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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

WIS SIS MUBIAHS 2025-2026 \ O Ge QO

Ea rly Lea rning App|icati0n 2025‘2026 ;.‘,\l v1 excellence & equity in education
\ “i%;,i'-j Puget Sound Educational Service District
‘ Staff Only - ChildPlus ID: ELMS ID: Date Received:

'8 ATl - 7G9S | Child Information — General

YfgsT & | First Name: fRII® &H | Middle Initial:

W ST | Last Name(s): 3IHIdt &H | Preferred Name:

AcH 3T (HdteT/fes/Ams) | Date of Birth (month/day/year):

831 | Gender:OM O F

&1 ugre (feasfug) | Gender Identity (optional):

3IHIJt AJ=S' (f*asfUe | Preferred pronouns (optional):

for S8 S wIB I &l I | What is this child’s home language? A 3" | 27 language:
fiogorgsed| O fAge wieeH | O famirer3g niadet w3 I3 57 | O *JF WIS, US fier39 J9 3 | *Some
This child speaks: Only English Mostly English and another language English, but mostly another language
0 WS w3 Tt 37 °F S fradheit (897 | Both English o *wigdHt 3 fegre fAge ¥ 377 | *only a
and another language the same (bilingual) language other than English

o fog Sor famifes/8316 37| Is this child Hispanic/Latino? O I | Yes O &1 | No O fqlide 99& 3 feaad 949 | Decline to Report

RSO sAG S I? B"GJ?EWH"@E”TH*HG@I | What is this child’s race? Check all that apply.

O WeIHe/medieres WHIIEE/aST | African/African O Y3 J< g ﬂ*ﬂﬁraawél@?m Native Hawaiian or Pacific Islander
American/Black 2 .

o fder | White
O M | Asian

o falae 9395 3 feaag a9 | Decline to Report

O WA HS/HS WHIIE/HITS 37931 | Alaska Native/Native y ) i
== | 0 SL9 FETST & I | Not listed above:

American/American Indian

oI Ufge g I'%d'H:S/HW/ﬁEéHéTE?? | What is your family’s heritage/tribe/country of origin?

a?@aa’wﬂaaﬁuwen/éﬂmﬁﬁaaﬁerﬁwé? | Is this child part of a tribe either by membership or by ancestry/lineage?
O I | Yes O &I | No

ﬁ@aé@uﬁwﬁaw%mwﬁamwrév | Has this child been previously enrolled in these programs?
O fenrfent w3 Sfon’ &8t ggnrst AIMesT (ESIT), WAIIH3™ O Head Start/Early Head Start/ECEAP/Early o fUgs Jings Tusr (BHa
fifmm Wae =8 fanid 3t (IDEA) 34T C, ECLIPSE, 7F 8t &t ECEAP fR I3 {4 Washington State County  3-5) | Previous preschool

H&H-3-f35 g3 T4 | Early Support for Infants and PSESD UdIg™ &d | Head Start/Early Head enrollment (ages 3-5)
-= ) Start/ECEAP/Early ECEAP in another O e &d | None

Toddlers (ESIT)., IDEA Part C, ECLIPSE, or any Birth-to-Three Washington State County, not a PSESD

Early Intervention Program

0O Head Start/Early Head Start/ECEAP/Early ECEAP gafegd O WWWashington State fog for

Pierce County, Washington State Hi f8d psEsD qEﬂHTH | AFI IS | Migrant/Seasonal Head Start
Head Start/Early Head Start/ECEAP/Early ECEAP in King or an;v:here in Washington State

Pierce County, Washington State, or a PSESD program
feg sor gt =79 S Ied Ifemim H? | When did this child last attend? {919 & &H W3 HE'S | Name and location of program:

ﬁ@aé@mﬁ%ﬁnn@??ﬁaaﬁ@ﬁﬁmﬁsm& | Is this child currently enrolled in a community slot at this site?
OJ| Yes O &9 | No
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

ﬁ@%@ﬂﬁﬁ?%—%@ﬁﬂwﬁméaﬁﬁ? | Is this child a sibling of a child currently enrolled in the program you are applying to?
O 3T | Yes O &9l | No

g9 T YIS &TH: g9 T dt oT™H:

SHCd ad A Td&iY amid | Foster Care or Kinship Care
ﬁ@aé@@eéwwwﬁmwﬂﬂswmﬁmﬁaﬁ | Is this child in official foster care or kinship care with a grant

amount? 0 T | Yes O &9t | No

AT IF, 3T A &5 A A& i WEIS 53 o I?| If yes, what is the Case Number or Client ID Number?
H@E@HBP?/W@TWWH@?#T@? | What is the monthly grant/payment amount O DSHS (AHTAE w3 fRa3 Aeret fegr)
and source? $ O Sssl (@HWW)
#%WWWW@?W% | # of children covered by grant amount: O FES | Tribe O JF | Other

ﬁﬁaé@q@ém?ﬁwmﬁéé&a@ﬁsﬁ | Is this child in kinship care without a grant amount?

O Si| Yes O No
sStrggduse e A fgr3Tdl S SHS'S 7 fIR II O 3 Ware WiHgH 3 die {8 famim 7? | Was this child adopted after foster care or

kinship care or from orphanage from another country? O I7 | Yes O &t | No
o fog gor I8 O Ko usE Une 7 fgr3Tal S 24ss 3 g Wug H3™-fUsT () &5 1F fifemr /2 | Was this child recently reunited with
their parent(s) after foster care or kinship care? 0 I | Yes O &It | No

Jo! fid3 7S fHde AreaTdl BE I | "I T HEE T 618 YJIdH f9d 3731 W31 At aTHIAE '3 et WHd &d1 U=dTT | The questions below

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

3t 3T73 UlIT'd § TIIHG <0 I8 I A (CPS), UTITI HB'HIE HE'S (FAR), TI3T 518 BT (ICW), IBSIHS Je gl A=, 7Y
a@swgaaammqsﬂwﬁa?/ﬂaf&?ﬁmé? | 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 J' |
Yes O &at | No

3t 3973 UfdeTa & W3T3 €9 CPS/FAR/ICW (S8 BT RTT=T/UISTId HETSE HL'H/I I3 I8 ABWTE), IBSTIHS JTes AT, 7l I'ae
FTJ AT/ B3 YE rS3 ?ﬁﬁ@/ﬂ@'@?%ﬁéﬂ Has your family received services/support from CPS/FAR/ICW, comparable tribal services,
or law enforcement/court system in the past? 0 I7 | Yes O &t | No

3t 373 Uf9TT & TI3HS RT CPs (I8 HIfemir AT=) A FAR (UTISId HBTIE AR™S) 1T I8 SIS B8 Hagd! fe31 I7 | Is your family
currently approved for childcare through CPS or FAR?
O T - Y31 I3 folds Haga w2? | Yes — How many approved hours per week? 03| No

ﬁ@@ﬂﬁ?éﬁ%@?@“ﬁW@Wﬁ%?Wﬁ@WW@?l Has this child ever been asked to leave an early

learning program because of behavior issues? O I7 | Yes O &I | No

g8 Area'dt - fAI3 | Child Information — Health

3t for g9 T AEes ST J? | Does this child have medical insurance? O I7 | Yes O &It | No

AT IRAAIAHER | Ifyes, 0O STHICS WIS 0 yERe gh| oaFRE g fisedt ASEs g297 | Military Medical
what type? aw/q?és’a@?; Private Insurance Coverage
ﬁ@é@@éﬁé@mmwmmﬁ | Does this child have a regular doctor or medical clinic?

odJd- W/IE'BTETW | Yes - Name of clinic/provider: NSag dReg T aH | Name of medical professional:

0% | No

St g 12 Hatfon € wied for =9 & Tait 397 59 F ifemim fE3T 7t | Did this child have a well-child exam within the last 12 months?
0 I - flugdt Yfemr & 131 (HIteT/fee/AmS) | Yes - Date of last exam (month/day/year):
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

‘ 0% | No 0O fH3tWfIMIT3 | Date Unknown
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

09 T YIS BTH: ¥4 T A BTH:
AR SR T el T g I | Does this child have dental insurance? O I | Yes O &9t | No
AT 3HIA T TR | If yes, 0 THes s O YEiRe shy| OWMEAS g fHgedt 38 g297 | Military Medical
what type? 3@/@33@3 Private Insurance Coverage
qfenge @ a@’g_cl Tl 1 3ded A o O I8 16 ?m Does this child have a regular dentist or dental clinic?
oJ- W/HE‘S’TETW | Yes - Name of clinic/provider: T UHTI T & | Name of medical professional:
03| No

dt for 59 & fUSS 6 Htfon! feg T & A9 gg<e! Ai?| Did this child have dental exam within the last 6 months?

0 I - flugdt Yfemr & 131 (HIteT/fee/AmS) | Yes - Date of last exam (month/day/year):
0% | No O fH3r wfamit3 | Date Unknown

3JS =59 ©f Sldags A3 & 97 | What is your child’s immunization status?
0 Yt 39 fefH@& 8IS | Fully immunized O &< | Exempt O EG'TWE?IHTSERSFFQE'?E'T | Not fully immunized or exempt O Helld! &t |

Not sure

3t for =0 < 91t Ha3 AT I (A f9 HafRd tHa3, T, SAg, Bd19, €3, ADHD, wifenH, Arudle fafear, er3dt A s ©f favrdt, A Foser
WW@H&E‘T@)? | 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 I° - fI9Ur 98 =6 I | Yes — Please describe: mﬂﬁﬁ'?}mﬂ’?é | The health condition is considered:
O I3 | Severe O HOH | Moderate O I&a | Mild
0% | No 3t fan T3 HIS Yer3™ & for AfESt e foTa i3 37 | Has a Health Care

Provider diagnosed this condition? 0 I | Yes O &It | No

g8 Aedqrdt - fear | Child Information - Development

@@éﬁﬂﬁ?ém?@ﬁ?a? | Do you have concerns about this child’s health?
| U—WW@T@EE@W@H’HE@ | Yes — check all that apply below O &3t

O W A6H T3& (5.5 Ibs/5 lbs S WH S W) | Low O 37 I3 3 e A 3 Ufast T AaH | O 3J9I/AIE Y3 | Drug/alcohol

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

0O H=<e | Hearing O €& HET/J[A HET | Fine motor/gross O T¢ T TIC/HIS/HE T g6 41T |
o fgret | vision motor Tooth pain/decay/bleeding gums

O Qﬂﬁﬂmﬁgﬁ'&?/ﬁﬂﬂm- IECIUCEE I | Food intolerance/special diet — Please describe:

at for 59 38 Hoer w3 fafonriis fenaSters fHftmr vrer (IEP) A fen@S1aT3 Ufderad A= WHeT (IFSP) I7| Does this child have a current and

active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?

O ?-ﬁwmmméwﬁawmﬁ. | Yes — Please provide a copy with your application.
O m?-waéﬁra?@awﬁ%éﬁnge*é | No — Check if any of these apply:
0 N3 99 T Ui Jfent /il w3 B8R =1 1EP et Wl farfa3 o131 fapor Hi, g »irf 1Ep 77t i3 AT #f At wiAdlag o3 e &

Qzﬁaaaaﬁaﬂ | | 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 19 59 I8 usd i &g T IFsp ETUHH@E@'%@W@H IEP &9 3= &t Ifem 1 | My child has had an IFSP in the past but
did not transition to an IEP with the school district.

0 N9 59 < fearm A0 S5 A WUgH3T ©F U3 SIrfenr famr 3, I8 IEP &9t O, AT HBTE S8t S 77 f3ar 31 | My child has a
diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.

0 13 =9 § fearH A 29t 7 »darT e H J1 | My child has a suspected developmental delay or disability.

® Revised 02/10/2025 Page 4 of 13
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

o ﬂ?;swé‘a%éf‘eafnsrra 3= I&I | | have concerns about my child’s development.
m} a@am@?ﬁl’fﬂ? | None apply
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &H:

g9 T d o™H:

H3"/fU3T/AIYA3 A=l | Parent/Guardian Information

frg Sor & & Ifder I | This child lives with:

O ﬁH}FB’T/ﬁBT/HGT{HS’ (YT {3/ 13 /AIYHAI 1)| One parent/guardian (complete Parent/Guardian 1)
O ﬁiﬁuﬁwﬁaéwﬂ/ﬂm{w (Y4S HO/AIYA3 1 W3 2)| Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
0 T w3 39 & H3™-UST/AIYAS (Y3 HO/HIYAS 1 W3 2)| Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

H3/U3 /AJYA3 1 | Parent/Guardian 1

HU/AIYAS 2 | Parent/Guardian 2

YfJsT & | First Name

Relationship to child

O use Une | Foster Parent O HTHI/T@™9" | Aunt/Uncle

It T | Last
Name(s)

O Fe-fefamirad/die fEwr/H3ae | O Ae-fefamirasd/dte fEwr/H3ae |
g3 &3 faHsT | Biological/Adopted/Stepparent Biological/Adopted/Stepparent

o use Une | Foster Parent 0 HTHI/T@™9" | Aunt/Uncle

(feasfud) | Preferred

Pronouns (optional)

O ©<-T<! | Grandparent oJ9 | Other: O ©<-T<! | Grandparent oJ9 | Other:
M F M F
A3 | Gender oMO oMO
Barvgre (fasfua) |
Gender |dentity
(optional)
ECLEINRIC

AcH f3t
(HIt&"/fes/A5) | Date

of Birth
(month/day/year)

y3r (mfag, I+, oy
HNA3) | Address

(including City, State,
Zip)

=53] | Phone

OWd | Home ORs | Cell
0O aH | Work

OWJ | Home ORs | Cell
O o | Work

feasfua s | Alternate

Phone

O WJ | Home oORs | Cell
0O &M | Work

OWI | Home ORS | Cell
0O & | Work

g - A% | Email

A ITHOHT 18 AT 3
e Fit e frg Sor der
I H? | Were you

under age 18 when this
child was born?

O3 | Yes 0 &I | No O B &I

O3 | Yes O &I | No O B &I

3H fgoF A Swe I?

| What language(s) do
you speak?

) Ooo Washington State Department of
H @ CHILDREN, YOUTH & FAMILIES
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

ot 3774 oA 3T st
TIHE A I I? | Do
you need an interpreter
for this language?

O di | Yes D?u_cﬂlNo

OJ| Yes D?s_:ﬁlNo

) 60.00 Washington State Department of
\Y CHILDREN, YOUTH & FAMILIES
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &oTH:

g9 T d o™H:

WBT/ﬁBT/W{Hgl | Parent/Guardian 1

H"Q/FIHL{FIS’Z | Parent/Guardian 2

CIERIEGUESIE]
yfgeg = fan Heg §
ADA T I3 Udguarst
31 TS 1ol
HJTES3T Id HAE T? |
Do you or any members
of your family have
ADA or other
accessibility needs we

OJ | Yes D?TcﬁlNo

DEl'ilYes D?)_cﬁlNo

can support?

ot 3wt

fomifsa/a st 2 O 97| Yes O &1 | No O 9| Yes O & | No

Are you o falde 9% 3 fewad 93 | Decline to Report o faude 9% 3 fesad o9 | Decline to Report
Hispanic/Latino?

ITSSABA N BY | O WIS/ WSS WHITSS/IBT | African/African 0O WEId&/MIIESE WHIAS/TTST | African/African
JeT¥ A A AU IS | American/Black American/Black

| What is your race?
Check all that apply.

O SHEr | Asian
O WEHS H&/HS wHItell/midtslt 93T | Alaska
Native/Native American/American Indian

0 {8 I8 7 Atfad wreld39| Native Hawaiian or

Pacific Islander

o fder | White
o fauae 995 3 feadd A9 | Decline to Report
O @Egﬁé‘q?ﬂ"fé | Not listed above:

O SFEr | Asian
O WEHS H&/HS wWHIEll/miHdtsll 93T | Alaska
Native/Native American/American Indian

0 {3 I8 7 AHifed wreld39| Native Hawaiian or

Pacific Islander

o fder | White
o falae 995 3 feadd A9 | Decline to Report
O @mgﬁaﬁ:mﬁ | Not listed above:

I Y St fHfemr e
€9 ygg &t 7| What

is the highest level of
education you

0 63 A3 A e | 6t grade or less

0 73 3 122 A0S, a8 faudHr AF AL et | 7t to 12th
grade, no diploma or GED
O T8 A f3UBHT | High school diploma

oma S
O @W/ﬂ?@ﬂ?ﬁ?ﬂw@ | Some college/advanced

training
O W/Qéﬂ??&ﬂ?ﬁ@a? | College/professional

certificate

0 638 A3 A ¥e | 6t grade or less

0 738 3 122 703, At f3udHr AF AL et | 7t to 12t
grade, no diploma or GED
O I8 A f3UBHT | High school diploma

oa S
O gsar&?r/virse‘rﬂsﬁm?s@ | Some college/advanced

training
O W/@WHGET@Q? | College/professional

certificate

completed?
O WRHEE {39197 | Associate degree O WAHEE {39197 | Associate degree
0 Susd {39t | Bachelor’s degree 0 Susd {39t | Bachelor’s degree
0 HHSI o 3'acae ©f 319! | Master’s or doctorate 0 HASI A 'acde ©f 39191 | Master’s or doctorate
degree degree
Daé’fﬁﬁl None Da@?ﬁﬁl None
O I - S I3 S WS (W37 AN3)? | Yes—How many | O I - Y31 I3 folds S (439 AX3)? | Yes — How many
. . hours per week (including travel)? hours per week (including travel)?
dt 3t T I3Hs f*T

ST IIT I? | Are you

currently employed?

FHAIIT ST T &H W3 26 59 | Employer

name & phone #:
Oo& | No

O &9, ReHa3 A WUJH | No, retired or disabled

FHRIIT 3™ T &H W3 26 59 | Employer

name & phone #:
o8& | No

O &9, AeHa3 7 WUIH | No, retired or disabled

) Ooo Washington State Department of
H @ CHILDREN, YOUTH & FAMILIES
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

W?T/ﬁ-IBT/FIEP—[HB'I | Parent/Guardian 1 )-I"'IJ/HEP{FIS’Z | Parent/Guardian 2

o Hmdt | Seasonal o Hmdt | Seasonal

® Revised 02/10/2025 Page 9 of 13
60.00 Washington State Department of
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WIH BIFEI WUBIaHS 2025-2026 | Early Learning Application 2025-2026

g9 T YIS &oTH:

g9 T d o™H:

HI/3 /HJYHI3 1 | Parent/Guardian 1

Wﬁ/ﬂEﬂ{FBZ | Parent/Guardian 2

o 3H =g &9
Sat <t frnsre At
A% R J? | Are you

currently in job training
or school?

0 I - Y3 923 56 WS (F&H T AT, »iftmics & 7,
W3JT ANR3)?| Yes — How many hours per week (including

class time, study time, travel)?
A T &™H W3 He/39 | School name &

major/goal:
O& | No

0 I - Y3 923 f5& W (F&H T AT, »iftmics & 7,
39" HA3)?| Yes — How many hours per week (including

class time, study time, travel)?
AYH T &™H W3 He/T" | School name &

major/goal:
O&| No

3t 3 R yerfss
TJaene JSife f<g
3?| Are you in an

approved WorkFirst
activity?

0 I - ISt T e35s o3 w3 Y3t IE3 HagIne"
wfent S Hfepr | Yes — Describe the activity and the

number of approved hours per week:
0% | No

0 I - ISt T 2356 o3 w3 Y3t I3 HagIne"
wifent T Hftmr | Yes — Describe the activity and the

number of approved hours per week:
03| No

CIEGIRSEIEICEAES|
ﬁ?ﬁaéﬁm Are you or
have been in the U.S.
military?

. n e
O d7, Hd<T AT e | Yes, current service member

0 I, <3317 K9 3fea3 i3 fam I 7 s 12
mﬂﬁ?@ 19 Hdlfenit Bt | Yes, currently

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

od, “')'l'g')_e!é | Yes, veteran
od

. 0 .
O df, Hg<T AT HeEd | Yes, current service member

0 T, T334 e 3fea3 i3t fam I 7 fugs 12
mﬂ%ﬂ@ 19 Hdtfenit Bt I | Yes, currently

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

odi, Wl?)??ﬂ | Yes, veteran
od

yfgerga fg3m=t | Family Concerns

fIaur g9a fd3T @ 9337 & 7Y dd 1 393 Ufdea €9 33 B8/Ufged B I&| | Please check areas of concern that you have for

yourself/family in your household.

0 W3 © HEg S wurga3T I 7 §Aet
AIISE 7 Hafhd fgs & Jisie afast I
n3I | Household member has a disability

or has a chronic physical or mental health
condition and is:

O SH/AgS/Jigegd Hies R AHE
%ﬁewmmréfm Unable to engage in
work/school/family life

0 &8 JT 3 oH/Ags/UfgT 9
s €9 THS JE © W4T | Somewhat

able to engage in work/school/ family
life

O 39 SH/AgS/ufgead Hies
foms s uar | Mostly able to
engage in work/school/family life
0 S99 H3-zy/AgyR3 § fAue kg
HASS IS, I8 WUIAST &1 J | Child’s

parent/guardian has learning difficulties,
no disability

0 WIZ SHIY uTgs/HIs Emif AHfimiret 7
SHIS UTIE € gaded3 (W33 A TI3HS),
AN §9e'37 /€5 | Household drug/alcohol

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

0 Uf9eg AT 39 '3 WEa1- 8891 J, Tfrmi
B AUTS & YST 7 $F-3F3 YN H S 675 |

Family is socially isolated, with complete or
near-complete lack of contact with others

O &3t & A JHE S ST H3™-
fUST/AIYA3 fJ37 | Child’s parent/guardian
concern for getting or keeping a job

m] uﬁ@awmﬁwaﬁ | Family has
legal concerns

O =9 T g yfgerga Hegg I 7 33t Safdar
HEWS%B@FET | Child has a family member
who attended Indian Boarding School

0 =9 @ H3-U3/HIYAS A Yot 7 vt
IIHTS IS e Ufgeg & Wit 3 g wes
AR S AH IWER T | child’s

O H3™-fU3™ W3 9 Jefest Afgwaaa
WisWAT 7 geerg (B3 A Hel e36 feg
Hmd 7 wrere) &g Tvs I 58 o8 T |

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

0 99 ® W31/ U3/ AgYA3 § o o131 famr J
7 3T fapat 9 | Child’s parent/guardian is or

has been incarcerated
O H3™-fU3T v gaAs (13, 3wan, 7 SF foars)

| Loss of a parent (death, abandonment, or
deportation)

0 S8 T H3-U3/AA3 S9 e Hies &6
BE‘EHETWEVHQGTQ | Child’s parents/guardians
divorced or separated during child’s life

0 Ufgeg ufgst Sug (fUed 12 Hdtfonr i€9) |

Family previously homeless (in the last 12
months)

m] %@ﬁng@éuﬁm&ﬁw | Family

concerns with housing
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faaur g9a fd3™ @ 9337 & A9 dd 7 393 Ufdea €9 393 B8l/Ufged & I&| | Please check areas of concern that you have for

yourself/family in your household.

[m] wéz;surégfziw (Y){E?TEW)-)I'T;IET), fam parent/guardian is a migrant or seasonal worker g QE"] il ?{Eﬂ | None

f¥g §92737| Household domestic with more than half of family income coming

] ) o from agricultural work
violence (past or current), including in

utero

g9 T UIST oH: g9 T d oH:

yfgead Ifags St AfEST | Family Living Situation

housing such as a housing voucher or cash assistance for housing? 0 7 | Yes O &It | No

ﬁ@ﬂuﬁwéﬁaﬁﬁwmﬂwémﬁ@gﬂma@awﬁmﬁnwmwv | Does this household receive subsidized

may help us determine the services your child may be eligible to receive.

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

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

O WUE | Own O ﬁmﬁ-m@ﬁa@aé%wmé | Military — waiting for permanent housing
O fagfenr | Rent 0 fom 99 T wa 7 for I9 Ufge g 575 wiurgenc &g (I i fea@U TE) | In someone else’s

I3 ufgerg & Higer faarfer & AfEt ot I? A2 Wae Swg I= T wigae a9 IJ Sfonf w3 dres’ B8 AT w3 AT Yors Sae
J1 393 A= fog foaura3 396 R A3t Hee 99 AT I6 19 3973 ST [Aadmi ATe! YU 96 © UaT J AT J1| What is your family’s

current housing situation? The McKinney-Vento Act provides services and supports for children and youth experiencing homelessness. Your answers

> 0O 9T T (BTT96 38, ffiedh § ArsT a3a, Ufded © &3 I=7, ) | By choice

o ffaies &g | In a motel

. . economic hardship, or similar reason
O ST T | In a shelter 0 UfSeI3aHS f3aH | Transitional Housing
o ffg g, uad, au AEle, AT AHS

HE'S | A car, park, campsite, or similar

0 83 A 3 ©R AE'S '3 Are/AQ AIfETT | Moving from place to place/couch surfing

location .
water, heat, electricity)

> 0 f9ofer € Sars, wrafad J4it, At foR 397 /96T JI | Due to loss of housing,

(] W@WE@W@H(U@, I, Tﬁ?ﬁﬂ?ﬁf)l In a residence with inadequate facilities (no

O J9 - fogur 998 ¥I=5 99 | Other — Please describe:

yfgergd wHEs W3 Ufged © wa'd | Family Income and Family Size

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

a’]ga@ufaewwézﬂwwmal{ﬂzfaﬁéaufaaaﬁ;a@ia 3 YUK O AITE3T €1 IIBTS AT J? | Does a parent/guardian in your
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A 3, g Jo, 7 393 w9 R9 Ifu 39 fom I3 femid3t § uas, femrrg, 7 Jie & ©irdT 3973 &8 AEU3 for o € As3d ATfesT yus Jat
3, ?WH_J@EWWW@#HE@I | Check all that apply if you, this child, or another person living in your home related to you by blood,

marriage, or adoption receive these types of Public Assistance:
0 WlaT3T B8 Ssi | Sl for disability received by: O 59 | Child O H3™-U3/AIYAS 3" Y3 37 famir J| Parent/Guardian

0J9-9 &% fansr | Other — Relationship to child:
0 33<e Ufgeat S8 wHETs! AJE3T (TANF) Sae | Temporary Assistance for Needy Families (TANF) cash
O e Sfo B 33<c ufgeat B8 WHETE AIE3T (TANF) | Child-only TANF

0 gt 3AG (SNAP/FAP) | Basic Food (SNAP/FAP)
0O IH YISt | WorkFirst

0O SIS TSTHS TSI Iwd AL | Working Connections Child Care subsidy
O Wgst, fanre w3 9 (WIC)
o Jgt & adt | None

ﬁ@@ﬁﬁéﬁﬁwﬁﬂmwae I fia3T famim H? | Were you referred to this program by an agency?

O&|No OT-&H| Yes- Name:

SEI'@ fom 1lEI'IEI'n-I g1 fa< u3t &am | How did you find out about this program?

g9 T Ufa®T 3 HY T mdt 3
WWM%@WW@?B@EE@H@W@@%@I | Please list all people living in this child’s primary household.
ot fog forast g © ot fog feonma3t ya, fenrmg, At
o Bt , WIS o Je BT oM IR
H (UITE W3 wrdl) | Name | ofdter/fes/me)| | HOOBIORST| | Hofegiyuz 97 | Isthis | HUO/HIYAS &8 HERIS 37 | Is
(First and Last) Birthdate Relationship to child person financially this person related to
(month/day/year) supported by parent/guardian of child by

parent/guardian of child? blood, marriage, or adoption?

gqr | Applying Child:

gar | Applying Child

DEﬁIYes DKﬁINo

DEl'ilYes D?TcﬁlNo

H31/fU31/AgYA3 | H31/fU31/AgYA3
Parent/Guardian: | Parent/Guardian OJ | Yes Dﬁﬁl No O di| Yes Dﬁl No
Parent/Guardian: H"3"/543/F|E1'1{F|3’ . . . :
O | Yes O &dl | No O T Yes O & | No
| Parent/Guardian
0O IJ7| Yes O &dT | No O I | Yes O &1 | No
O J | Yes O &t | No O J | Yes O &t | No
O I | Yes O &I | No O 97| Yes O & | No
O I | Yes O &I | No O IF | Yes O &I | No
O 97| Yes O & | No O IF | Yes O &I | No
03| Yes O &t | No 03| Yes O &t | No
03| Yes O &t | No O3 | Yes O &It | No

A e g9t Ji fa fer gran 3 {3t ot wreardt #at w3 Adt 31 19 3 fen 99 § Tus 996 © wifaarg 3 w3 W Wy At
MHES W3 Ufgerd ? wrarg € fallge aafan, fAR fa »ast Bafé&a Yarandt eoar Bdfer 31 Aad ¥ Arcey 3 183 Arcadl yErs
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g T1, 31 N AHgE/msd g fa A9 ufgerg Yaam Reret § Ardt Jue &9 »imide J Aaer J1 fen 3 fewrer, Ad NI §97 £cEAP
&g Tys 3, 31 NG wrud €9 3 Ydw o131 It I T IS J9aT U AET I
W msey/AHsS T fa fer wusians 3 Aredrdl faurgaiie wie fos39s, o, W3 SfHEE (DCYF) W3 Puget Sound Educational Service District
(PSESD) ©WS™ HO'(B3 H-3H WIH! BIfdal ScaA &g ©ad a3t ardl 31 DCYF W3 PSESD U3 w3 &l Areardl ©f Aafimr B8t Tg6s0 I6
# fait 58 7 ufges @ usTe 99 A<l 3| foridns Afast &7 AUz a8 Areardt 3Tran SO Tad ol dist Al A IH 7 Hult 8 &%
Al &t A3t et Seraw feodt Areardt § Jo o A Bt Tsf3wr A Aae O:

o HAwiMs fog foaoas a9 58 fa ot wad! saféer e g1 3= Hfow § gmie o Fies o Hee ager |

o fooAE3 396 B fq Tiies 7 ufgea’ B8 YuaH '3 WU 9% 384 HIP d9T J, 1 9 2398 Adag 3 3a<e ufgea v&t

WHETS! AI'esT (TANF) yU3 996 88! 3312 75|

| promise that the information on this form is true and correct. | have authority to enroll this child and will report all my income and family size, as
required by the Early Learning Programs. If | knowingly provide false information, | understand my family may be unable to continue program services.
Additionally, if my child is enrolled in ECEAP, | may have to repay the amount spent on my child.

| understand that information from this application is entered in various Early Learning databases operated by the Department of Children, Youth, and
Families (DCYF) and Puget Sound Educational Service District (PSESD). DCYF and PSESD are committed to protecting confidential and personal
information that could identify a child or family. No information related to immigration status is entered in the databases or shared with state or
federal agencies. Information in the databases may be used for the following:

e  Research studies to determine if participating in Early Learning helps children later in life.

e  To prove Washington State spends some of their own dollars on programs for families, which is required to receive Temporary Assistance for
Needy Families dollars from the federal government.

H3/fU3"/AIYA3 THIHS | Parent/Guardian Signature 373 | 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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