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KYFS Head Start & ECEAP Program Models

Kent Youth & Family Service’s Early Learning consists of two Program Models:

e School-Day is 6.5 hours per day, Monday - Thursday & some Fridays and requires
self-transport.

. Part-Day is 3 to 3.5 hours per day, Monday — Bus transportation limited, depending
upon the site and class time.

Which Program Model is your first preference?

Due to limited School-Day openings, we cannot offer first preference to every family.
If your child is not selected for a School-Day slot, you may be offered a Part-Day
opening and your child can remain on the School-Day waitlist.

Mark preference: School-Day (self-transportation required) Part-Day
____ Please keep my child on the School-Day waitlist until an opening occurs.

Bussing needed? Yes No

Attends Day Care? Yes No Before School After School

Daycare Name:

Daycare Address:

Please initial:
| give permission for the staff to run my child’s online WA State Immunization
Record

IMPORTANT: After turning in your application - Please let us know if your contact information, class
preference, or transportation needs change by calling our main office at: (253) 630-9590.

Summer Office Hours starting July 7th:

If on Kent East Hill & Covington: Kent Family Center 13111 SE 274™" St, Kent WA 98030 — Open
Tuesdays & Wednesdays, call to verify hours, 253-630-9590.

If in downtown Kent & West Hill area: Kent Valley Early Learning Center 317 4" Ave S Kent WA
98032 — Open Wednesdays & Thursdays, call to verify hours, 253-373-7600.

STAFF ONLY

Mapped
Spreadsheet
ELMS

OI/ESE Letter Sent
Double Checked
ESE/ERE Request
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2026-2025 _Ssall alail) gadad
Early Learning Application 2025-2026

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

Child Information — General | ple - Jak)l ©loglae

Middle Initial | Jawsdl @wdl oo JoYI 3yl First Name | Js¥I el

Last Name | 4blall ol Preferred Name | Jusziel! pusdl

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

Flel C M |[,S3 C Gender | gg
Child’s Gender Identity (optional) | (&) Jakall dwdzdl dggl!
Child’s Preferred Pronouns (optional) | (&) Jalall dhaiell Szl

2" language | 99 0L What is this child’s home language? | ¢z Jab ool jole OL)
| &1 a3 W § o809 e Al o | 631 a8 JJ LYY ) G e &) C | i A Al [ | Sy Jaall lin
*Some English, but mostly another language Mostly English and another language Only English This child speaks:

| Gl e gyl ds) aad* [ | Both (431 (3U8) &zl uiy 5531 Adg Al Gl 0 S
*Only a language other than English English and another language the same (bilingual)
Decline to report | #3128 0O No| ¥ O Yes | o5 O Is this child Hispanic/Latino? | €Y / Gl Juol e Jalall 1 Jo

What is this child’s race? Check all that apply. |.dylul @hledl S Az § Jalall lis Gye b

| 53l Jaummall 32 of il Sl O 0 T
Native Hawaiian or Pacific Islander

White | o2f T

Decline to report | #MY1 28 C

Not listed above | odsizyde p6¢ T

| African/African American/Black 39/ oyl é__wi /% O
Asian | Ossedl [
Alaska | cnSoyedl 3gigdl / kol S pad / cpabao BT 08w 0 [

Native/Native American/American Indian

What is your family’s heritage/tribe/country of origin? | $&dedl elles / eikud / &l wl Wil e

| S adl / ANl 9 drguarall b s Lol Aid (yo s3> Jikall i
Is this child part of a tribe either by membership or by ancestry/lineage?

No | ¥ C VYes| s C

Has this child been previously enrolled in these programs? | Szl oda § Gyl Jakall 1 Jaomad @3 J2

Yy § 08 1 G wgall / (y>eald Head Start meliyy C @ Head Start / Early Head Start / ECEAP / Early ECEAP [T JbYlg ao,ll Sl el [0
Washington PSESD | Head @U).gj okiisls &Ys Pierce siKing dsblie 31,831 Nl.-soyl:»j il (i
| Migrant/Seasonal Head Start anywhere in Start/Early Head Start/ECEAP/Early ECEAP in King or (ST 9T ECLIPSE o z sl cy8lael!
Washington State Pierce County, Washington State or a PSESD Program | &l gu J) 85Y )1 oo jSas J3u5
5 U3 o0 slee duoydadl Jid o Aloye 3 olull Jmwaddl  C & Head Start / Early Head Start / ECEAP / Early ECEAP ¢ Early Support for Infants and
Previous preschool enrollment (ages 3-5) | @lyiw PSESD geliy putls ¢« )3 aialy &5 dablas Toddlers (ES”-)( IDEA Part C,
None | sw¥ [ | Head Start/Early Head Start/ECEAP /Early ECEAPin  ECLIPSE, orany Birth-to-Three

another Washington State County, not a PSESD Program Early Intervention

Name and location of program | dxdgeg zelil eusl When did this child last attend? | 3T Jak)llis o> e

No|Y LC VYes|es L Is this child currently enrolled in a community slot at this site? | $adgelllia § duasize &8 § Wl Jomuo Jalalllda Ja

| Sad) plasaidl Gl a5 Sl galill (§ Wl Jomus Jikal (it Jaball 1o Jo
Is this child a sibling of a child currently enrolled in the program you are applying to?
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2026-2025 Suodl plaid! Gaudas | Early Learning Application 2025-2026

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

No|Y [ VYes|ex C | §aisS pasases faos Y Dile) of &)l sl Diley) uase Jalall Wi Jo
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? | ¢ Jseal G3y20 \oé‘)ji Ul 03y Led cpasy DY 3613

douall Lol olusdl eud O What is the monthly grant/payment amount and source? | $Lyduacg Lygiadl dadull / dovadl 4ad o
Fladlokall J=s 0O $
Tribe | dwa)l O # of children covered by grant amount: | dsiell daay oy gadnall JlabYl sus
Other |&l3 n&¢ 0O

No|Y L VYes|es L Is this child in kinship care without a grant amount? | $4=isS yasass i 09 B dle ) aasy Jalall lis Jo
No|Y [ VYes|es C | ST dgs oo plBU I 3o 5T 2B duley o sl Doley vy Jaall s (06 05 Jo
Was this child adopted after foster care or kinship care or from orphanage from another country?
No|Y L Yes|ew C | Sl dyley of el dyley das 550 (ls) oly o Jalall 100 ok o) 3 o

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

| el § elhomud of clidal e "pas" 3 LY 555 o)) . Jadd Ologlanll duasases obol dlindl
The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

No|Y C VYes|es C Family ) 89 @uuds doloxiwsl 9f ¢(Child Protective Servicese CPS) Jakl dolax culods JM5- ¢y laes / colods Wl il (25 Jo
1 09\l Baudas U3 of cdlilaall dudedll iladsdl of ¢(Indian Child Welfares ICW) il Jakall dley of ¢(Assessment Response« FAR

| S Slonall plias

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|ex C 3d Slods 91 ((ICW) (uaxgl) Jakall &ley / (FAR) 8d)l a3 doloisl / (2 3 T nicth 300l / 248l ogy 30l >abid Uaa ) (CPS
| Sl § Sloall plas / 0531 Gaas plias o dlilow

Has your family received services/support from CPS/FAR/ICW, comparat;le tribal services, or law enforcement/court

system in the past?

| S(FAR) 8rdl a3 &yloninl 51 (CPS) Jalall dylom cilous I3 oo JWabYl dyley il Wl il e dadlgell can Jo
Is your family currently approved for childcare through CPS or FAR?
No|Y C Yes — How many approved hours per week? | ‘?@{.J)JI @ deiaall Glebudidde (- @i [

No|Y [ VYes|ex C | SaSshos Mo Cany ,Suadl elhaidl goliyy 8y0lin Jaall 1iss oy ks OF Gase S
Has this child ever been asked to leave an early learning program because of behavior issues?

Child Information — Health | dowall — Jakll Ologlas

No|Y [C Yes|ex LC Does this child have medical insurance? | S b el Jalall s (su) Jo
| Military &,Suall dulall &dastll [ R | o b Washington Apple [ o . e
: s ? | Sas g lad ey HlaYI B 13
Medical Coverage H e Private Insurance Health/ProviderOne If yes, what type? |$4es’ Lod ey HlzY1 <3813
Does this child have a regular doctor or medical clinic? | §aslatie dub sale of ektie (b Jalall s sl Jo

Name of medical professional | paiseell Cuudall ol Yes - Name of clinic/provider |&le,)l ;390 / 8okall gl - @23 [

No |Y O

Did this child have a well-child exam within the last 12 months? | &uoldl 5e& 12 31 I Jalall dove (axd) Jahll i gpas Jo
Yes — Date of last exam (month/day/year) | (ple / ps2 / o) sl ,3T Gpli- a8 [0
Date Unknown | Ggyae p¢ il [ No |Y O
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2026-2025 Suodl plaid! Gaudas | 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 Jadall s (s Jo
| Military Sl dulall &bastll ¢ | o b6 C Washington Apple C o 1 L . e
i i . ? | Tdc g lad como LY COE 1)
Medical Coverage ABCD T Private Insurance Health/ProviderOne If yes, what type? | Sdcyi Lad a1 38 13)
Does this child have a regular dentist or dental clinic? | §&skaie bl 8B3ke of Obusl ads Jalall 1o 0 Jo
Name of dental professional | oUwd! cudo el Yes - Name of clinic/provider |&lel 5950 / 8oball oul - @23 [

No |Y QO

Did this child have a dental exam within the last 6 months? | Sauslall duuldl ;g3 I Olwd o=l Jakll lie aas J»
Yes — Date of last exam (month/day/year) | (pls / psa/ &) sl y3T - @ad [
Date Unknown | QBgyae pé gyl [ No |Y O

What is your child’s immunization status? | $ellab Glaalal dl> L
Not fully immunized or exempt | xb & of Aol Glopakasll o Jol> p¢ O Exempt | g2t O Fully immunized | JoBJl Olagabadl e Jool> O
Notsure | Stw e 0O

31 A8 gl il ) cam il g1 ¢ oL i 548 i a3 ol ylacial gl el il 51 s SSaall gl e pual 3f ¢ su 51 cAglinl) Al I3 Jady ) Ak ja dpmam s (g Jiall 138 il Oa

| Selbadt 233 o dpnloall f ¢ Aaniall adl) i 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- o8 [

Mild | 4243 [ Moderate | dawgio [ Severe | dpks [

|§MW|D&MW%L&))§5&‘=@‘_}A No | Y O
Has a Health Care Provider diagnosed this condition?
No |Y C Yes |p25 [

| Child Information - Development goi! — Jalall loglae

Do you have concerns about this child’s health? | §Jala)l 13 doue olas Caglies b Ja

No |Y C Yes — check all that apply below | oUsl abai o S su> - @25 [

| OWe=SI/ whasadb 3o [ | Eguunl 37 ¢ J8T Jud 8,Suall 83Yg)l [ | (baisl 85 JUayi 5/ JUsyi 5.5 e JBi) 0¥l e 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 / guguad / OLudl @Il | ddlexYl &=l / dadull Sl Hearing | gowdl [

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

Food intolerance/special diet — Please describe | zmogdl (z2y - pols J13¢ pllai / plakall Joxxd Je §adll pae [

| S(IFSP) 3,8 &bble dods- dlas- of Aty &> (Individual Education Planc IEP) d3,3 edss dlas- Jalall i gu) 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 d5eud @ddS (- @85 [
No — Check if any of these apply | Jakll e S y5a)l 0dd oo ST OSB3 L st -y [
| losdl 28 of (IEP) (52,81 pakal] gy ylbeo] 5125 Sy «(IEP) 6l ualasl) guoliny e Jguameld S 4 ko 39 udil) Jib s 0
My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or declined services.
| -uoslal dabarall qo (IEP) dpyd palas dlas J) Jatty oJ iS5 oolall § (IFSP) dpsyd Auble doas das e fib Ja> OO
My child has had an IFSP in the past but did not transition to an IEP with the school district.
| - paild 4] o35 o1 ¢(1EP) &3y kel dlas- apa) ) o cdble] of goidl § 136 oy Jabo 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 geil Lg).->la oo gl Jab ol dadiz 0O
I have concerns about my child’s development | . b s Olas Bglse 5 O

None | «s&Y O
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2026-2025 Suodl plaid! Gaudas | 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 Jalall 1da
One parent/guardian (complete Parent/Guardian 1) | (1 seg)l / Uil Glaglas J<sT) w2l / gl ol O
[ (251 o9l / Wil Sloghan JaST) d5all s § sbuosdl o 0L/ OIWls T

Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
| (251 ol / gl ciisen cadin § slmsdl o 01/ OMls [

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

Parent/Guardian 1 | 1 (se9ll / Wlg) Parent/Guardian 2 | 2 (go4l! / Wiyl

First Name | Jg¥! el

Last Name | 5Ll ool

| 91295 ol D dzrs)/ o/ zmslswr | oYzl Dl dzgs / owin / zodow O

Biological/Adopted/Stepparent Biological/Adopted/Stepparent
o | f@wﬁ | gy © | Js/ee/ W /des [ lglbwly € | J&/pe/ds/dee O
Elationshipito cat Foster Parent Aunt/Uncle Foster Parent Aunt/Uncle

Grandparent | &> [ Other | i n&¢ [ Grandparent | &> [ Other | ¢l n&¢ [

Gender | il M C F C M C F C

| (Slo) dedll doggll
Gender Identity (optional)

| (Slesl) aidl ilaall
Preferred Pronouns
(optional)

1 032/ o) dhaall 7y
[ (el

Date of Birth
(month/day/year)

el el & by) Olgaall

| (Sl 3015 a3ty
Address (including City,
State, Zip)

Cell | ssbsl Jiel Cell [ sk Home|dsll O

Phone | il Home|

Work | Jesl Work | Jeal!

.t | .
| ol sty Cell | gl “:I’;Jnelt Cell | skl Home| Jsll O
Alternate Phone Work |Jes)l T Work | JesJ!

Email | 39ASIY Wl Olgis

Gle 18 yoe oo J3T S Jo

| Were §Jalall lda &3 Ledis
you under age 18 when
this child was born?

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

| Slgams &l ol b
What language(s) do you
speak?

odg) pile ] glios Jo
]

Do you need an Yes | O No |Y O Yes | O No |Y 0O
interpreter for this
language?
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2026-2025 Suodl plaid! Gaudas | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 1 1 o3l / Wlgll

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

2,8 L§T o el ebad Ja
Olarlos! elisle 51,51 e
4386] ©lrlus ol ADA
LS @1 33 o)

| $lgocs

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

Yes | O No |Y O

Yes [ O No |Y O

1 Q] Juel o il Jo
| sy

Are you
Hispanic/Latino?

Yes |2 O No|Y L[ Declinetoreport | Yl a9 0

Yes |02 O No|Y¥ [ Declinetoreport| &Yl ad [

& Asl Seliye Lo

| bl @bl
What is your race?
Check all that apply.

| sgeel / (3] ool / (3] [
African/African American/Black
Asian | agsed [
| crSopedl 3 gighl / cnebio xS padl / cppadsodl Bl 08w (0 [
Alaska Native/Native American/American Indian
| tsalgll daumall 32 of ckio¥l Sl 08w pe [
Native Hawaiian or Pacific Islander
White | gawl
Decline to report | §dLY1 MY a9,
Not listed above | oMl zyda e

| o9l / o3l $oxel / o83 [
African/African American/Black
Asian | Ogpsdl [
| eSopadl 3@l / cpabaod (o padl / s KT 08w 90 [
Alaska Native/Native American/American Indian
| 5ol Iaomall 3 o caeleo¥l Slole 08w 0 I
Native Hawaiian or Pacific Islander
White | paw
Decline to report | §uY1 £ jad)
Not listed above | oMl zyde 52

ke S g Selle

| Sad) o

What is the highest
level of education

6th grade or less | J31 of jwsludl Casall
Ll @)l Balg o pokis Balgd Ogay e GUI ] ol Cisall
| (GED)
7t to 12th grade, no diploma or GED
High school diploma | 4g3tdl dwhl 8slgs [
(GED) pla)l eidasll Bolgs [
| potiiall Copid! / dxslndl (§ gl pand Gy [
Some college/advanced training

o O o e O o A o

6t grade or less | J31 sl juoludl Casall
| el palatdl B3lgs of pskis Balgd 09y ¢ e JWI J] gold! Cisall
(GED)
7th to 12t grade, no diploma or GED
High school diploma | &l duhudisalgs O
(GED) pla)l pudasdi 85lgs [
| Some pusiall Coydidl / daeladl § cdgll pard cunys [0
college/advanced training

O Ol; ;M

you completed? | College/professional certificate duge / 4ol Bslgss [ | College/professional certificate dugs / &asl> 3lgss [
| Associate degree Ikl d=)p [ | Associate degree dLyll d=)» [
| Bachelor’s degree woelSdldzys [ | Bachelor’s degree ows)9/8J1 4=y [
| Master’s or doctorate degree slyg:SWl of piwzrlal d5ys [ | Master’s or doctorate degree oSl ol Wl dxys [
| NonesssY [ | None 5%y [
| S (el U3 § L) Jiosd g5l § dels (S0- o> [0 | Sl A3 § eg) Jouss g3adl 3 ol - omp [0

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

| SWl> Calbge il Jo | 15l 0dyg Jordl Cxlio ol | 1&gl @39 Jarll Cobio gl
Are you currently Employer name & phone #: Employer name & phone #:

employed? No| Y O No| ¥ O
No, retired or disabled | @l ol delae & [ No, retired or disabled | Bl sl ucline & [
Seasonal | (pwge Jos [ Seasonal | (pwge Jos [
399 Jgsadl) § duhll cBg el § loy) Poad) Gdcle - ond [ cdgg Jasmdll (3 duhall B U3 § loy) god) 3 dslo I - b [

s Wl 2hlas Ja
3 oo ol b

| Are you §duyde
currently in job
training or school?

| §(sudly 5,510l
Yes — How many hours per week (including class time,
study time, travel)?
| Bagll/ pasasdlly dundall ol

School name & major/goal:

No| ¥ O

| € (aadly 8,Sl.iel!
Yes — How many hours per week (including class time, study
time, travel)?
| Gugl/ passlly dugdell ol

School name & major/goal:

No| Y O

© Ooo Washington State Department of
ﬂ @ CHILDREN, YOUTH & FAMILIES
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2026-2025 Suodl plaid! Gaudas | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 11 =9l / Uiyl

| Parent/Guardian 2 2 (o=l / Wiyl

blas 3 Hlas Ja
| §9wiae WorkFirst
Areyouin an
approved WorkFirst
activity?

| gomad)l @ Binall olelidl sues bladd Cae - 023 [

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

No | Y O

| goeadl § Bainall wilelidl sueg bladll Case - 023 [

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

No | ¥ [

Sl § bysie <l Jo
4 B yseie oS ol ($oyeYl
| Are you or $J8 ;e
have been in the U.S.
military?

| Wl deusdl § Jaid guae Ulqeas [

Yes, current service member

S g 19 80d / 1544 12 55T 3 540 @3 51 Wl (45 @3 ol [
[ QL=

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

Yes, veteran | sladll gaylxall oo Ul caxs [

Y O

| W dausdl § 1ot gune B eaad [

Yes, current service member

S g 19 el / 54 12 5T 3 (5488 @3 o1 Wl (45 @3 ¢pad [
| Jle=)

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

Yes, veteran | sladll gaylxall 5o Ul cexs [

Yy O

Family Concerns | 8,31 C3glse

Please check areas of concern that you have for yourself/family in your household | Jswll § ¢l s / <ol ebud 8yliall Coglseall ¥ lms Hlas (zmp
Jos o Lulas 4dlas Olwyles J] Jalally Uigh Jasi [ P ol Adsedl OISl / Ghasedl Slis C done U o Gl 51 d8Le] 0 Bl 89158 [

| (Sl dso o Al Jlono § 850 51 psg0)
Parent and child moved to engage in traditional
cultural practices or employment (seasonal or
temporary in agricultural or fishing)

| iz 3 g1 09 Jaall go9/lly T o o IS JUasY plonil o diclozirl Apaie 88l © /Aol / Joall § Byl e 536 2 O

Child’s parent/guardian is/has been incarcerated

| Loss (JuAl of y2eg)l o cagall) cpddigh ust oluad
of a parent (death, abandonment, or
deportation)

IM Maiie sl Olilas dle sbupgVl / Jalall g
| Jak)l s>
Child’s parents/guardians divorced or separated
during child’s life

| (e 12 15T &) ol s5le St 5l
Family previously homeless (in the last 12
months)

oSl as Ggline lgp) 591 O
Family concerns with housing
=iy

None

d | 83Yoll LS 3 § Lo (W 51 (92ledl §) hasall

53Yg)l

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

| 029 o JolS i St
C Family is socially isolated, with complete or
near-complete lack of contact with others

e dgandl Jbo Bl saiy ade gos)l/ Jakall Wy T
C | L blaxsdl of dadog
Child’s parent/guardian concern for getting or
keeping a job

| asgls Gyl gl 581 [

L Family has legal concerns

| dusg &ds1) dnydadb Gotdl Jakall 8l oly3T usi
Child has a family member who attended Indian
Boarding School

e ol ol >lge ole Jaall e g9l / Wl T
| bl Jasdl o 81 U35 Csad oy AST 3L oy
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 cdiaye dlic of &y

a chronic physical or mental health
condition and is:

| &l Bl
Unable to engage in
work/school/family life

[ Jasdl § bl e bous ) 06 O
| dadl Lol / dugytall
Somewhat able to engage in
work/school/ family life

[ Jasdl § byl Je LIl g 06 O
| dad Lol / dugyall
Mostly able to engage in
work/school/family life

& Slsao al Jakall e so8)l / Wig [
| ale] ) Gud oS colatl
Child’s parent/guardian has learning
difficulties, no disability

U3 § oy (W ol o2l §) Jiell caiadl [
| 8oYoll b 63Y5)I i3
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 dciuscll Jll

| SOKWW Laidl suslunall ol OBl dapd Jita b gede B 88l 0dd (a5 S

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

W3 I Sleusdl dpuzd (§ Gibler) Buelud 03 .o,4301 (e Ogilay (ol Clusdly JabA eedd! Jlugy leasd! McKinney-Vento sl jdgs Seliwd Gl (Sl o9l e
| -leatlsd Moo 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 | als (8w JUaiil &g Swe [ own | Hshao S [
| (bl a5 1 5a an) (5 AT 6 sul e AT mdddas f e b Rent | b= [
In someone else’s house or apartment with another family (select one option below):
| (5 1 e €8 5m0) cpm 8 05530 )y el il el s 51} JURY) oSk e 3>
By choice (e.g., to share responsibilities, to be close to family, etc.)

| e o ol anbal Celadl §f ol gl ey >
Due to loss of housing, economic hardship, or similar reason
Transitional Housing | J&! gyl ¢
Moving from place to place/couch | ¢Sl ¢Slel oy Jiitll / AT A olSa e JEY) [
surfing
| (#boS A cela () 50) S 5o A8 jo (Sasa (8 [C
In a residence with inadequate facilities (no water, heat, electricity)

Inamotel | J)X & O

Inashelter | bl & [

Aliia S ol i a8 ga sl il Jlaw e 15 lu 3 [
A car, park, campsite, or similar location

Other — Please describe: | gpasll s n-alb 2 [

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

olgl o ady o/ §5)3T 8 Lgild Asjlall Jalall 385 cliped § o))

No | ¥y 0O Yes | @O0 Does a parent/guardian in your household pay legally binding child support to another household?

| doladl Basluall ¢y £16391 0 (2l ol zlg3)l T pull s ey Jadyag lliin 3 i 3T pasess (ST o Jalall 1 of ol ol 13] Budais Lo S 30>
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 T Child | Jab [ SSIfor disability received by | bwﬁ@l@b}UﬁgﬂloﬁTww O
Other — relationship to child: cabll B 31 [

Child-only TANF | leas JubLW TANF T Temporary Assistance for Needy Families (TANF) cash | W& (TANF) dxbiowedl v &350l Glucluwdl [

| Joadl w¥Uail Jlme § JUabYI duley dile]

%Y
None | s C wc C Working Connections Child Care subsidy

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

Were you referred to this program by an agency? | 485 J3 oy el lda J) elidl>] cwd Jo
Yes - Name | U8l qul - @23 [ No |Y O

How did you find out about this program? | Szl lda Je cdya5 oS
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Child’s First Name: Child’s Last Name:
Please list all people living in this child’s primary household | Jwlbs jasiw |y 1S 2 S5 Jab cpl duol Juold ya 45 (sol481 plas Laka)
U5 e Wl aseae paadll 138 Ja U5 e Wl 2o ae ol 138 O
| SOl e msll/ cuali gl aal | Sik Ll gll/ cpall ) ol | Jakll 285! 292/ ye) duall G0yl | (85015 sb) o
Is this person related to Is this person financially Relationship to | Birthdate (ple / N (F,} tj d(T 9
parent/guardian of child by supported by child (month/day/year) ame {rirstand Las
blood, marriage, or adoption? parent/guardian of child?
Y Y
No|Y O  Yes|es D No|¥ O Yes|ess O Applying Child Applying Child
. . VAT AV
No|¥ o Yes o= O No | O Yes |ex O Parent/Guardian Parent/Guardian
. . RSTAR] NIRRT
No|¥ O Yes |ex O No|¥ O Yes [e O Parent/Guardian Parent/Guardian
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 [
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 [ O No|Y 0O Yes e [

,«L.J/&u).td glhao g0 l«f:dﬂ/,a»_;Uba‘f‘,cf)byb,o}s/u}w_;‘jq.bﬂm‘j‘a‘u LMo sl . douniog WCJ}UJ/MJ o.y}//ulo}w/uzdwj
Shes Jf ylasiol 435 ECEAP Folip 3 Moeuo Jib OE13] sclls J BLoYb .ol Olous dolso 3o U.Qb‘)/..w‘;\lﬂc O 0gl 65 cuac 3o D36 loglao o 13 ySeall
b e il gl flealt
Department of Children, Youth, and )_~¥ls cletdly JGbY )] ol S ySeal] meladll cilils delsd o k)] (§ @50] ot clball 1o (1o 6313 iloglaal! O wg]
(DCYF)_ro ¥y iletdly JabYI 8)13] yo ‘,b’,a)w.{Puget Sound Educational Service Districtc PSESD) Lisko coiz~gus ‘; deaczi/l louzl| dikaiog (Familiesc DCYF
2290 Glati Hloglao ST pis Vg I 9T Jalall D1 Sutzed O 3K M duasidly Ll Sloglaall Llaze (PSESD) iglw oz (3 deanlat!] ilousi] diaiog
i W Ll delyd 3 5lal! Ologleal) plisiionl Koy . Adhted)] 5] duogSonll Y83 po gz lia 9] Lledll delsd 3 Symg)l

Bl 3 5>V g (3 JELY deli ;Seall pulad] ol (3 AGLtad] B3] Lo dound) Lol Olsfplf] @

Temporary ) elixall w3 2adgall bute bual) Slgpol flt) gl yol 389 ¢ o3l geolys (e lgp Liolol JSIpod)l Jians (3ai Washington 4%y of oldy e
«Adhtuil! dogSol 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 | ‘ésagﬂ/)n‘)” Jdoady

(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)
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