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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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Puget Sound Educational Service District

F#H I8 2025-2026
Early Learning Application 2025-2026

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

ILE R - EAZEL | child Information — General

4, °F | First Name: HHiB)4 485 | Middle Initial:

PEEG | Last Name(s): BERFR | Preferred Name:

HAERW (#/H/H) | Date of Birth (month/day/year): TS | Gender:o B |M O & | F

% JLHIZF FEIBE S ? | What is this child’s home language? % 1B S | 2n language:

GUEHARIES| o NiHHIE | Only English O KB wiE, RBEHAMIBES | Mostly O ¥ iE, KD AEAMMES | *Some

This child speaks: English and another language English, but mostly another language
O fE ASBEfMEMIES B ZER % (B8) | Both English and O *RIHFB LIS B —FIBS | *Onlya
another language the same (bilingual) language other than English

TR (BDEFTAERIN) | Child is (Check all that apply):
O FEw/FER EE AN /%5 2\ | African/African American/Black

. O R JFE BB FEER R | Native Hawaiian or Pacific Islander
O YPH A | Asian

FIA | Whit
0 HEIE /SR EFLIE A | Alaska Native/Native = > Lo
American/American Indian O fRZ8%3k | Decline to Report
O A& /R T | Hispanic/Latino O @ T LA ESIH AR | Not listed:

B FRERS 5/ 721/ R IRIE? | What is your family’s heritage/tribe/country of origin?

Staff Only: If this child is applying for ECEAP, and parent has marked Alaska Native/Native American/American Indian, please confirm whether this
child is a member or eligible for membership in a Federally recognized tribe.

ILZ BE S8 R4 SN X ETHH]? | Has this child been previously enrolled in these programs?
O 2247) L2 #8235 (ESIT) * IDEA C 8849 ~ ECLIPSE H4EF! O EEETINS— 1N ENER/RFHES O LRI ER AT LE A ERE (

=S REHATF | Early Support for Infants and Toddlers JECEAP/ZEA ECEAP + A2 PSESD 11X | 3-5%') | Previous preschool
(ESIT), IDEA Part C, ECLIPSE, or any Birth-to-Three Early Head Start/Early Head Start/ECEAP/Early enrollment (ages 3-5)

Intervention ECEAP in another Washington State County,

DERFMNE BN R REENESITR/RHES /R notaPSESD Program OZ RS A ESZ I FRIHAE (3-5

O FEPIMEE A R/ FTIERS o
| Migrant/Seasonal Head Start anywhere in
Washington State

BB ST XII/ECEAP/E HA ECEAP 1% | Head Start/Early
Head Start/ECEAP/Early ECEAP in King or Pierce County,
Washington State, or a PSESD Program

| No previous preschool
enrollment (ages 3-5)

)L ER SN RIFIRIE)? | When did this child last attend? X146 #rFnih . | Name and location of program:

)L B B S M e A9 #E X EAZ? | Is this child currently enrolled in a community slot at this site? O 4& | Yes O 75 | No

W JLAE B RIE L LB A S s 3R | Is this child a sibling of a child currently enrolled in the program you are applying to?
O/ |Yes O | No

Child’s First Name: Child’s Last Name:
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FL#(H 15 2025-2026 | Early Learning Application 2025-2026

Z5REEJB B « | Foster or Kinship Care

SLH'E 5 IR RS 3 R 7E A *N B r01E Il N FRIB? | Is this child in official foster care or kinship care with a grant amount?

O /& | Yes O | No

mElg R, ZEE%F ID 5242 | If yes, what is the Case Number or Client ID Number?
£ H 1B/ A EUFISKIE? | What is the monthly grant/payment amount and source? $ O DSHS O SSI O 53 | Tribe
#NBh Al s JLEE SR & | # of children covered by grant amount: 0 Uit | Other

ShILHERBIESE, (EIHMBI4? | Is this child in kinship care without a grant amount? O J& | Yes O 75 | No

LR M FFEAE B B ISR F R M HAth E T LBE 5% 0913? | Was this child adopted after foster care or kinship care or from

orphanage from another country? O /& | Yes O 73 | No
W LAE R SR B R B R T 65 5 R ? | Was this child recently reunited with their parent(s) after foster care or kinship care?
O /& | Yes O | No

PIFREEMEE, BIE R R mES N RIOEHEEM, | The questions below are for information only. Answering “Yes” will not affect
your eligibility or enrollment in the program.

IBBYZBE H AR Gl JLERIPIRSS (CPS). ZEEVFAEMARL (FAR), FIEEJLEEFI (ICW), SEEIRGHE RSB EIEIERE R RIS /3R |
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 #& | Yes O 75 | No

IBNF N B RS HZ T CPS/FAR/ICW,  SEIRYES P45 AR B sl BUIE AERE R SRR S5 /357 | Has your family received services/support from

CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the past? O /& | Yes O 75 | No

I FRE B BB T CPS 8 FAR JLEEMRFHEAE? | Is your family currently approved for childcare through CPS or FAR?

O/ — JLHERE /0 /4N /NS? | Yes — How many approved hours per week? o | No

W LA TR T 9 IB) R gl oK B HH 200 RI? | Has this child ever been asked to leave an early learning program because of behavior issues?
O/&|Yes O | No

% JLfE B - #EFE | Child Information — Health

LR AETTRK? | Does this child have medical insurance? 0 A | Yes O & | No

i, EITRERZER? | If yes, O Washington Apple O FAAFRBE | Private O %M | Tribal o ZEHEEFF L | Military Medical
what type? Health/ProviderOne Insurance Coverage
WILRGAFLNEABEFTIZFT? | Does this child have a regular doctor or medical clinic?

O A - 27/IRSBHME S L TR | Yes - Name of clinic/provider: 7 B W A4 | Name of medical professional:

ok | No

PILIER £ 12 DA NREEZ T JLEREFERE? & - Bk | Did this child have a well-child exam within the last 12 months?

O EweEAY (45/H/H) | Yes - Date of last exam (month/day/year):
075 | No O AHIRA | Date Unknown

LA FFHRE? | Does this child have dental insurance? O /& | Yes O & | No

A, HFRHREZS? | Ifyes, O Washington Apple O AR | Ok DABCD o 2 RHER | Military Dental
what type? Health/ProviderOne Private Insurance  'Mibal Coverage
NILREAFNFESLFFIZET? A - 201/IRSBHEMLTT | Does this child have a regular dentist or dental clinic?
O 4% | Yes - Name of clinic/provider: HRFE A G4 | Name of dental professional:
Ot | No
Child’s First Name: Child’s Last Name:
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FL#(H 15 2025-2026 | Early Learning Application 2025-2026

WLIEE % 6 N H RGBS I FRMGE? J& — LYk | Did this child have dental exam within the last 6 months?

O E®GEAE (45/H/H) | Yes— Date of last exam (month/day/year):
07 | No O AHIRA | Date Unknown

S LA IR A AMAT? | What is your child’s immunization status?
0O E44P% | Fullyimmunized O %% | Exempt O FE5ERMHIEEI0ER | Not fully immunized or exempt O 7€ | Not sure

R QA ETRERS IR S LB IR (TRECARLEREE, Wi, e, BRI, MR, R IR ohE

(Attention Deficit Hyperactivity Disorder, ADHD), HSE, HAEZ, HRIRAIFR G R AEMAYEL) ? | 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)?

INRMERETIER | The health condition is considered:

O ™ | Severe O 145 | Moderate O 3% | Mild

[ 7 PRAGHEHEE R 2 W X P E 0 ? | Has a Health Care Provider diagnosed
this condition? O /& | Yes O &5 | No

O /& -151H | Yes — Please describe:

O 4 | No

$JLER - &F | Child Information - Development

SRS LA EEIR T ? | Do you have concerns about this child’s health?
O & - 1BAELL FATAE DL | Yes — check all that apply below O 75 | No
O HEARER (KT 558/51 84w | low 0O 37 ARTEF HAAK | Preterm birth less O S Z29%/1EF%5MW | Drug/alcohol affected

birth weight (less than 5.5 lbs/5 Ibs 8 oz.) than 37 weeks O H¥£/58 4R/ R H L | Tooth
O uﬁjj | Hearing [m} ﬁiﬂ/*ﬁﬂfﬁxﬁéﬁ | Fine mOtOr/grOSS pain/decay/b|eeding gums
O fL77 | Vision motor

O BRI /5 IR A — B1% 8 | Food intolerance/special diet — Please describe:

)L B BIIEES A BI20E 1K (Individual Education Plan, IEP) B BIFFEAR S5 11K (Individual Family Service Plan, IFSP)? | Does this child
have a current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?

O /& - 1BREMT— 1 RIA S B2 — 1242, | Yes — Please provide a copy with your application.

O 5 - 1B AZEATAE AN | No — Check if any of these apply:
OFAFL AT T A I & A B3R5 1IEP, (RFRATIEFESEAE IEP REXSIEARSS, | 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 B EH55 IFSP, (HEATIER2XAY IEP, | My child has had an IFSP in the past but did not transition to an IEP with the
school district.
O RO THIZEIARBRESIE, RA S IEP Sig e M H252 1, F. | My child has a diagnosed developmental delay or
disability with no IEP, or is being referred for evaluation.
O W75l EIRESFRSE. | My child has a suspected developmental delay or disability.
O BXNHELFRIREADE, | | have concerns about my child’s development.
O J&5& A | None apply

CHILDREN, YOUTH & FAMILIES Language: Chinese (Simplified) /
English
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FL#(H 15 2025-2026 | Early Learning Application 2025-2026

KR/ EIFAER

Child’s First Name:

Child’s Last Name:

Parent/Guardian Information

S )LIER A% A B | This child lives with:
O 8%/ 4 BFPAN (HEERXR/EIF A 1) | One parent/guardian (complete Parent/Guardian 1)
O Rl—FENFE/M4 EIFE AN EERR/EIFE AN 1F12) | Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
O RPN FENFE/WA EFE AN EEARRE/EIF A 1F02) | Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

A RE/ES3F N 1| Parent/Guardian 1

AR FE/ES3F N 2 | Parent/Guardian 2

47 | First Name

PEES | Last Name(s)

FHLERR |
Relationship to
child

O AR/ AR/ AR |
Biological/Adopted/Stepparent

O %575 HF | Foster Parent
O fHA&E | Grandparent

O %755 FF | Aunt/Uncle
O 4Kk | Other:

O AR RE/ IR/ AR |
Biological/Adopted/Stepparent

O %57 | Foster Parent
O fHA&F | Grandparent

O %55 R | Aunt/Uncle
O A2 HE | Other:

5 | Gender

o®B|MOZk|F

o%B|MOZk|F

HABRH (B A/
H) | Date of Birth
(month/day/year)

Hibk (@A, N
. HB%) | Address
(include City, State,
Zip)

O FJiE | Home O FHL | Cell

O )& | Home O FAL | Cell

E8iE | Phone 0 T/E | Work 0 TAF | Work
HAhERIE | O ZJE | Home O FAL | Cell O & | Home O FAL | Cell
Alternate Phone O LA | Work O T.{E | Work

B87-#B4% | Email

S JLH A RHEARAR
# 18 2 | Were
you under age 18

when this child was
born?

OJ& | Yes O 15 | No O A5&E| N/A

OJ& | Yes O 15 | No O A3&E| N/A

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

REFRELESM
1% A5? | Doyou
need an interpreter
for this language?

OJ&|Yes O | No

OJ&|Yes O | No

° Ooo Washington State Department of
H @ CHILDREN, YOUTH & FAMILIES
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FL#(H 15 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

R FE/MEIF A 1| Parent/Guardian 1

R EE/ME3F A 2 | Parent/Guardian 2

ISR TR i
R R4 ADA B
FA D AT LSRRI
L TEFEIGRE R 2 |
Do you or any
members of your
family have ADA or
other accessibility
needs we can
support?

OJ&|Yes O | No

OJ&|Yes O | No

PRAEVEEE S /hi T
%15 2 | Are you
Hispanic/Latino?

O J& | Yes O 75 | No O fE482%3R | Decline to Report

O J& | Yes O 75 | No O fE482%3R | Decline to Report

fRAE (BRI E
FIN): | You are
(check all that
apply):

O e /IR L E AN /B 2N | African/African

American/Black
O YN A | Asian
O WrhnsUa: B/ 6N AL B/ LN HZZ N | Alaska

Native/Native American/American Indian
O BT &/HI T % | Hispanic/Latino
O BB R e A B | Native Hawaiian or Pacific

Islander

O HA | White

O E#8253R | Decline to Report

O g TLLEF| % | Not listed above:

O e /IR L E N /B2 N | African/African

American/Black
O YYHA | Asian
O Wrhns A B/ 6N AL B/ NI HZZ N | Alaska

Native/Native American/American Indian
O I F & /HI T % | Hispanic/Latino
O BB R 3 e K B | Native Hawaiian or Pacific

Islander

O HA | White

O E#8253R | Decline to Report

O g T LLEF|HIF% | Not listed above:

SESER IR = 2R
7K3E? | What is the
highest level of
education you

O 6 4EZRELLF | 6t grade or less

07 %8 1244, JKCEsktiEF%S5MIE 3 (General
Equivalency Diploma, GED) | 7th to 12t grade, no diploma
or GED

O /& F 3% | High school diploma
O GED

O ¥ KE2/m%E2)ll | Some college/advanced training

O 6 4EE4RELLT | 6t grade or less
07 %8 1244, JCEsktiEF%S5RIE 3 (General

Equivalency Diploma, GED) | 7th to 12t grade, no diploma or
GED

O /& F 3¢5 | High school diploma
O GED

O ¥ KRE2/m%Ez)ll | Some college/advanced training

completed? O EmER)IIRF/Z ) | College/professional certificate O BRI F/Z L | College/professional certificate
O IE$ BlZ2 15207 | Associate degree O IE$ B2 15207 | Associate degree
O %1207 | Bachelor’s degree O %1207 | Bachelor’s degree
0O ek ¥ 1-5247 | Master’s or doctorate degree 0O ek ¥ 1-5247 | Master’s or doctorate degree
O & | None O & | None
O J& - /8 T/E/N . (BFEHAT? | Yes — How many O J& - /8 TIE/N . (BFEHAT? | Yes — How many
hours per week (including travel)? hours per week (including travel)?
I E BT R GAEER? | J& F 4 FrFEEiE B3 | Employer name & phone #: JE& =4 e TE 518 | Employer name & phone #:
Are you currently
employed?

o+ | No
O, ELBRREFRTE | No, retired or disabled
O Z= 131k | Seasonal

o+ | No
O 15, ELBRREFRTE | No, retired or disabled
O Z=131% | Seasonal

° Ooo Washington State Department of
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FL#(H 15 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

R FE/MEIF A 1| Parent/Guardian 1

R EE/ME3F A 2 | Parent/Guardian 2

H AT EAES INER Y
Fl AR >
? | Are you
currently in job
training or school?

study time, travel)?

major/goal:
O | No

O - /NN (AERENE, #3INE, H17) ?

| Yes — How many hours per week (including class time,

FAEHFE M/ B AR | School name &

time, travel)?

O | No

O - /NN (QEREE, F23NE, H1T) ? |

Yes — How many hours per week (including class time, study

R4 mFE W/ B F5 | School name & major/goal:

ARSI T PLER
WorkFirst iEE? |
Are you in an

O & — BIRIIE T EL K HEHER)EEJE | Yes — Describe the
activity and the number of approved hours per week:

O & - BIRIE T EL K HEHER)EEJE | Yes — Describe the
activity and the number of approved hours per week:

apprf)ved WorkFirst o & | No O 7 I No
activity?
O &, IHZZE A | Yes, current service member O &, IHZE A | Yes, current service member

EE A&

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

o &,

O | No

Hafied %= 12 A N B /BT 19 1M A |
Yes, currently deployed or have been in the last 12
months/for a total of 19 months

O MHE, B{EZE AN | Yes, veteran

total of 19 months

O | No

O &, HAEaEE 12 MAWESHE/RTE 19 A | Yes,
currently deployed or have been in the last 12 months/for a

O MHE, B{EZE AN | Yes, veteran

FKREE | Family Concerns

O FEER S TR 8O 18 M 5 (R SORE i BRER
, 7 H. | Household member has a disability or has

O JCIEMF LAE/FR/ZBEETE | Unable to
engage in work/school/family life
O A SRS MNF LA/ FEAS |
Somewhat able to engage in work/school/
family life
O K65 B EIRE B8 M S AR/ P/ FBEATE
| Mostly able to engage in work/school/family
life
O IR/ AN SN, AR |
Child’s parent/guardian has learning difficulties, no
disability
O FETNFEERS @ESNE) , QT
=W | Household domestic violence (past or
current), including in utero

O FEAY AR BBk (ZEIE
) , SFEIEFEW | Household drug/alcohol

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

a chronic physical or mental health condition and is:

O FREELs BRINIH, Sed L aemh
5 NBXS% | Family is socially isolated, with
complete or near-complete lack of contact with
others

O FAFRISCRE/ 3P AT 3RS s R TAERYFERL |
Child’s parent/guardian concern for getting or
keeping a job

O FZABIEHE EMBLUE | Family has legal concerns

O #F A AP FERR SIS TR ER R FE
ZF% | Child has a family member who attended
Indian Boarding School

O %R R/ P NER R T FTHETA,
FREWBNI) — L1 Fok F AR TAE | Child’s

parent/guardian is a migrant or seasonal worker
with more than half of family income coming from
agricultural work

O L WET MR M E S b SR gt Al
(GRS ER I S8 | Parent and

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

BAEIEX E C/F ANHIBUE. | Please check areas of concern that you have for yourself/family in your household.

O %R /P AN EERE S
WEUSZE | Child’s parent/guardian is
or has been incarcerated

O KELR BEL, EF) | Loss
of a parent (death, abandonment)
O %R/ SR N TEH R —
AP IS R4y JE | Child’s
parents/guardians divorced or
separated during child’s life

O GELEFMAMNZEE TE 12
~H W) | Family previously
homeless (in the last 12 months)

0O ZAXEEAFE | Family

concerns with housing

O AL | None
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FL#(H 15 2025-2026 | Early Learning Application 2025-2026

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

FREJEHESAM: | Family Living Situation

FRERG BT EM,  eanfT BN EIE s I 43 5428h? | Does this household receive subsidized housing such as a housing voucher or

cash assistance for housing? O & | Yes O 75 | No

FRER ARG 2 (RER-FEEZR)  (McKinney-Vento Act) ATEE rVARIS LTS D FIRHEIRSB ke,  EHIEIE ATReH B T3]

TS LA B2 1IARZS. | 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.

0 HAERE | Own O Hh AW ERS G HAFEL A AT GEF T —NEDD) | In someone else’s house or

O 5 EE | Rent apartment with another family (select one option below):

> OEEEE B, SHEEME. SR AFEES) | By choice (e.g., to share
responsibilities, to be close to family, etc.)

O EA—SFAAMEERE | Military —
waiting for permanent housing

> OHTREERE. EFRMESZEPURIA | Due to loss of housing, economic

OYSZEHRTE | Ina motel hardship, or similar reason

O KE4FFT | In a shelter O S #EMAETE | Transitional Housing

O RE. Ak, KRBT | A car, O VUSRS /70 & % | Moving from place to place/couch surfing

park, campsite, or similar location O RiEREE (K, B B) FIEZE | Inaresidence with inadequate facilities (no water,

heat, electricity)

O HAth — 1515 PH | Other — Please describe:

FEMAFIRR F%E& | Family Income and Family Size

IBF T/ P N8B — DN FRES B EREL R 0T & 3E57 8% 2 | Does a parent/guardian in your household pay legally binding
child support to another household? O J& | Yes O 75 | No

BARPTAERI (RE, L E D HA 5B BA MG, BFIHSTR ORI S X SO A L4 B)) | Check all that apply if
you, this child, or another person living in your home related to you by blood, marriage, or adoption receive these types of Public Assistance:
O B2 7% PR SSI B 52 | SSI for disability received by: 0 %11 JL | Child O R F:/EIF A | Parent/Guardian

O Hifh A — 5-4JLAY% | Other — Relationship to child:
O BN F RS B2B)(Temporary Assistance for Needy Families, TANF) #ll4: | Temporary Assistance for Needy Families (TANF) cash
O Y& X340 LAY TANF | Child-only TANF
OEZAEY) (SNAP/FAP) | Basic Food (SNAP/FAP)
O WorkFirst
O st =% 2 JLARSS (Working Connections Child Care) # | Working Connections Child Care subsidy
O @4, BILLILEESFFHMFIERRIT K] (Women, Infants and Children, WIC) | WIC
O %A 1E(T | None

TSN HEF B SN IETTRI]? | Were you referred to this program by an agency?

O 4 | No O /& | Yes - Name:

a5 i RIEY 2 | How did you find out about this program?
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Child’s First Name: Child’s Last Name:
BIEFEEXNZTHEEXREDRFBA ¢ | Please list all people living in this child’s primary household.
W B ) ~ ffkﬁfijfiﬁ"]ﬁ/ ﬁt)\%é@&”%ﬁ@ﬁ@/ﬁkﬁ?ﬁ)\
BEA (BFIRER) Gepyn) | TOIORR | EEARMERL | | i, DIRAR? |1
| Name (First and Last) | Birthdate child s this person financially this person related .to
(month/day/year) supported by parent/guardian of child by
parent/guardian of child? blood, marriage, or adoption?
%1 | Applying Child: zij | Applying OJ&|Yes O | No O&|Yes O | No
. . ek
FEWIPA| Parent/Guardian: f‘;i::/fu}a\r\dian 0 | Yes 0 75 | No 0 | Yes 0 75 | No
e - keI
FEWIPA| Parent/Guardian: f‘;fj:/fu}a\r\dian 0 | Yes 0 75 | No O | Yes 0 75 | No
OJ&|Yes O | No OJZ|Yes O | No
OJ&|Yes O | No OJZ|Yes O | No
OJ&|Yes OS5 | No O&|Yes O | No
O | Yes O75 | No O&|Yes O | No
OJ& | Yes O | No OJ& | Yes O15 | No
OJ&|Yes O | No OJ&|Yes O | No
OJ&|Yes O | No OJ&|Yes O | No

BRIEHER LR ERLAER, RAPGERNEFAY, FHEREHZIHHOERRERNFTARAMZEMME, MRABREER
BRMRE R, RTHROZANFTRLIEBETRIRSS, WA, WRBHZFBMNT ECEAP, RAEREEERERETH LIERNEH,

ANEZE, AHIBERFTHE BMEAJLE, FHEFIFER (Department of Children, Youth, and Families, DCYF) & ¥ & B #(HE R S5X (Puget
Sound Educational Service District, PSESD) FF 3B ERI£-Fh BB IBE, DCYF Fi PSESD A& B R IF IR BIS LK ERIEBEFINMNAE R, 5BE
REFRHNE ERBABIE Ed G M BT E, HRETHEETATUTHSE:

o HEMZE, UHESERERTHBTHTUERALR.
o IEBERBNFIS BERARETL], XEMBEHBUREER 2R 552 IE i 5= 8) 22 &R L5

| 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.

R B/ % IFAZE4 | Parent/Guardian Signature HH | 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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