity
(optional)

BaKkaHi 3aiMEHHMNKM
(Heo608’A3K0BO) |
Preferred Pronouns
(optional)

[ata Hapoa<eHHs
(micAub/aeHb/piK) |
Date of Birth
(month/day/year)

Appeca (BKasatu micTo,
LWITaT, NOWTOBUI
iHaekc) | Address
(include City, State,

Zip)

TenedoH | Phone

O domalwuHi | Home
O Mob6inbHuii | Cell
O Po6ounii | Work

O OdomawHin | Home
O Mo6inbHuii | Cell
O Po6ounin | Work

Jopatkosuii TenedoH |
Alternate Phone

O OomalwuHin | Home
O MobinbHuit | Cell
O Po6ounii | Work

O OomawHin | Home
O MobinbHuin | Cell
O Po6ounin | Work

Afpeca enekTpPoHHOI
nowtu | Email

Bam 6yno meHwe

18 pokis, Konun
Hapoamnaca ua
avTtnHa?| Were you
under age 18 when
this child was born?

O Tak | Yes O Hi | NoOH/4 | N/A

O Tak | Yes O Hi | NoOH/4 | N/A
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

OauH 3 6atbkis / onikyH 1 | Parent/Guardian 1

OaunH 3 6aTbkis / onikyH 2 | Parent/Guardian 2

fIkoto MmoBoto (MoBamu)
Bu po3mossnsere? | What
language(s) do you
speak?

Bam notpibeH
nepeknagad uiei mosu? |
Do you need an
interpreter for this
language?

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

Yn maete BM abo xTOCH i3
yneHiB Bawoi poguHn ADA
4Yn iHWI NnoTpebu B
[OCTYNHOCTI, AKi M1
MOXKeMo 3abe3neuntu? |
Do you or any members
of your family have ADA
or other accessibility
needs we can support?

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

Bu naTuHoamepuKaHeub/
NaTMHOaMepuKaHeLp? |
Are you Hispanic/Latino?

O Tak | Yes O Hi | No
O BiamosuTtuca 3BiTyBat | Decline to Report

O Tak | Yes O Hi | No
O BigmosuTtucsa 3sitysatu | Decline to Report

fAka Bawa pacosa
NPUHaNEeXHicTb?
Mo3HauTe BCi Bignosiaj,
wo nigxoaats. | What is
your race? Check all that
apply.

O AdpuKaHLi / adpoamepmrKaHL,i / YOpPHOLWKIpI |
African/African American/Black

O Asiatu | Asian

O KopiHHi »uteni Anickm / KopiHHi amepuKaHui /
amepuKaHcbKi iHgiaHui | Alaska Native/Native
American/American Indian

O KopiHHi )uTeni FaBaiB Y TUXOOKEAHCbKUX OCTPOBIB |
Native Hawaiian or Pacific Islander

O Bini | White
O BiamosuTtuca 3BiTyBat | Decline to Report

O He BkasaHo Buwe | Not listed above:

O AdpwuKaHLi / adppoamepuKaHLi / YopHOLWKIp |
African/African American/Black

0 Asiatu | Asian

O KopiHHi Xuteni Anacku / KopiHHi amepukaHui /
amepuKaHcbKi iHajaHui | Alaska Native/Native
American/American Indian

O KopiHHi xuTeni MaBais UM TUXOOKeaHCbKUX OCTPOBIB |
Native Hawaiian or Pacific Islander

O Bini | White
O BigmoswuTtucsa 3sitysatu | Decline to Report

O He Bka3aHo suuie | Not listed above:

AKWUIA HaBULWMI piBEHb
OCBiTU BM 3006yn? |
What is the highest level
of education you
completed?

O 6-# knac abo meHwe | 6t grade or less

O 7-12-# Knac, Hemae aTecTaTta abo cepTudikaTta 3a
TecTaMm 3ara/ibHOro OCBiTHbOrO piBHA (GED) | 7th to 12t
grade, no diploma or GED

0 AtecTat npo cepegHio ocgity| High school diploma
O GED

[0 HaBuyaHHA B Koneaxi / nornnbaeHmin Kypc HagYaHHsA |
Some college/advanced training

O Aunnom Konegdsky / npo npodeciitHy ocsiTy |
College/professional certificate

O CtyniHb acucTeHTa| Associate degree

O CryniHb 6akanaspa| Bachelor’'s degree

O CrtyniHb maricTpa abo foKTopa Hayk | Master’s or
doctorate degree

0 Hemae | None

O 6-i1 knac abo meHwe | 6% grade or less

O 7-12-# Knac, Hemae aTecTaTta abo cepTudikaTa 3a
TecTamu 3ara/ibHoro ocBiTHboro pisHa (GED) | 7th to 12th
grade, no diploma or GED

[0 AtecTat npo cepepHio ocsiTy| High school diploma
O GED

O HaBuaHHA B Koneaxi / nornmbaeHmin Kypc HaBYaHHA
Some college/advanced training

O Aunnom Koneasky / npo npodeciiHy ocsity |
College/professional certificate

O CtyniHb acucTeHTa| Associate degree

O CtyniHb 6akanaspa| Bachelor’s degree

O CTyniHb marictpa abo gokTopa Hayk | Master’s or
doctorate degree

0 Hemae | None

®
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

OawnH 3 6aTbkis / onikyH 1 | Parent/Guardian 1

OaunH 3 6aTbkis / onikyH 2 | Parent/Guardian 2

Bw 3apas npautoete? |
Are you currently
employed?

O Tak. — CKiNbKM roguH Ha TUXAeHb (3 goporoto)? | Yes —

How many hours per week (including travel)?
Im’s/Ha3Ba Ta Homep TenedoHy poboToaasus |
Employer name & phone #:

O Hi | No

O Hi, Ha neHcii abo iHBanig | No, retired or disabled

0 Ce3oHHa poboTa | Seasonal

O Tak. — CKiNbKM roguH Ha TUXAeHb (3 goporoto)? | Yes —

How many hours per week (including travel)?
Im’s/Ha3Ba Ta Homep TenedoHy poboToaasus |
Employer name & phone #:

O Hi | No

O Hi, Ha neHcii abo iHBanig | No, retired or disabled

0 Ce3oHHa poboTa | Seasonal

Bw 3apa3 npoxoguTte
npodeciiHe HaBYaHHA
260 HaBYaHHA B
OCBITHIl ycTaHOBI? |
Are you currently in
job training or school?

O Tak. — CKifIbK1 FTOAMH Ha TUXKAEHb (BKAOYatOUM Yac

3aHATb, Yac HaBYaHHA, gopory)? | Yes — How many hours

per week (including class time, study time, travel)?
Ha3Ba WKoAM 1 OCHOBHA cneuianbHicTb | School
name & major/goal:

O Hi | No

O Tak. — CKifIbK1 rToAMH Ha TUXKAEHb (BKAOYatOUM Yac

3aHATb, Yac HaBYaHHA, gopory)? | Yes — How many hours

per week (including class time, study time, travel)?
Ha3Ba WKoM 1 OCHOBHA cnewianbHicTb | School
name & major/goal:

O Hi | No

Yu BepeTe BU yyacTb y
nporpami WorkFirst? |
Are you in an
approved WorkFirst
activity?

O Tak. — OnuwiTb BUA AiANbHOCTI Ta KiNbKiCTb
3aTBEPAKEHUX FTOAMH Ha TUKAeHb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No

O Tak. — OnuwiTb BUA AiANbHOCTI Ta KiNbKiCTb
3aTBEPAKEHWUX FTOAMH Ha TUXKAeHb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No

Bu cnyxute umn
CNYXUAN B 36PONHUX
cunax CLUA? | Are you
or have been in the

[ Tak, a BilicbkoBocayKb6oBeub | Yes, current service
member

O TaK, A 3apa3 cayKy abo CAyXKMB (CnyKuaa) NnpoTarom
ocTaHHix 12 micauis / 3aranom 19 micauis | Yes, currently
deployed or have been in the last 12 months/for a total of
19 months

[ Tak, a BilicbkoBocayKb6oBeub | Yes, current service
member

O TaK, A 3apa3 cayKy abo CAyXKMB (CNyKunaa) NnpoTarom
ocTaHHix 12 micauis / 3aranom 19 micauis | Yes, currently
deployed or have been in the last 12 months/for a total of
19 months

U.S. military?
(OEIS0y O Tak, A BeTepaH | Yes, veteran O Tak, A BeTepaH | Yes, veteran
O Hi | No O Hi | No
® 5 Revised 02/10/2025 Page 6 of 9
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

Mpo6aemu cim’i | Family Concerns

Byab nacka, nosHaute npobaemu, Ki BUHUKaOTb y Bac / Bawoi cim’i y gomorocnogapctsi. | Please check areas of concern that you have for
yourself/family in your household.

O YneH cim’i mae iHBanigHicTb abo xpoHiuHe ¢pisnyHe
4M ncuxiyHe 3axBoptoBaHHA Ta | Household member
has a disability or has a chronic physical or mental
health condition and is:

[0 He34aTHWUiM npautosaTh / BUMTUCA / 6paTn
yyacTb y cimeiHomy *uTTi | Unable to engage in
work/school/family life

[ neBHO Mipoto 34aTHWIA npautosath /
BYMTUCA / BpaTy yyacTb y cimeHOMY KUTTI |
Somewhat able to engage in work/school/
family life

O 34e6inbworo 3aatHWiA npautosatv / Buntuca /
6paTh y4acTb y cimetHoMy uUTTi | Mostly able
to engage in work/school/family life

0 OawH 3 6aTbKiB / ONiKYH AUTUHU Ma€E TPYAHOLL 3
HaBYaHHAM (He € iHBanigom) | Child’s
parent/guardian has learning difficulties, no disability

O [loMallHE HAacUALCTBO B CiM'T (Y MUHYNOMY abo
3apas), 30Kpema Konu guTuHa nepebysana 8 ympobi
mamepi | Household domestic violence (past or
current), including in utero

O Npobnemu 3 HapKOTUKamu/ankoronem abo
3/10BXXMBaHHAM MCUXOAKTUBHUMM PEYOBUHAMMU B
cim’i (y muHynomy abo 3apas), 30Kkpema Konum AnTnHa
nepebysana 8 ympobi mamepi | Household
drug/alcohol issues or substance abuse (past or
current), including in utero

O Cim’s couianbHO i30/1b0BaHa, NOBHICTIO
ab0 NpPaKTUYHO NOBHICTIO BTPaTKIA
KOHTaKTV 3 iHWwumn atogbmu | Family is
socially isolated, with complete or near-
complete lack of contact with others

O Y ogHoro 3 6aTbKis / OnikyHa AUTUHU €
npo6siemn 3 OTPUMaHHAM abo
36eperkeHHAM poboTtu | Child’s
parent/guardian concern for getting or
keeping a job

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

O Y AUTUHU € YneH Cim’i, AKMI HaBYaBCA Y
WKoNi-iHTepHaTi ans iHaiaHyis | Child has a
family member who attended Indian
Boarding School

O OavH i3 6aTbKiB / ONiKyH AUTUHM €
MirpaHToM abo Ce30HHWM POBITHUKOM, i
cim’a oTpuMye Binblue NONOBUHM CBOFO
[0X0/y Bif, CiNbCbKOrocnoAapcbkux pobit |
Child’s parent/guardian is a migrant or
seasonal worker with more than half of
family income coming from agricultural
work

O OAamH i3 6aTbKiB Ta AUTMHA Nepeixanm
33419 y4acTi B TPAAMLINHUX KyNbTYPHUX
3axopax abo npaveBnallTyBaHHA
(ce30HHOro YM TMMYACOBOTO B CiIbCbKOMY
rocnopapctei um pubanbetsi) | Parent and
child moved to engage in traditional
cultural practices or employment (seasonal
or temporary in agricultural or fishing)

O BaTbKu/oniKyHU AUTUHM
nepebysatotb/6ynu ys'asHeHi | Child’s
parent/guardian is/has been incarcerated

O BtpaTta ogHoro 3 6aTbKiB (cmepTb,
BigMOBa Big, ANTUHM uM aenopTauia) | Loss
of a parent (death, abandonment, or
deportation)

[0 BaTbKW/ONiKyHU AUTUHM PO3ayunaucs
a60 posiiLLINCA NPOTATOM KUTTA AUTUHU
Child’s parents/guardians divorced or
separated during child’s life

O Cim’a paHiwe 6yna 6e3npuTynbHO0
(npoTarom ocTaHHix 12 micauis) | Family
previously homeless (in the last 12 months)

O Npob6aemu cim’i i3 skutnom | Family
concerns with housing

O HogaHoro | None

Cutyauis cim’i i3 }kutnom | Family Living Situation

Y oTpuUMYE Cim’a cybCcraoBaHe XUTN0, HAaNPUKNAL }KUTN0BMIA Bayyep abo rpolosy Aonomory Ha uTtno? | Does this household receive subsidized
housing such as a housing voucher or cash assistance for housing? O Tak | Yes O Hi | No

AIKOIO € NOTOYHA CMTYaLLifA BaLOT POAUHM 3 KUTIOM? 3aKkoH MaKKiHHi-BeHTO npo gonomory 6e3npuTynbHUM nepeabadae nocayrn Ta NiaTPUMKY
ONA aitet i monogaj, AKi ctanu 6e3npuTyabHUMK. Bawwi Bignosiai 40NOMOXKYTb HaM BU3HAYMTM NOCAYTM, Ha AKIi MOXKe npeTeHayBaTV Bawa AMTUHA. |
What is your family’s current housing situation? The McKinney-Vento Act provides services and supports for children and youth experiencing

homelessness. Your answers may help us determine the services your child may be eligible to receive.
O BnacHe utno | Own
O OpeHpgoBaHe xutno | Rent

O Y yy»komy 6yanHKy abo KBapTMpi 3 iHLWOtO cim’eto (BUBepiTb 04MH BapiaHT HMKue) | In
someone else’s house or apartment with another family (select one option below):

O 3a BNacHMM BaxkaHHAM (Hanpukaag, Wwob po3ainnti 06o8’a3kK, byTn bankye fo
cim’i Towo) | By choice (e.g., to share responsibilities, to be close to family, etc.)

[ BilicbKOBi — YeKatoTb Ha NOCTiliHe XWUTNO | >
Military — waiting for permanent housing

> Oy 38’A3Ky i3 BTPATOI XMUTNa, EKOHOMIYHUMM TPYAHOLWAMM ab0 3 NOAIGHMX NPUUKH |
O Y moteni | In a motel Due to loss of housing, economic hardship, or similar reason

O Y nputyaky | In a shelter O Tumuacose xutno | Transitional Housing

O MNepeikaKaemo 3 micua Ha micle / KuBemo B pisHuX ntogent | Moving from place to
place/couch surfing

O B aBTomobini, napKy, KemniHry abo iHwomy
noai6Homy micui | A car, park, campsite, or
similar location O Y XWTAi 3 NoraHMMu ymosamm (Hemae BoAM, TeNAA, eNeKkTponocTadaHHs) | In a residence

with inadequate facilities (no water, heat, electricity)

O IHwe. — YKaxiTb | Other — Please describe:
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

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

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

Yu cnnauyye oamH i3 6aTbKiB/oNiKyHiB y BallOMy ,OMOrocnogapcTsi afiMeHTU Ha AUTUHY, AKI MaloTb 060B'A3KOBY HOPUAUYHY CUTY, HA KOPUCTb
iHworo aomorocnogaapctea? | Does a parent/guardian in your household pay legally binding child support to another household?
O Tak | Yes O Hi | No

Mo3HauTe BCi BigNoBiAj, Wo niaxoAATb, AKLWO BM, UA AMTUHA a60 iHwWa 0coba, Wo NPoXKMBAE Y BallOMy BYAUHKY i € BalWMM poguuem,

YONIOBIKOM/APYKMHOIO a60 YCMHOB/IEHOIO AUTUHOIO, OTPUMYETE HaBeAEeHi HUXKYE BUAK aepKaBHoi gonomoru. | Check all that apply if you, this

child, or another person living in your home related to you by blood, marriage, or adoption receive these types of Public Assistance:

O Aonomora SSI 3a iHBanigHicTio, AKY oTpumye | SSI for disability received by: O gutuna | Child O oguH i3 6aTtbkis / onikyH | Parent/Guardian
O iHwe (KMm poBoanTbea AuTuHI) | Other — Relationship to child:

O MpowoBa gonomora 3a Nporpamolo TMM4YacoBOI A0NoMoru HyxaeHHum cim’am (TANF) | Temporary Assistance for Needy Families (TANF) cash

O Aonomora TANF anwe ana autuum | Child-only TANF

O OcHosHa ia (SNAP/FAP) | Basic Food (SNAP/FAP)

O WorkFirst

O Cy6cuaia nporpamu Working Connections Child Care (flonomora 3 onnatoto gornagy 3a autuHoro) | Working Connections Child Care subsidy
O wWicC

O ¥ogHoro | None

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

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

Ak BM gisHanuca npo yio nporpamy? | How did you find out about this program?

ByAb nacka, nepeniyitb ycix A104el, AKi 3 KMBYTb Y OCHOBHOMY A0MOrocnoAapcTsi wiei AuTnHu. | Please list all people living in this child’s primary
household.

Yu matepianbHO Yu € ua ocoba nos'ssaHolo 3

Im’a Ta npissuwe | Name (First and

Last)

[aTta HapoAKeHHA
(micaub/peHb/pik)
| Birthdate
(month/day/year)

Kum posoautbea
AUTUHI |
Relationship to
child

yTpUMYyETbCA UA ocoba
6aTbKoM/onikyHom

AuTUHK? | Is this person

financially supported by

parent/guardian of child?

6aTbKkom/ONiKyHOM ANTUHM NO
KpoBi, w06y a6o yCMHOB/IEHHI0?

| Is this person related to

parent/guardian of child by blood,

marriage, or adoption?

Autuna | Applying Child

AutuHa |
Applying Child

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

BaTbKO/NiKNyBaNbHUK |
Parent/Guardian

BaTtbKko/niknysan
bHUK |
Parent/Guardian

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

BaTbKo/nikNyBaNbHUK
Parent/Guardian

BaTtbKo/niknysan
bHUK |
Parent/Guardian

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

®
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

A 0b6iyato, wo iHpopmauis B Lii popmi € NpaBgUBOIO Ta NPaBU/IbHOK. 1 Mal0 NPaBO 3apaxyBaTH L0 AUTUHY Ta NOBIJOMAATUMY NPO BCi CBOT
A,0X0A4M Ta PO3Mip ciM’i, AK TOoro BUMaratoTb Mporpammn paHHbOro HaBYaHHA. fIKLO A CBiAOMO Hagam Henpasausy iHpopmauito, A po3ymito, Lo mosa
poAMHa MoKe He MaTu 3MOrU NPoA0BIKYBaTK Nocayru nporpamu. Kpim Toro, AKLO MoA AUTMHA 3apeecTpoBaHa B ECEAP, meHi, moxaueo,
AoBeAeTbCA NOBEPHYTU CYMY, BUTPAUYeHy Ha MOIO AUTUHY.

A po3ymito, Wwo iHpopmauia 3 Liei 3asABKM BHOCUTLCA A0 Pi3HUX 633 AaHUX NpOrpam PaHHbOrO PO3BUTKY, AKMMMU KepytoTb [lenapTameHT y cnpaBax
Aiteir, monogai Ta cim’i (Department of Children, Youth and Families, DCYF) Ta ocBiTHii okpyr Puget Sound (Puget Sound Educational Service District,
PSESD). DCYF Ta PSESD 3060B’A3y10TbCA 3ax1LLaTh KOHiAEHLiiHI Ta 0cOBUCTI AaHI, AKI MOXKYTb ifeHTMdIKyBaTHM AUTUHY UM cim’to. [lo 633 gaHUX He
BHOCUTbCA iHPpOpMaLif, NOB’A3aHa 3 iMMirpaLiiHUM cTaTycom, i Lii BIAOMOCTi He NnepeAaloTbCcA Aep)KaBHUM abo PpepepanbHUM opraHam.
IHpopmauia B 6a3ax AaHUX MOKe 6yTHM BUKOPUCTaHA B 3a3HAYEHUX HUXKYE LiNAX.

. HayKoBi AocCniAXKeHHA, W0 BU3HAYATb KOPUCTb YUACTi B NPOrpamax paHHbOro PO3BUTKY AJIA AiTel Y NOAA/bLIOMY KUTTI

e MigTBepaKeHHs Toro, wo wrat Washington Butpauae 4acTUHY BNaCHUX KOLUTIB HA Nporpamu AnA cimei, Wo HeobxigHO ANA OTPUMaHHA
BiAa deaepanbHOro ypaay KowWTiB 3a NPOrpamotlo TMM4YacoBOi 40NOMOrU ANA HYXKAEHHUX cimeit

| 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.

Nianuc oaHoro 3 6aTbkiB abo onikyHa | Parent/Guardian Signature

Dara | 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)
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