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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
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Early Learning

O“G“O

excellence & equity in education
Puget Sound Educational Service District

B3 HEE 2025-2026
Early Learning Application 2025-2026

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

EREA - BAREE | child Information — General

&= | First Name: FEZMEE | Middle Initial:

#EEC | Last Name(s): BHEAFE | Preferred Name:

HAHHE (F£/8/B) | Date of Birth (month/day/year): M3 | Gendero B |IMOX|F

4552 (FI#) | Gender Identity (optional): B#EMRE (RI3&) | Preferred Pronouns (optional):

$hERHIZREEZE S ? | What is this child’s home language? BB FEE| 2" language:

SR FERREES OfEFR YR | Only English OKEBDTHEE, KEEMEES | Mostly O *ERHEEE, KEBDAHEHMEES | *Some

This child speaks: English and another language English, but mostly another language
OFEAREMHEMESHIERERS (#:55) | Both English and another 0O *ERFEELIIMIBIN—TEES | *Onlya
language the same (bilingual) language other than English

WERZPPISFE/RLT &2 | Is this child Hispanic/Latino? O 2 | Yes O &5 | No O 3E4B13£2 | Decline to Report

$RETER ? FBHEREERE. | What is this child’s race? Check all that apply.

OIEB/FEBZEAN/BEA | African/African American/Black OEBRFREFERIKFFEER | Native Hawaiian or Pacific Islander
oM A | Asian OB A | White

OHTIRAE R/ZEMEER/EMENHEZR A | Alaska Native/Native O FEABHRER | Decline to Report

American/American Indian OB L5 HARERR | Not listed above:

RRIREES =/ T&/FRED? | What is your family’s heritage/tribe/country of origin?

BN T2ERRE MR E2EAL/MAABTEE? | Is this child part of a tribe either by membership or by ancestry/lineage?
O |YesO& | No

MR BB ERELBINEELETE ? | Has this child been previously enrolled in these programs?

O MEFE IS IF (ESIT) ~ IDEA C 2343 ~ ECLIPSE AR OEERBEMNS —EMMNEE/RHRE O U2 REAZRME (
=M EEATFFE| Early Support for Infants and Toddlers ~ /ECEAP/ZHE ECEAP - A2 PSESD 512 | 3-55%) | Previous preschool
(ESIT), IDEA Part C, ECLIPSE, or any Birth-to-Three Early Head Start/Early Head Start/ECEAP/Early ECEAP  enrollment (ages 3-5)

Intervention in another Washington State County, not a .

O SR AN S ol T AT RO BSE St B/ R B9ANE3T8)  PSESD Program 0125 None

/R HBBIEEA BI/ECEAP/RHE ECEAP E1E | Head 0 SN RIS /S M A3 |

Migrant/Seasonal Head Start anywhere in

Start/Early Head Start/ECEAP/Early ECEAP in King or A
Washington State

Pierce County, Washington State or a PSESD Program

$h52_ERZ2HNETEIRIRFRE? | When did this child last attend? TE|ZTEFNMHEL | Name and location of program:

$h52 BRI B Mtk i A9LEEFERI? | Is this child currently enrolled in a community slot at this site? 0 22 | Yes O & | No

$h52 2 B RITEIL thEE I SR ZEAY S BB AR EK? | Is this child a sibling of a child currently enrolled in the program you are applying to?

O=|YesO& | No
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B HEE 2025-2026 | Early Learning Application 2025-2026

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

&k B IBREE | Foster or Kinship Care
EHE A STEREBRESBFEEERMBERIE R TIBEA? | Is this child in official foster care or kinship care with a grant amount?
O=|YesO& | No

BUEIER, EHHELEF IDFERZ 4 ? | If yes, what is the Case Number or Client ID Number?

= B BN/ & FEMAR? | What is the monthly grant/payment amount and source? $ O DSHS 00 SSI OSRA& | Tribe
HENEIHER R EEIZ| # of children covered by grant amount: OXEAs | Other

WERBEES, BEMBIE? | Is this child in kinship care without a grant amount? 0 2 | Yes O & | No
HREBRETEWEXFEEEREXR N EMBERIMEREZAINE? | Was this child adopted after foster care or kinship care or from
orphanage from another country? 0 =2 | Yes O & | No

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

O |YesO& | No

LIFTEREMHBRE, QB2 REEGRBMAEINEIRIIZEM, | The questions below are for information only. Answering “Yes” will not affect
your eligibility or enrollment in the program.

ERIREE B Rl TS R EFREMRTES(Child Protective Services, CPS), ZREE 21 [E] /& (Family Assessment Response, FAR). EN#tZ2 58 ZE1&#](Indian

Child Welfare, ICW) Bk#hi% /iR R REEHIARTE? | 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 |YesO& | No

EHIREEB L BT HETIB CPS/FAR/ICW S E/iEBTRFERIARTS? | Has your family received services/support from CPS/FAR/ICW, comparable

tribal services, or law enforcement/court system in the past? 0 72 | Yes O & | No

RRIREERLEE T CPS 2k FAR BREFRBHLE ? 2 - HEFBEZ ME? | Is your family currently approved for childcare through CPS or FAR?

O/I\BF? | Yes — How many approved hours per week? O& | No

R RERITAREMEEIOEHFEHETE? | Has this child ever been asked to leave an early learning program because of behavior issues?

O=|YesO& | No

5 & - B2FE | Child Information — Health

WEREZREEEIRR? | Does this child have medical insurance? 072 | Yes OF | No

mnA, BEEEEIER? | Ifyes, O Washington Apple OFANIRBEE | Private  OSRE& | Tribal OFEEBERM | Military Medical

what type? Health/ProviderOne Insurance Coverage
NWREBEEIABEEREEREZZAT? | Does this child have a regular doctor or medical clinic?

O% - 2P/ IRIERM S5 % | Yes - Name of clinic/provider: BEEH 2 N\ B4 | Name of medical professional:
O# | No

MREBRE 12 AL ARTESARERERERE ? & - EXMEH | Did this child have a well-child exam within the last 12 months?
OLbxGEHE (F£/B/B) | Yes— Date of last exam (month/day/year):
0% | No DOBHRA | Date Unknown

‘ SRR EHEFRHREE? | Does this child have dental insurance? O 22 | Yes O | No
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B HEE 2025-2026 | Early Learning Application 2025-2026

A, FRMRBRIERE? | If ves, O Washington Apple OFATRER | OoFfk| OABD  CEEBEEERR | Military
what type? Health/ProviderOne Private Insurance  Tribal Medical Coverage
WRBEBEIATESRTRZAT ? B - 22F1/IRFSIRME | Does this child have a regular dentist or dental clinic?

OFA & | Yes - Name of clinic/provider: FRIEZE A B4 | Name of dental professional:

O% | No

MREEE 6 [HE RETESBFRIEE ? 2 - LX1EE | Did this child have dental exam within the last 6 months?
OLbxGEHE (F£/8B/B) | Yes— Date of last exam (month/day/year):
0% | No DOBHRA | Date Unknown

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

SRR B IEARREANMRI? | What is your child’s immunization status?
OFEE%ZE | Fullyimmunized O%R | Exempt OFETTEEEKEER | Not fully immunized or exempt OAHERE | Not sure

EESHBEERERBRERESFZCEYREBFEUERER (R 0IREE. B, BE. ¥BIRA., 8. TR 155 % BIE(Attention Deficit
Hyperactivity Disorder, ADHD), B EFfE. BIEH., HEikHEZRE R E4HBEL) ? | Does this child have a chronic health condition (may include
mental health, asthma, cancer, diabetes, seizures, ADHD, autism, spma bifida, sickle cell disease, or life-threatening allergies)?

WA ERRE | The health condition is considered:
O E | Severe OF % | Moderate O ¥4 | Mild
B RRIR M E RS2 HIETEIE R? | Has a Health Care Provider diagnosed

this condition? 0 =2 | Yes O & | No

O - #5520 | Yes — Please describe:

O% | No

MEEF - EF | Child Information - Development

MBS EZ S RIEEIRT | Do you have concerns about this child’s health?
- FEDELUTATEERE | Yes — check all that apply below O & | No

OHERER (ERssB/SEESHRR) |low 0378 RERBMAISED/ RS | O ZEY)/BIEFE | Drug/alcohol affected
birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) Preterm birth less than 37 weeks O /BB /FF R M | Tooth

O¥E7 | Hearing O3Z#) | Fine motor/gross motor pain/decay/bleeding gums

OfR 77 | Vision

OB =2 /555K — 555288 | Food intolerance/special diet — Please describe:

%58 B R EE 2 I0ME 51208 518! (Individual Education Plan, IEP) 218 5! 2R FE AR 75 51 & (Individual Family Service Plan, IFSP)? | Does this child have
a current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?
—&[@EW MEIAREBLIERFER —IBIER. | Yes — Please provide a copy with your application.
S —RA B)EFTA@EFIE | No — Check if any of these apply:
O TFET T IR TR ERIERS e, BERMEESES EP BMTKIELRTE. | 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 HBETFIBEEE IFSP, {EREBERIEIER IEP, | My child has had an IFSP in the past but did not transition to an IEP with the
school district.

O BB TFHZEARZBERRER. ZE2MIEP SFENEZ L, 3 | My child has a diagnosed developmental delay or
disability with no IEP, or is being referred for evaluation.

O B FERLIEE T EE R IZR, | My child has a suspected developmental delay or disability.
O BEOLHRBETFHES, | I have concerns about my child’s development.
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B 255 2025-2026 | Early Learning Application 2025-2026

O ;2% | None
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SR

2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

REF/EEANE | Parent/Guardian Information

$hERFEREEAE | This child lives with:
D8R/ —REEAN (EERX/EEA 1) | One parent/guardian (complete Parent/Guardian 1)

ORI —RELH /M4

EEAN (EER
OMBERELSR/MLEEN (EERXE

/%5 N 11 2) | Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)

F/B55 N 170 2) | Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

RFFH/EEE A 1| Parent/Guardian 1

RFEF/EE A 2 | Parent/Guardian 2

%= | First Name

#EEC | Last Name(s)

Bl SR AIRALR |
Relationship to child

OMERXE/BERE/H#ERXT |
Biological/Adopted/Stepparent

OF8XE tHX | Foster

ORI | Aunt/Uncle
Parent

OXAth | Other:
O#t | Grandparent !

ORERE/ERE/HERE |
Biological/Adopted/Stepparent
OF &R tHXK | Foster

OEERH/MR | Aunt/Uncle
Parent

OXAth | Other:
O#} | Grandparent !

45 | Gender

OB | MOX|F

O |IMOx|F

Gender Identity
(optional)

Preferred Pronouns
(optional)

HEBRE (F/8/8)
| Date of Birth
(month/day/year)

Hiht (SFEH. M, B
#®) | Address

(include City, State,
Zip)

OZREE | Home OF# | Cell

OZKEE | Home OFH | Cell

&% | Phone

OIfE | Work OXI{E | Work
HMEEE | Alternate OZRBE | Home OF# | Cell OZREE | Home OF# | Cell
Phone oIk | work OTAE | Work

B H#8 | Email

% 58 tH A BSR4

18 5%? | Were you
under age 18 when
this child was born?

O | Yes O& | No OFSER | N/A

O |Yes O& | No OFRER | N/A

EERMBIERES? | What
language(s) do you
speak?

EABERESNO
ZAE? | Doyou
need an interpreter
for this language?

O |Yes O& | No

Os|YesO& | No

RS IRHERIREERK
B27%H ADA S

OZ|YesO& | No

O=|YesO& | No

Washington State Department of
E @ CHILDREN, YOUTH & FAMILIES
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PHEHF

2025-2026 | Early Learning Application 2025-2026

R LR R H At S R

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

Child’s First Name:

Child’s Last Name:

RFF/E5E A 1 | Parent/Guardian 1

RFEF/EE A 2 | Parent/Guardian 2

REFYIFE/ALT
#5152 | Are you
Hispanic/Latino?

O 7 | Yes O & | No O $E#ABH#ER | Decline to Report

O 7 | Yes O | No O $E#AB#ER | Decline to Report

SRS ? FB50)E
FrEEAE | What
is your race? Check

O FE/FEFEBRA/LEEEERA| African/African

American/Black
O G2 A | Asian
O iR ER/EMNRER/EMEIHZE A | Alaska

Native/Native American/American Indian

O EREFRERIKFEFEER | Native Hawaiian or Pacific

O FE/FEFEBRA/LEEEERA| African/African

American/Black
O G2 A | Asian
O iR ER/EMNRER/EMEIHZE A | Alaska

Native/Native American/American Indian

O ERERFRERIKFEFEER | Native Hawaiian or Pacific

all that apply. Islander Islander
O BA | White O BA | White
O1E#8#:22 | Decline to Report O1E#B#:£2 | Decline to Report
TENUESHAIFERR | Not listed above: TENUESHAFERR | Not listed above:
O 6 LT | 6t grade or less O 6 LT | 6t grade or less
O7% 12 8k, EXERITBEREEEZE | 7thto12t | 07512 4, ESCERRLBREEERE | 7thto 12t
grade, no diploma or GED grade, no diploma or GED
O =& | High school diploma O =& | High school diploma
ERERNRSHE

7K#E? | What is the
highest level of
education you

O GED
0O o AKE/SZERI | Some college/advanced training

O KRE/EHEEE | College/professional certificate

O GED
0O o KE/SZERI | Some college/advanced training

O KRE/EHEEE | College/professional certificate

completed? O BB 18841 | Associate degree O BB 1-E41 | Associate degree
0O B2 | Bachelor’s degree 0O B2 | Bachelor’s degree
O FEL B B8 | Master’s or doctorate degree O FEL B B8 | Master’s or doctorate degree
O 24| None O ;2% | None
OR - BATE/NSE (SREEIT) ? | Yes—Howmany | O - BB TN (BFEHIT) ? | Yes—How many
hours per week (including travel)? hours per week (including travel)?
B2 ETER? | EEHAMEFERES | Employer name & phone EFHLMEESHS | Employer name & phone #:
Are you currently #
employed? 0% | No o4& | No
0%, BiRAKRZIEE =57 | No, retired or disabled 0%, BiRIRSIEE =5 | No, retired or disabled
O 1% | Seasonal O % | Seasonal
BeIEAEZNEE | o -SEZ4/\K (2ELERKE. BERE KT ? | OB -FBZ /N (SFF LRI, 28I, /)T 2|
BrE)|| sk e BB ER T | Yes — How many hours per week (including class time, Yes — How many hours per week (including class time, study
? | Are you study time, travel)? time, travel)?

° Ooo Washington State Department of
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B 255 2025-2026 | Early Learning Application 2025-2026

currently in job
training or school?

BRRAMMEZE/BZE | School name &
major/goal:

O & | No

BRRZBMZEZE/BIE | School name & major/goal:

O & | No

BESMTHER

WorkFirst SEE)7? |
Are you in an
approved WorkFirst

O - AR AEE LU R ER EE /NS | Yes — Describe

the activity and the number of approved hours per week:

O - AR AEEN U RN ER BB/ NEFEL | Yes — Describe

the activity and the number of approved hours per week:

= =
activity? O & | No O & | No
® Revised 02/10/2025 Page 7 of 13
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B HEE 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

RFEH/EE A 1| Parent/Guardian 1

RFEF/EE A 2 | Parent/Guardian 2

o mps=:
BEISERES ’

EEHBE? | Are

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

OAS | No

O, HE®EA | Yes, current service member
Bris@E 12 8 B RiE=EE/

25t 198 B =2 | Yes, currently deployed or have been in
the last 12 months/for a total of 19 months

O 7=, BfAE | Yes, veteran

=
0=,

O, FHRE®EA | Yes, current service member
Bris@E 12 8 B RiESEE/

#25t 198 B =2 | Yes, currently deployed or have been in the
last 12 months/for a total of 19 months

O 7=, BfAE | Yes, veteran

OAS | No

HKEZRERE

Family Concerns

BAEEX B S/RAMBUE. | Please check areas of concern that you have for yourself/family in your household.

OB AREE 8 2/RAREERE | Household
member has a disability or has a chronic
physical or mental health condition and is:

ORI TR/ L8/REEE |
Unable to engage in work/school/family
life

ORE—ERE E2MTIE/ L8/RE
4 7E | Somewhat able to engage in
work/school/ family life

OBESAB MK ER D TIE/ EB/REETE
| Mostly able to engage in
work/school/family life

OBRFHIRE/EEANETEERE, 6%
& | Child’s parent/guardian has learning
difficulties, no disability

ORERN CBEZRE) , AFBEFS
A | Household domestic violence (past or
current), including in utero

DY)/ ERESREYER (BERRE
) , B#EEFEA | Household drug/alcohol

issues or substance abuse (past or current),
including in utero

OREEAS LRI, T2/l FRe
B S AR | Family is socially isolated,

with complete or near-complete lack of contact
with others

OB FRIRE/EEAEESRRELEE
% | Child’s parent/guardian concern for getting

or keeping a job

ORABEZELERDUE | Family has legal
concerns

O FHIRERESHEREBERERSTE
B2 | Child has a family member who attended
Indian Boarding School

ORTFHIRE/EEZEARERISEEHMETA
, REWAR—FULERBRETF | child's
parent/guardian is a migrant or seasonal worker

with more than half of family income coming
from agricultural work

OX BB FHRBINEE G SISt
ETEsIRR NER W SEN) | Parent

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

ORFHIRE/GEEANEESERRESE
Child’s parent/guardian is or has been
incarcerated

ORERFKAH GrT. BEXBEEHIE
) | Loss of a parent (death, abandonment, or
deportation)

O RRE/EEANEEL ZIBESRD/E |
Child’s parents/guardians divorced or
separated during child’s life

OREZEEER (BF 12@ARK) |
Family previously homeless (in the last 12
months)

OXREEFEAEFERERE | Family concerns
with housing

O /2% | None
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B ¥ HEE 2025-2026 | Early Learning Application 2025-2026

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

KERB{EMEM | Family Living Situation

RESTKEEERRN, HIEFEGEIRERIEESEREIEB? | Does this household receive subsidized housing such as a housing voucher or

cash assistance for housing? 0 =2 | Yes O & | No

KEBBINEEEGE ? (BER-SUEEE) (McKinney-Vento Act) A ER ] R4 RS A E R MRS IE, FHEZ aTEe B BN T IrE

E4 7B EREZT IR, | 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.
OBEREE | Own ODEMANEESEEMRELANE GEETHEA—EREIE) | Insomeone else’s house or
apartment with another family:
> DEEEE (BN, HEEE. ERAFEE) | By choice (e.g., to share
responsibilities, to be close to family, etc.)

OfEEZE | Rent

O ER—FFAKAMREE | Military -
waiting for permanent housing

> OREXREFE. KERHESIELURE | Due to loss of housing, economic hardship,
OREHKEE | In a motel or similar reason
OEESEFR | In a shelter OB M EE | Transitional Housing
OiRE, ANE. KRESKEELUSAT | A car, park, ORI R/ 8 & | Moving from place to place/couch surfing

campsite, or similar location OREATHE (8K -~ 2~ T ) FESE | In a residence with inadequate facilities (no water,

heat, electricity)

OEAth — 5558288 | Other — Please describe:

KEWAFEEEE | Family Income and Family Size

RPN FF/EE BRS—EAREXTEFFENRANFLIEEE ? | Does a parent/guardian in your household pay legally binding

child support to another household? O &2 | Yes O & | No

BAEFBERAE (NRT - NRFIRTEMATERMEZ - BRI IWEREGNASESELEHERNAHRIEDR) | Checkall 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:
OES5E % SSI YA & | SSl for disability received by: O%152 | Child OXF&H/EZ:E A | Parent/Guardian

OEfM A - EE4)ERRIRELR | Other — Relationship to child:
OE A X EERFIED) (Temporary Assistance for Needy Families, TANF) 33 | Temporary Assistance for Needy Families (TANF) cash
O EET ¥ 4152 A0 TANF | Child-only TANF

OEZAEY) (SNAP/FAP)| Basic Food (SNAP/FAP)
O WorkFirst

OFLZERA (R Z L 52 ARFE(Working Connections Child Care) 84 | Working Connections Child Care subsidy
ORY BREREZEFE TS HIETEI(Women, Infants and Children, WIC) | WIC
O B 1L | None

DB HEE RSN ETE? | Were you referred to this program by an agency?
O

% |No O= | Yes-Name:
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R 2B AN F A5 EIRI 2 | How did you find out about this program?
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Child’s First Name:

Child’s Last Name:

BHIEEFEEEZFNEEXREDTHEA © | Please list all people living in this child’s primary household.

RET T NES m
WARTHERFHIRA/ MARBREFHLB/E
EEHEZTHIXE _ .
HEBRE (F/A/ B4 53 BB s s e &N Mk, Bk &R
w2 (LK) =) = " B ANRHHEEIE? | .
| Relationship to Is thi fi iall % ? | Is this person related
| Name (First and Last) | Birthdate ) s this person financially - )
child supported by to parent/guardian of child
(month/day/year) parent/guardian of child? by blood, marriage, or
adoption?
BF | Applying Child: %2 | Applvin
i/;il pplving O |YesO& | No O |Yes O& | No
i
REEE A | Parent/Guardian: REEEA
i R l. O |YesO& | No O |Yes O& | No
Parent/Guardian
REREE A | Parent/Guardian: REEEA
i RER l. O |YesO& | No O |Yes O& | No
Parent/Guardian
O |YesO& | No O |YesO& | No
O |YesO& | No O |YesO& | No
O |YesO& | No O |YesO& | No
O |YesO& | No O |YesO& | No
O |YesO& | No O |YesO& | No
O |YesO& | No O |YesO& | No
O |YesO& | No O |YesO& | No

BERFUREELNEAETHIER, FEEREERTAR, UiFRERHSEFINERRERNAMBEBAMRERR, MRTHTRM
ERALS, BTHEBORATRELRETIRE. A, UREORFSMT ECEAP, RTRREEEERR TS LIEBNEH,

AANME, FREBRFAHEAISHARE, FEMKELR(Department of Children, Youth, and Families, DCYF) K& & & 2 45 IR#5E (Puget Sound
Educational Service District, PSESD) FTiE{EM R IER N EKIE, DCYF 1 PSESD AGEREF M REARENEEZNEAET., HBRERERTH
MEATREMAE R Ek MR EELR. ERETNEATRARUTRE:

o HREWME URESHFEUESEFUNRZFRUIEMNESE -

o HIAEREMEHBIESRAREE - SRUEHBHFESERRERFENESMDERNE -

| 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.

® Revised 02/10/2025 Page 11 of
60.% Washington State Department of 13
\Y CHILDREN, YOUTH & FAMILIES
Language:

Chinese (Traditional) / English



B 255 2025-2026 | Early Learning Application 2025-2026

ﬁﬂ/%%kﬁ% | Parent/Guardian Signature

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