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Kent Family Center - 13111 SE 274th St Kent WA 98030
Kent Valley Early Learning Center - 317 4th Ave S Kent WA 98032
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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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Cawlg3yd pudad 49l 2026-2025
Early Learning Application 2025-2026

Puget Sound Educational Service District

Staff Only - ChildPlus ID: ELMS ID: |

Child Information — General | (230s — Jab Olasin

Middle Initial | 3k b First Name | pb

Preferred Name | (w5 b Last Name(s) | Solgls el

Date of Birth (month/day/year) | (ele/39,/Jls) W3 o)

A= C O Gender | Cowdz

Gender Identity (optional) | (&Ws) ez cogd

Preferred pronouns (optional) | (&) cuzy pless

2nd language | 90 OY) What is this child’s home language? | ¢cwus Jab cpl ol 0b)

| 5503 0L Ko odes ygb 4 bl (il (§ylade [ | Mostly ;%5 0b) & 9 okl ouas job s [ | oSl s [ 0L 4 Jab ol
*Some English, but mostly another language English and another language Only English 203 ol yasedie
P . P = A5 L_,\f

| oS 0Ly 3l e 4 3l 4 Jaad* [ | Both (45) 93) Sluws cijgme 4 503 0b) So 029 il o2 £ childl s;glis-

*Only a language other than English English and another language the same (bilingual) ’

Decline to Report |S535y C No|as L |Yes| &b C Is this child Hispanic/Latino? | Suine o8 ¢ 1@kl 0Ly @ Jalo ¢l LT

What is this child’s race? Check all that apply. | 483 cwdle ) L8 (s Buuo &S]y G))lge dad Tz Jiab ol Sl
| ebl posildl sl b gl 252
Native Hawaiian or Pacific Islander
White | Cuwgs dnbw [
Decline to Report S T
Not listed above | sl 033,55 ,S3¥6 58

African/African American/Black | gy obws /38050l l,3T/3ls 3T [
Asian | gkl O

Alaska | q&j)ﬁTw}Pﬂ /&,’ﬁTu'y/&"l’Tuy I

Native/Native American/American Indian

What is your family’s heritage/tribe/country of origin? | $aib 2 xS 9 Cunzr s (ol H9a8 /dlud/ ol pe

| 15 St s Alesd ol 5| S3rae WMol S L 0t e (I Sgae ecugine b Jab ¢l UT

= b
Nols T Yes|< T this child part of a tribe either by membership or by ancestry/lineage?

Has this child been previously enrolled in these programs? | el 63,8 pb e b ebgjﬁ ol o Mé Jab el LT

Jlakd o 0 Head Start/wy>lge T 0h9o 33 SS9 elal ‘al)f_m/ Head Start/Early Head Start C  OMab 9 0lbligs Gl ddgl cole> 9 Gluwiin O
| Washington <Jul Pierce b King dilais )5 adsl (Jabo 0hgs 53 SS9 ealad ﬁb@)ﬂ [ Jab Cdglan Shlo a3l eadad 938 C rsy cbigd
Migrant/Seasonal Head Start PSESD | Head Start/Early Head 4sUy L Washington <Jul {Jghae Lgs ODMab 5 Olsligs Sl ebfj)g
anywhere in Washington State Start/ECEAP/Early ECEAP in King or Pierce County, Wgi g 3l g@m 39 als-lue ajfjm L <ECLIPSE
3-5) o Bbws iy M3 pbed Washington State, or PSESD program | §JL., 4wl
Previous preschool enrollment [ Jab 0)93 55 S8 5 sl ﬁb§_9)g/ Head Start/Early Head Start [ Early Support for Infants and Toddlers
(ages 3-5) <l (5)§3.> délaie 4o ddgl dab Olgs 4o SS9 PVIEY] ﬁbfj)g (ESIT), IDEA Part C, ECLIPSE, or any Birth-
None | A+ C PSESD 4eliy SO sWashington to-Three Early Intervention

Head Start/Early Head Start/ECEAP/Early ECEAP in another
Washington State County, not a PSESD program
Tual 2 Qo) 4z Jab cpl dazlye opysT

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

§lawl 0358 ol b Coleo ol 53 (slosz! el)fg).; SO0 ol Jl o Jabo ol LT

No | » Yes | 4k L : . L
|l T 4 Is this child currently enrolled in a community slot at this site?

Revised 02/10/2025 Page 10of9
Washington State Department of

@ CH".DREN YOUTH & FAMILIES Language: Dari/English




S # gl dadue | 944 2025-2026 | Early Learning Application 2026-2025

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

Yes |4 [ | Sl 03, 6l b S (2 o s 4S (51892 93 45 Uil (5 b y2ls5 byl Jab ol LT

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

| Is this Sl (s dise S8 fhoo b Giglins Guuprn b 638 18 Jawgd (o) Ch9a Guupyw S Jab gl LT
child in official foster care or kinship care with a grant amount?
If yes, what is the Case Number or Client ID Number? | §cuuws pased globu A bodigm el c0dg db Ciyguo 5o

No|a> C VYes|4s C

LS\MS Ql.\gk‘- O 9 LS’L&I.L@J Olods b)bl O | What S'aa)fL; O'}Au (FR 4’;3‘3 J.be L;).Li? Al L5’\$|.>).g/ 449_)15 &5&&0
Py Szl is the monthly grant/payment amount and source? $
Tribe | 4wé 0O | diszo S Jindigy o OMab aldas

# of children covered by grant amount |
Other |90 ylw

No s [ VYes|d [ Is this child in kinship care without a grant amount? | $u&b (2 4i3a S8 das 09 GLiglaus Gup o o Jab ool LT

No s [ VYes|ds T | Was Sl ou didpdy ol 4 5,505 5948 3l Jie oy 51 b Siglans: (Gmpre b 53,8 50 dlaly 4 Gusps 31 g Sl ool LT
- ’ this child adopted after foster care or kinship care or from orphanage from another country?
No s [ VYes|d [ | Was § sl diunge Stiglins (Guopmw b (53,3 50 Jaugd Guoppr 3 pud 395 (el 0 Las| Jabo ol LT

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

| The questions below are for .ccils dalgse g!,fg,g 03 pb B b 059 Jal& drlg )5 G50 0als Gl Al sl (2 Oleglae cdlys Cgx Jadd ) ©YIgu
information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

Family Assessment ) Jweld 3l (5wl ¢(Chid Protective Services=CPS) Jab I cale> lods 1 sol> Jlo 53 leis Juold LT

08315/ 558 (550 s b cdnlio S8 (5| dud ©leus (Indian Child Welfare=ICW) suis odab o8, ((Response=FAR

No|s> C VYes|4s [C | S8 o cdlys ulem/Olods
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?

cnlio BB (51 dlud Slads ((ICW) Sdkd O old) ((FAR) Jold (33l (deanly (Tl 3las) sl B 1§ 3 dalcs >alboa 13 oz (CPS
| Sl 00,8 Cdbys (Golas/lods 0B313/0 g6 (§yma minupas b

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

No|a> C VYes|4 C

| § sl ous 2Blg 4G )90 (FAR) Jeold (3131 (pdseanly (CPS) Jibs 51 colas cilous Soun 31 Jibs ) aidlyn (S Lo Jrold LT
Is your family currently approved for childcare through CPS or FAR?
[No > [ Yes — How many approved hours per week? | §(odé& dub) dias jo celw iz - b [

| Sables (S35 (5l Jiluws aas 43 1y 49l (5500 p1,892 S ol 0 dislg Jabo ol 31 U 4 G LT

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

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

No | [ Yes | 4b [ Does this child have medical insurance? | S5 (3loys dews Jab LT

| el Qs judsy Washington Apple C | 1If S (£98 4z cOlg= 0393 Ckdin Cyyguo yd

Tribal C Private Insurance | oo geas 4o [

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

Name of medical professional | Sl ass ol Yes - Name of clinic/provider | bl 31 odias Ghl/ S ol -4y [

No| » [

Did this child have a well-child exam within the last 12 months? |l sl adly T S e sl ole 12 )5 Jabo ol LT
Yes — Date of last exam (month/day/year) | (olo/3s)/dls) dialas cpy3T oyl - aly [

Date Unknown | gaseinl 7o)6 [ No| »= O
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S # gl dadue | 944 2025-2026 | Early Learning Application 2026-2025

Child’s First Name: Child’s Last Name:
No | C Yes |4h LC | Does this child have dental insurance Suyls Js daw 1) S48 ol lais LT
| s glys gudsy T ABCD C | woga>aon L Washington Apple T | € £8 a4z «Qlyz 0390 oo g0 3
Military Medical Coverage Private Insurance Health/ProviderOne If yes, what type?
Does this child have a regular dentist or dental clinic? | ST couSalS b g alain jokag 5 parasie o S3gS ol LT
Name of dental professional | $s 0l Gl 48y pb Yes - Name of clinic/provider| Joled ,S3 1 sies SHI/ S ol -4 [

[ No 2= [

Did this child have dental exam within the last 6 months? | $ewwl didly $Sapliis dolee asl ol 6 )5 Jab ol LT
Yes — Date of last exam (month/day/year) | (obo/395/Jls) diglan o0y3T nyli - als [
Date Unknown | paseiwel o)6 £ No | A O

What is your child’s immunization status? | ¢elalk) eualedl > L
Not fully immunized or exempt | Glas L ouid Gl oyl o8 j5b v O Exempt | O Fully immunized | odé Gl ol o8 5b 4 O
Not sure | Cuwt ek O

| Does ?(Mhdh)hadu gjjiggﬂusu\a‘fﬁ‘.s 5)\)@15\&1:)@.‘1‘(:“5\3‘5\ ‘ébﬁu.u:usc_\.ﬁ sL\..lLJJcQLL)u £e.uli ‘Q\‘,JL\ALJ}\)SGA)JJ\J‘;IAJAd)@g&w\L\j
this child have a chronic health condition (may include mental health, asthma, cancer, diabetes, seizures, ADHD, autism, spina bifida, sickle
cell disease, or life-threatening allergies)?

The health condition is considered: | low Coroy O Yes — Please describe | 4> zmuogs-4b [
| Mild b 2 a2 £ Moderate | lawgiod> 0 [ | Severe wui [
| Sasl 03ls (auseisd |y Glow ol (b Sl Cudlye oias 43 LT No | # O

= b
Nolss L Yes|d: L Has a Health Care Provider diagnosed this condition?

Child Information — Development | Jdy b b3l jo - Jab lbasin

Do you have concerns about this child’s health?  uyls Jab cpl cwdl b bLS1 s oo AL LT
| Yes — duip cuadle |) w2 Buio Lo Sy a5y 1) Hlge dad -l [

No | L check all that apply below
| (0189 X592 5/0599 5.5 31 AS) Wgd oo 33 339 S L | aian 37 51 AS pBis 393 Oy T | oo/ At e O
Low birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) Preterm birth less than 37 weeks Drug/alcohol affected
Hearing | gl C | Fine cas,b/cys S slhles T | Tooth 4 g_s)'g)iylfwgg/o)a olss
Vision | gbw [ motor/gross motor pain/decay/bleeding gums

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

| Sail (2 5lg3 538 $algils Wlods 61,59, b (53,8 (udad plS90 51 ol Il 5o Jabo ¢l LT
Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?
Yes — Please provide a copy with your application |.dglel 45hl 593 Cunlgsys olpad 4 8 S ikl - 4y [
No — Check if any of these apply | LS 2 3o g (2l )1 S pliS- a5 [
S 3y 1y Sloas b 39 50l IEP 6 axiaads ko Lo Lol e cpnend IEP (Sl Jasl b izl 9 cadils 4bjyl oo 338 [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.
| ol o Jizie iSo dum-b 53 (IEP) (83,3 (soda3 01,853 G ) Lol sl il (IFSP) (53,8 Salgils lods- alS50 SO aitodS 5o oge Jab [
My child has had an IFSP in the past but did not transition to an IEP with the school district.
| ol oaze $lal QLj,1 Sl L eyI5 (IEP) (83,8 (oulad ('“)gﬁﬂ, ol ol 0310 (Al Jolao bdiy a3 bl e Job O
My child has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.
My child has a suspected developmental delay or disability |.4&b s cdglae b iy jo a5l 4 S oo Jab O
I have concerns about my child’s development | .l Jab iy b bLsl s gla Ao O
None |.pS e O
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S # gl dadue | 944 2025-2026 | Early Learning Application 2026-2025

Child’s First Name:

Child’s Last Name:

Parent/Guardian Information | sy w/pdly Olasiin

This child lives with | &S (s $A5) ) 10 0l Cad Hylge 3 (S0 b Jab
One parent/guardian (complete Parent/Guardian 1) | (4ol JasSS b 1 Cows o/ ally Cound) G/ il 3V 0 O
| (led eSS 1) 2 9 1 Cosopp o/ plllg Cansnd) Juold S5 53 Cmpp o/ cplly 93 [

Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
[ (led eSSl 2 9 1 Sy o/ ppllly Canind) old 93 )0 Coswppn/ olllg 93 [

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

Parent/Guardian 1 | 1 <y w/cpdly Parent/Guardian 2 | 2 cwpw/cpdly
First Name | pU
Last Name(s) | $olgils b
| 5L sole Ly/ oiles W55,8/S9lse | 5L sk b/ oiles 053,3/Sden
Biological/Adopted/Stepparent Biological/Adopted/Stepparent
| Relationship Jab b cawd | 3> 09%) bbb,y O | Ghobges/dlsbidas O 3>090) SUobbyy O [ Ghbges/dlsbdae [
to child | Foster Parent(Jass Aunt/Uncle | Foster Parent(J&ss Aunt/Uncle
| Spoblon ¢ Other | 3ylse ple [ | Spoblok ¢ Other | ylgo ple [
Grandparent Grandparent
Género | Gender F C MO F C MO
| (ko) Gasdz cogn
Gender Identity (optional)
| (Slas) e slosd
Preferred Pronouns
(optional)
| (ole/ 395/ Jlw) Ugs F)
Date of Birth
(month/day/year)
A5 bl gl Jolis) Gyl
| Address (&w
(including City, State,
Zip)
Cell [olw® [ Home | <ol [ Cell | ow» [ Home | <ol [
Phone | Og4d5
Work | )8 [ Work | )8 O
[ uﬂi’b YA Cell | olso® [ Home | <o [ Cell | olwa [ Home | <o [
Alternate Phone Work | J§ [ Work | 8 O
| Email Seis 7S Camg T
22 el Wiy dam ol 48 Gloj
| Were you Sau09 Jlw 18 . T . WAL
under age 18 when this »>|Yes O pasiel| No O dy g lYesO pasiel| No O b 0
child was born?
| Saine S (o) 0L 4z 4
What language(s) do you
speak?
B ks by 3024272 )
Sl gu§
| Do you need an No | C Yes | b [ No|n= C Yes|4 [
interpreter for this
language?
Revised 02/10/2025 Page 4 of 9
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S # gl dadue | 944 2025-2026 | Early Learning Application 2026-2025

Child’s First Name:

Child’s Last Name:

Parent/Guardian 1 | 1 cuoyp e/ cpdlly

Parent/Guardian 2 | 2 cuop e/ cpdly

IS 5o bl T
ADA 0 03153l (gLac!
65503 (gwms SIS b

3 eslgs 2 b Syl
FpuS Cole> gl
| Do you or any

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

No | LC VYes|4 [

No| > C Yes | 4b [

Tal Ll 3/ Y
2.35:497? | Are you
Hispanic/Latino?

Decline to ReportyiSs C Noss C Yes|4b [

Declineto ReportgnliSs C No|a= L Yes|4b [

Sl (2 S0l 4 )|

& Buo S|y S)lge dad
| s codle |y WS
What is your race?
Check all that apply.

| African/African cawsy olow /385507 QU317 3,8 [
American/Black
Asian | @kl [
| Alaska 38007 Coswgusw /00T (255/8T 252
Native/Native American/American Indian
| Native phl (pegldl pli=> b Qs 2sr [
Hawaiian or Pacific Islander
White | g dudw
Decline to ReportuliS 3
Not listed above | ol 033,55 ,S3 YL s

| African/African cawsy olew /385507 QU317 3,81 [
American/Black
Asian | gl O
| Alaska 38007 Cosngusw /00T (255/8T 250 [
Native/Native American/American Indian
| Native pbT (pegldl pli=> b @ls 290 [
Hawaiian or Pacific Islander
White | g dudw
Decline to ReportuliS 3

e (i
o3y d8 &S’ Juaxs
| Saal s plaS !

What is the
highest level of

6t grade or less | AS b pded (DS
| 7 oleas b oS ke 9 b lsa b i (3
to 12th grade, no diploma or GED
High school diploma | oliwws edes [
ok
| (G5 s &) b/ 5iins; a0
Some college/advanced training

oo nMnnM

6t grade or less | AS b pduds (DS
| 7 oleas b oS ke 9 b lsa b i (3
to 12th grade, no diploma or GED
High school diploma | olwws edes [
o
| (G5 s &) b/ 5iins; has [
Some college/advanced training

O
O
Not listed above | sl 03,55 ;S3Y6 55 [
O
O

U College/professional certificate | & /3sipg Syde [ College/professional certificate | (& /3sipg Syde [
completed? Associate degree | phas 358 ahis [ Associate degree | pkws 398 ghaie [
Bachelor’s degree | (wlud plaie [ Bachelor’s degree | b plaie [
Master’s or doctorate degree | $ASsb g ywilud 399 glaiie [ Master’s or doctorate degree | ¢S5 b 5 puilud G398 adaie [
None | A= [ None | A= [
| Yes —How many (el g cdy Jolis) diad o cslw iz -4 [ | Yes—How many §(del g cdy Jolis) diad jo cslo iz - s [
5 hours per week (including travel)? hours per week (including travel)?
Jold ol Jl- o L Employer name & phone # | Jela (945 el 9 pb | Employer name & phone # | | Jéla Og9ad5 ped 9 o6
| Are you $auib (o
currently No| & O [No s+ O
Sl No, retired or disabled | o33l ;851 b awiadib as [ | No, retired or disabled ool )8 ) b diwiil s [
Seasonal | Juad S8 [ | Seasonal uad S8 [
® o Revised 02/10/2025 Page 5 of 9
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S # gl dadue | 944 2025-2026 | Early Learning Application 2026-2025

Child’s First Name:

Child’s Last Name:

| Parent/Guardian 1 1 cusy e/ 5allly

| Parent/Guardian 2 2 Cusy /5ol

dL>).>J\'aL> JL>)J lgT
& 8 Sl Ods Sledas
Jrazs Jlo 53 b aily
| Are you Sucab (s
currently in job
training or school?

50y 5 anlllas Olej o3 0l Jols) 4ty coslio iz - a0
| S(eT
Yes — How many hours per week (including class time,
study time, travel)?
| Bun/disy g Oguing b iSe ol
School name & major/goal

90y 5 andllas Olej o3 0l Jol) 4ty sl iz - s [
| S(ueT
Yes — How many hours per week (including class time, study
time, travel)?
| Bun/dizy g Oguing b iSe ol
School name & major/goal

No| & O No | A O

Cdlad SO o Lo LT 09 00 Aol ilels olual 9 0010 g3 |y Hlad g cdlad - dly [ dia )5 odd Jll lelus dluad 9 001> Fad g3 ) Hlad dyge Cdlad - s [
& 0 2y90 WorkFirst | ol [S3 1) aian | el ,S31
| Sanibs Yes — Describe the activity and the number of approved Yes — Describe the activity and the number of approved

Areyouin an
approved WorkFirst
activity?

hours per week
No | = O

hours per week
No| »= O

<YL iyl y Lods lgT
0993 b 9 dduud odxin

| Sl

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

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

03,8 didbg ploxil sl ole 12 )3 b ¢l (2 didog plovil Jl> jo cas [
| ol oogel didg plail ole 19 Eaaze o /¢l

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

Yes, veteran | Jbw digSedb [

»> 0

Yes, current service member | 2 dods giac cdy [

03,8 didbg ploxil sl ole 12 )3 b ¢l (2 g plsil Yl yo s [
| ol ooges diudg pladil ole 19 Eaaze o /gl
Yes, currently deployed or have been in the last 12
months/for a total of 19 months

Yes, veteran | jbwdigSeds [

» 0O

Family Concerns | $olgls sla (31,5

Please check areas of concern that you have for yourself/family in your household. |45 caedle |y dpls 395 Juold/395- Slp 4S o bS5 039U Laka)
oo Glem B b cudglan Shls JuslB o851 S8 T o dlge Bprne sgw b S/ a5 dlge b ladye Slwe L §yei Slo cdlad jo e84 jolaie & Jab b cpilly [
[ 59ab 2 Qb $30  Jsado 0 Flol> 0lpsa o ol Ul 53 b 4xed8) Juold

Household member has a disability or has a

chronic physical or mental health condition

Household drug/alcohol issues or substance

b GoglaS 5o Bga b (had Cygae ) Jliisl b giw
| 51 o3g03 08 Ji5 (Sl

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

| wb s

and is: abuse (past or current), including in utero
S99 35 68 178y S [0S S 4 56 O b DL Rals pas a9 Spa53 b Rl pus b eels T
| 4L 8 Solyils | e s Ssto (sloz a3 31 0o

Family is socially isolated, with complete or
near-complete lack of contact with others
L 02,S e b blol 53 Jabs canppra/(plls G T
| Jaz 0 0lle 3L
Child’s parent/guardian concern for getting or
keeping a job
| 1o st slo 3L Jwsls T
Family has legal concerns
S (Shg) Dbt iSe > Jab Jrald guae 3 & T
| el 03)S Juuams

Child has a family member who attended

Child’s parent/guardian has learning _ Indian Boarding School
difficulties, no disability @ b S8 L Sl yzlge Jab Gy /inlly T

(2l b 5o b 4sd8) Salgils glo cogas [ Ol (§1y9Las L 31 Ureld wlaule 51 (o 31 iy 45 by

| b (o Spoieo 565 ol Op93 | 25

Household domestic violence (past or Child’s paren.t/guardian is a migrant o.r soleasonal

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

coming from agricultural work

Unable to engage in work/school/family life
G [y Sa [03,5 S8 4 0B G946 O
| 4l s SOl §u55 0
Somewhat able to engage in
work/school/ family life
23658 15y iSe 03,5 ;8 4 0B Luss [
| b s Sl S5
Mostly able to engage in
work/school/family life
ShIs cals S5k Sina Jab Canppn/cpilly T
| b (05 Caulglan

fishing)

e Ceanl 00 [ Gl s [ S39S 0o 9y [
| Child’s parent/guardian is/has been
incarcerated

| (g3 b eJib S35 «Sha) cplly 0313 s 31
Loss of a parent (death, abandonment, or
deportation)

M 3l Jab Canp o/ cpilly Jab S0 Jgb 03 [

| 5l oo oz b 4i3,8

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

olo 12 )3) WSl dxials Jledls (3 duy=I MB aS Uweld [
| (s

Family previously homeless (in the last 12
months)

| oS 2390 33 Juald 35
Family concerns with housing
None | A= O
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S # gl dadue | 944 2025-2026 | Early Learning Application 2026-2025

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

Family Living Situation | Jxel® 543)‘ oyl

No | s [ Yes |4 [ |gwdngéwéwém&&QMCX;&bMd\ﬁbge‘g&@w\gT
= j Does this household receive subsidized housing such as a housing voucher or cash assistance for housing?

Slagwl .l 2 4l D gl Cole> 9 Glaus aiily (2 Olils g 45 Jllg= 9 OMab Sl McKinney-Vento ol Sual 2 668z ol Jlo o lads Juald s Cpanig
| .).45&5.).&\:duTwlfJéhglflbbk&dﬁbﬁébbw&)db@&w“&nw
What is your family’s current housing situation? The McKinney-Vento Act provides services and supports for children and youth experiencing
homelessness. Your answers may help us determine the services your child may be eligible to receive.
Own | wib s pas5dbe T Military — waiting for permanent housing | (3 (S 8l 53 5y Uil s 3. alai 7
Rent | ,2lwe [ [ (e RV 5 sla as R 1 (S0) S8 daeld oL s Run i i L i 50
In someone else’s house or apartment with another family (select one option below)

| (ot 5 aalday (S35 ) shate 4y el g apnadll JUie O e 4) Al O

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

| Al Yo L ¢ galiail S S ((Ssa ald Cad w0 »
Inamotel | SaSdiv S 0 ¢

In a shelter | < 2

alie IS L i€ bl S L eopile Sy T
| 2 e
A car, park, campsite, or similar location

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

Transitional Housing | ks S [
Moving from place to place/couch surfing | «ilide paladl Jie 53 uile/ Saa sl s ) S8 i [

M

| Gr estbe R s ol Usd) S8 L aUsLl b Bl 5 [
In a residence with inadequate facilities (no water, heat, electricity)

Other — Please describe | w3 muagilihl- 3l ylu [

Family Income and Family Size | Jaold 51,81 slual 9 ilole

No | C Yes|4b C [§655503 03lgils 4 4T Iyl 386 Hhai 51 B398 3 olam oy [y 395 031835 55 Canpe/ Jole 9 oo LT
= j Does a parent/guardian in your household pay legally binding child support to another household?

cuadle |y “\"SLS' O ngS.))bA 23 c-\JSL; by gges S Cole> &9 Ol Al cod S“\"‘P A58 L Tl9l cO9=> &b il b 456)§:xé s b o Jab ol (LQJZI;‘
| a5
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 | cwpw/cpdly C Child | Jab ¢ SSI for disability received by | daws’ suis Cdbys cadglan Gly (oSS (wanal Wlle [
Other — Relationship to child | Jab b cuwd - ylge plw O

Temporary Assistance for Needy Families (TANF) cash | wisild sl Juold Sl cdge siis S [

Child-only TANF | Jab jaiswe- Jeild G Jueld Glyp cdge i3 SS [

Basic Food (SNAP/FAP) | / FAP) 3SG o Soxs o (wlusl glde slge [

WIC C Working Connections Child Care subsidy | Jab jl cudlye yshaie b Jbe SS¢ WorkFirst [ None | A= [
Were you referred to this program by an agency? | Sl 3903 daxlye f!)fj).g ol @ Gl S Jawgs LT

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

How did you find out about this program? | §4u3,S law deliy ol 3y90 35 4365
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S # gl dadue | 944 2025-2026 | Early Learning Application 2026-2025

Child’s First Name: Child’s Last Name:
| doled pasi by aiS (o §95 Jab ool ol Juold 1 45 (Sa1,81 plos Lala)
Please list all people living in this child’s primary household.
Lol sl eyed Lo yd oyl Ul _
S DIST R ED Y] L d Cn L
. . PN oy hug bt ) padd U e e
““Jﬁ)“{.wﬂ‘y‘-.'é“‘ﬁmjﬁ - Cilea Sa S m)g)u/ ok | d.&bb . . “Uy e)b _
$258 (o da s e Sa S ; RGN o e | (elo/ 395/ Jluv) | $olgsls ol g al
: Is this person financially €254 Relationship to . g
Is this person related to supported by parent/guardian child Birthdate Name (First and Last)
parent/guardian of child by of child? (month/day/year)
blood, marriage, or adoption? ’
. S8 5l oo laiwl
No | O Yes |« O No | A= 0O Yes | &b O \Sj-\prJyn:;lé;le Applying Child
/33l g5y obeSi/ plo g 53y
No| = O Yes | b O No| s> O Yes |4 O obeSi Parent/Guardian
Parent/Guardian
/33l g )0 oS/ o g )y
No| = O Yes | b O No| s> O Yes |4 O obeSi Parent/Guardian
Parent/Guardian
No |~ O Yes | b O No | O Yes |4 O
No |~ O Yes | b O No | O Yes | b O
No| s 0O Yes | b O No |~ 0O Yes | 40 O
No |~ O Yes | b O No | O Yes |40 O
No |~ O Yes | b O No | = O Yes | b O
No |~ O Yes | b O No | A O Yes | b O
No |~ O Yes |4 O No | A O Yes | b O

Wyl S0l $1o doliy Olsis 4 a)liS 3o 03135 0Ll g ol plad g SIS ol pU Cod i o, ool Cuanp 9 Seanpd £38 Gl 330 g3 ML 45 000 2 35 3o o
03,5l CW ECEAP o (po ijsd iST4 ol s 093le. doliyy colods dals] 4 ol Cowwl 3San pl 0313315 @S 2 50 0 ¢ Cuagpl ol Ml a3yl il (po JST. sl b 390
O dijS 0 ol o yllide C:c»/.g)'.yb gm0 Cewl 3500 30 ¢ Cosw!

ool .39 o Yl 398 001 (51 dibaia yalaF uiliT g OMibo 5 Ol 6ld fuold 0)l5] Lassgs 45" aliseo 45l (Slgalat Jlaghas o6GD 13 Cunnlysys ol Colaglas 45 aild 4 yo
Ologleo I O gued . dish p e39a5 (Jlarlics [y fuols b Jib OT Jasogi g3 45 ppaids 3 loymo loglao Lid> 4y dgaze 51 dihaio oilai yudliTs OMib 5 OUlsz clo fuolé
Sl LilgF (2 (8 001> (518 68D 43 39290 Siloglas 398 (joi Al Oleo g IV b Skd SlguadliTO b gt o5 )ls 6 0015 (5Lo 68OD 3 idl (p Spzrlgn Cunsing b Ladro 457
S d oslitul )90 _yij 3lse

A b LS S Tl Sy Jlpo o OMEL (Sl 49l madnd o S al pand yobiio ) Yliniei Oilallas o

Jdiajl sl Jeald (Sl cedgo Jlo SaS dlyo diajls 45 gl Jeald Sl lz,a_/).s_,, Spo g3 Jlo aslie jl SraSWashington b/ 45 ol oo S eolisly o

| 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 | Cuuyw/addly sbiaal

(ECEAP Staff: Enter this date in ELMS)

Date | &b
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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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