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TUTYNbHbBIN NUCT 3aABKK Ha yyacTUe B Nporpamme
paHHero pa3BuTUA

OTcKaHupyiite QR-Kog, uTo6bl NONYyYUTHL

[o6po noxanosatb! 3anonHWTe OAWH NaKeT LOKYMEHTOB A4 NOAAYM 3aABKM HA KaXKA0ro AONONTHUTENIbHYIO MH¢0pM3U,mO
pebeHKa U NPUNOKUTE HEOBXOANUMYIO [OKYMEHTALMIO.
MpaBo Ha y4acT1e B HalIMX MPOrpamMmmax 3aBUCUT OT BO3pacTa pebeHKa 1 pasmepa 4oxoAa
CeMbM, a He OT AaTbl NOAAYM 3aABKU.
JlocTynHble MecTa A8 y4acTUA B HaLUMX NPOrpammax 6bICTPO 3aKaHUMBAKOTCA, NO3TOMY NoAaiTe
3aABKY KaK MOXHO ckopee!

NHbopmauma, ykasaHHas B Balleil 3asBKe, ABAAETCA KOHGUAEHLMANbHOK N NCNONB3YETCA TONbKO
ANA onpepeneHun Npasa Balero pe6eHKa Ha ydacTue B HalLMX NPOrpaMMax PaHHEro pasBuUTUA.
Mbl He Tpebyem co061aTb UMMUIPALLMOHHDINM CTATYC UM CTATYC COMNAcHO [lenapTameHty
3ApaBooOXpaHeHUa U coumnanbHoro obecneueHns (Department of Social and Health Services,
DSHS), a Tak:Ke He NPOBepAEM U He Nnepegaem TaKylo MHpopmaumio.

et

HEO5XOAMMbIe AOKYMEHTbI, KOTOPbIE HYXXHO NMPUIOXKUTb K 3aABKE. CBAKNTECb C HAMU, €C/IN BaM HYXHa NOMOLLb B 3aN0NHEHUW 3aABKM MW Y BaC HeT Kakoro-mbo us
HeOGXOAVIMbIX AOKYMEHTOB, YKa3aHHbIX HMXe. I'Io»(anyi/'lCTa, 3an0NHUTE 3aABKY CUHUMU NN YEPHBIMU YEPHUNAMMU.

WUcnonb3yitte no60ii M3 COOTBETCTBYIOLMUX BaPUAHTOB:

. OKYMEHTbI 0 A0X04e:
Hory AOXOM . . JIOKYMeHTbI 0 BbiniaTe Nocobus Ha BOCMUTaHWe
o Hanorosas feknapauma 3a Npowblii rog, npHeMHbIX AeTeli
o ®dopma(-bl) W-2 3a npoLuibiii rog,
== P P . JLOKYMEHTbI O NONYYEHWUW AIMMEHTOB Ha
m o PacueTHble AncTbl 3a nocnegHue 12 mecaues 6 1
ebeHKa 3a 12 mecaues
. Mncbma o TeKyLem NosyYeHn NOMOLLLM Mo Nporpamme 2 5 o Guteii
. . MCbMO OT paboToAaTeNA C yKasaHuem obuieit
1 MoarsepxaeHue aoxoaa: [ONONHUTENBHOTO A0X0Aa B PaMKaX COLMaNbHOMO p6 'f" v u
X CyMMbl 3apaboTHO NAaaThl 3a NocaesHue
NPUNOMKMUTE KOMKNIO AOKYMEHTa, obecneuenus (Supplemental Security Income, SSI) / 1‘; P A
i o . mecsues
noaveepAalolero 10Xo4 Ballen nporpamme BpeMEeHHOM MOMOLLM ANA HYXKAAIOLUUXCA cemeit u
cembn. (Temporary Assistance for Needy Families, TANF) /
nporpamme AOMNONHUTEIbHOW NPOAOBO/IbCTBEHHOM
nomouym (Supplemental Nutrition Assistance Program,
SNAP)
Ucnonbayitte no60ii M3 NepeuncieHHbIX HUKe BapuaHTOB:
- o
m . Hanorosas geknapauua 3a npowWbIii roa, R LIKoNbHbIE AOKYMEHTE!
. JloroBop apeHabl UAW AOKYMEHT O HaZMUWUU KMUNbA . CyaeBHbIT WM topHANIECKIT 4OKyMEHT
2 MoaTBepKACHUE pasmepa CeMbM: . Mncbmo o nonydeHnn nomoun (no nporpammam TANF, SSI,
NPUIOXKMUTE KOMUIO AOKYMEHTa, SNAP 1 ap.)
noATBepKAAIOLLErO pasmep
Ballleii CeMby.
- WUcnonbayiite nto6oit U3 nepe bIX HUXKe Bap TOB:
. CBUAETENLCTBO O POKAEHUMU pebeHKa n 6
. Nacnopr/ansa . MCbMO-paspeLueHne Ha oneky Haga pebeHKom
. TekyLuWe 3anucv 0 NPUBMBKAX
3 MopaTeepKaeHUe Bo3pacTa . JLoKyMeHTbI 06 yCbIHOBAEHUM (yA04EPEHUM) .
. [JIOKYMEHT 13 peecTpa pogutenei,
pebeHKa: npunoskuTe Konuio
MPOXKMBAIOLLNX B yUPEXAEHUAX [lenapTameHTa
[LOKYMEHTa, MOATBEPKAAIOLLErO .
a1y POXAEHNA Ballero peBenKa MCNPaBUTENbHBIX yupexaeHnit (Department of
Aary p ) Corrections, DOC)
WUcnonbayiite nto6oii U3 nepe bIX HUXKe Bap TOB:
Ly
. CBMAETENbCTBO O POXKACHUK
n A / POMA . M1cbmeHHOe cornaleHue, NoANUCcaHHOEe U
. acnopt/eu3a
P [aTUPOBaHHOE POAUTENAMM U NINLIOM, KOTOPOE
4 MoATBepKAEHUE 3aKOHHOTO . JloKyMeHTbl 06 yCbiHOBAEHUM (yAouepeHum) Geper Ha ce6A OBA3AHHOCT OneKyHa
ONEKYHCTBA: NPU/IOXKUTE KOMULO . 3anuchb 0 BOCMUTAHUM B NPUEMHOI cembe
[LOKYMEHTa, MOATBEPKAAIOLLETO
33aKOHHOE OMEeKYHCTBO.
. TekyLume 3an1cu o NPUBMBKaxX
. JLOKYMEHT 06 y4acTuu B TeKyLUEN UHANBUAYANbHOMN

obpasosatenbHoit nporpamme (Individualized Education
Program, IEP) / TeKyLiem UHAMBUAYANbHOM M/laHe
o6cnykusanus cembu (Individualized Family Service Plan,

[ononHuTeNbHbIE OKYMEHTbI
5 IFSP)
(npu HeobxogumocTu)
. JLOKYMEHT 0 nocneAHeM MeAMULMHCKOM 06CaeA0BaHNN
pebeHka
. JLOKYMEHT 0 NnocneAHeM CTOMATO/I0MMYECKOM
obcnepoBaHum
. JLLOKYMEHT, NOATBEPKAAIOLLNI YIEHCTBO B NJEMEHMN
OTnpaBbTe 3aN0/HEHHYIO 3aABKY U AOKYMEHTbI No agpecy: Agpec ueHTpa/caiita:
. Y6eAuTeCh, YTO Bbl MPUIOKUIN JOKYMEHTbI, MOATBEPKAAIOLLME BaLL Kent Family Center - 13111 SE 274th St Kent WA 98030
foxog,. bes atol uHPOpMaLMK Mbl He cMoem obpaboTaTs Bally A
3BKY. Kent Valley Early Learning Center - 317 4th Ave S Kent WA 98032
. Mo3BOHWTE B HaW OGUC, ECAW BbI NONYYUAN APYTUE TUMbI LOKYMEHTOB, KoHTakTHan uHdopmauus:

He yKasaHHble Bbille.

Kent Family Center - 253 630 9590
Kent Valley Early Learning Center - 253 373 7600
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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




Early Learning

excellence & equity in education
Puget Sound Educational Service District

3aABKa Ha paHHee 0byuyeHue 2025-2026
Early Learning Application 2025-2026

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

CBeaeHusA o pebeHKe: o6wan nHpopmauma | Child Information — General

Mmsa | First Name:

NHunuman stoporo umexun | Middle Initial:

damunmsa(a) | Last Name(s):

Mpegnountaemoe uma | Preferred Name:

[ata poxagenua (mecau/umncno/roa) | Date of Birth (month/day/year):

Mon | Gender:OM O XK | F

Ha KaKom fi3blKe roBopAT ¢ pebeHKom B cembe? | What is this child’s home language?

2-i A3bIK | 2" language:

PebeHok ropoput [0 ToNbKo Ha

O NpenmyLLLeCTBEHHO Ha aHI/INACKOM,

O * HemHOrO Ha aHI'I'Il/Il‘/'ICKOM, HO npenmyuecTtBeHHO

| This child aHruiickom | a TaKe Ha Apyrom asbike | Mostly Ha apyrom ssbike | *Some English, but mostly another
speaks: Only English English and another language language
O Ha aHFMCKOM M Ha APYroM fA3blKke napannenbHo (6UnAnHre) | 0O * ToNbKO Ha A3bIKe, OT/IMYHOM OT aHIIMIACKOTO |

Both English and another language the same (bilingual)

*Only a language other than English

PebeHok — 310 (OTmeTbTe Bce noaxoasawume Bapuantol): | Child is (check all that apply):

O AdpukaHupl / adpoamepukaHubl / yepHokoskue | African/African
American/Black

0O Asuatbl | Asian

0O YpokeHLbl ANACKM / KOpeHHble amepuKaHLbl / amepuKaHcKue
nHaenubl | Alaska Native/Native American/American Indian

0O UcnaHorosopsLmit/natnHoamepukaHel, | Hispanic/Latino

O YpoxkeHupl FaBalickux uau Apyrux octpoBoB Tuxoro okeaHa | Native
Hawaiian or Pacific Islander

O Benble | White
O Otkasatbea coobwmtsb | Decline to Report

0O Hwuuero u3 nepeuncneHHoro. Ykaxute | Not listed:

Huuero n3 nepeuncneHHoro. Ykaxurte | 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.

YyactBoBan nn pebeHoK paHee No KpaHen mepe B O4HOM 13 yKa3aHHbIX HUKe nporpamm? | Has this child been previously enrolled in these

programs?

O PaHHAA NoaAep’kKa MIafleHUEeB 1 AeTeil mnazwero Bo3pacTa
(ESIT), IDEA Part C, ECLIPSE PaHHee BMeLIATeNbCTBO OT POXKAEHUA 4,0
Tpex net| Early Support for Infants and Toddlers (ESIT), IDEA Part C,
ECLIPSE, or any Birth-to-Three Early Intervention

0O Head Start/Early Head Start/ECEAP/Early ECEAP B oKpyre KuHr unu
Mupc, wrat BawwuHIToH, uan no nporpamme PSESD | Head Start/Early
Head Start/ECEAP/Early ECEAP in King or Pierce County, Washington
State, or a PSESD program

Korga pebeHoK nocelan opraHnsaLmio, NpeaocTaBaAoLLyH YCAYr1 no
nporpamme, B nocnegHuii pas?_| When did this child last attend?

0O Head Start/Early Head Start/ECEAP/Early ECEAP B gpyrom okpyre LutaTta
BaluMHITOH, He aBaseTca nporpammoit PSESD | Head Start/Early Head
Start/ECEAP/Early ECEAP in another Washington State County, not a
PSESD program
O MwurpaHT / ce30HHbIM Head Start B 1060 Touke wTata BawmMHITOH |
Migrant/Seasonal Head Start anywhere in Washington State
O MNpeaplayliee 3aumcieHme B 4OWKOAbHOE yupekaeHue (3-5 neT) |
Previous preschool enrollment (ages 3-5)
O PaHee He noceLan AOWKOAbHOE yupexKaeHue (Bo3pact 3-5 neT) |
No previous preschool enroliment (ages 3-5)
HasBaHMWe 1 pacnonoXxeHue opraHMsaLmm, NPeaoCcTaBAsowei
ycayrm no nporpamme | Name and location of program:

Washington State Department of
CHILDREN, YOUTH & FAMILIES
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

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

3ape3epBMpPOBaHO AN 3a pebeHKOM MecTO B 3TOW OpraHM3aLmu, NPeLoCTaBifseMoe KUTenam gaHHoro coobuiectsa? | Is this child currently enrolled
in a community slot at this site? O Aa | Yes O Het | No

EcTb My pebeHKa 6paT uau cectpa, 3a KOTOPbIMU B HACTOALLEE BPEMA 3ape3epBrpoBaHO MECTO B 3ToM opraHusaummu? | Is this child a sibling of a
child currently enrolled in the program you are applying to? O Ja | Yes O Het | No

MpuemHasa unu poacTBeHHas oneka | Foster or Kinship Care

HaxoauTcs av pebeHoK nog oduLManibHON ONEKOM NPUEMHbIX POAMUTENEN AN POACTBEHHMKOB C YCTaHOB/EHHOW cymmoli rpaHTa? | Is this child in
official foster care or kinship care with a grant amount? O [a | Yes O Het | No

Ecnu aa, yKaxkute Homep gena unu ngeHtndukatop kamenta | If yes, what is the Case Number or Client ID Number?

YKaXkunTe Cymmy 1 UCTOUYHMK exxemecayHoro rpaHTa / cybeugum | What is the monthly grant/payment amountand O DSHS 0O SSI
source? 5 O Nnemsa | Tribe

KonuuecTso getei, oxsaTbiBaeMbIx cymmoli rpaHTa | # of children covered by grant amount: 0 Apyroe | Other

HaxoauTcsa am pebeHOK nog onekon poacTBEHHMKOB 6e3 ycTaHOBAEHHOM cymmbl rpaHTa? | Is this child in kinship care without a grant amount?

O fda | Yes O Het | No

Bbin K 3TOT pebeHOK YCbIHOBAEH/YL0MEPEH NOC/E ONEKN MPUEMHDBIX POAWUTENEN UAU POACTBEHHWKOB MBO M3 AETCKOro AOMa B ApYroi cTpaHe? |
Was this child adopted after foster care or kinship care or from orphanage from another country? 00 fa | Yes O Het | No

BoccoeaumHunca nu pebeHoK HegaBHO CO CBOMMM POAUTENAMM NOCAE ONEKM MPUEMHDBIX poauTenei nnm poacTseHHnKkos? | Was this child recently
reunited with their parent(s) after foster care or kinship care? O [a | Yes O Het | No

Bonpocb! HUMKe NpuBeAeHbl TO/IbKO B 03HaKOMUTE IbHbIX Lensax. OTeeT «/[la» He NoBAMAET Ha Balle COOTBETCTBME TPebOoBaHMAM UM yyacTue B
nporpamme. | The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

MpenocTaBAAOTCA M B HACTOALLLEE BPEMA Ballel cembe ycayrv B pamKkax nporpamm Child Protective Services (CPS), Family Assessment Response
(FAR) nam Indian Child Welfare (ICW) nn6o yepes npasooxpaHutenbHyio/cyaebHyto cuctemy? | 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 [a | Yes O Het | No

MpefsocTaBAfANCh /1M BaLLei cembe YCayrv B pamkax nporpamm CPS, FAR mnau ICW n11bo Yepes npaBooxpaHuUTenbHY0/cyaebHyo cuctemy B
npownom? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the
past? 0 [a | Yes O Het | No

YTBepKAEHbI IV B HAacToALLEe BPeMA A1 Ballell CEMbW YCAYTM MO yXoAy 33 AeTbMW B paMKax nporpammbl CPS nam FAR? | Is your family currently
approved for childcare through CPS or FAR?

0O [a. CKoNbKO 4acoB yTBepKAeHO B Hegento? | Yes — How many approved hours per week? O No

Bbln 1M pebeHOK UCKIoYEH U3 NporpaMmbl 0byyeHUs aeTei maagLwero Bo3pacra M3-3a npobsiem c nosegeHnem? | Has this child ever been asked
to leave an early learning program because of behavior issues? O fa | Yes O Het | No

CeepeHus o pebeHkKe: 3goposbe | Child Information — Health

EcTb My pebeHKa meamumuHcKan cTpaxoBKka? | Does this child have medical insurance? O Aa | Yes O Het | No

O MeauuMHCKan CTPaxoBKa
BOeHHoCAyawero | Military
Medical Coverage

Ecnu aa, kKakoro Tuna? | If yes, O Washington Apple O YacTHan cTpaxoBKa | O CTpaxoBKa YneHa
what type? Health/ProviderOne Private Insurance nnemenu | Tribal

EcTb M y pebeHKa NOCTOAHHbIN Bpay MW KANHWKA, KOTOPYIO OH perynspHo nocewaeT? | Does this child have a regular doctor or medical clinic?

O [a. Ha3eaHMWe KAMHMKKM / NOCTaBLUMKA MeauLMHCKUX yenyr | Yes - Name of Mma mepgmumHckoro paboTtHuKa | Name of medical
clinic/provider: professional:
O Het | No

Mpoxoaun nu pebeHok npodunaktnyeckoe obcnegosaHue 3a nociegHune 12 mecaues? | Did this child have a well-child exam within the last 12
months?

0O Aa. Aata nocneaHero obcnenosaHus (mecsau/umcno/roa) | Yes — Date of last exam (month/day/year):
O Het | No O [ata HeusBecTHa | Date Unknown
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

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

EcTb v y pebeHKa cTomaTonornyeckas ctpaxoska? | Does this child have dental insurance? O [a | Yes O Het | No

0O CtpaxoBKa uneHa niemeHn 0O ABCD
| Tribal

O MeauumHcKas cTpaxoBKa BoeHHocnyKauwero | Military Medical Coverage

Ecnu aa, kKakoro Tuna? | If yes, O Washington Apple

. 0O YactHaAa cTpaxoBKa | Private Insurance
what type? Health/ProviderOne P |

EcTb My pebeHKa NOCTOAHHbIN CTOMaTONOT AN CTOMaTONOTMYECKas KAMHWKA, KOTOPYIo OH peryaspHo nocewgaet? | Does this child have a regular
dentist or dental clinic?

0O [Aa. Ha3zBaHuWe KAMHMKKM / NOCTaBLMKa MeanuLMHCKUX yeayr | Yes - Name of Uma cneumanucta-ctomatosiora | Name of dental professional:
clinic/provider:
O Het | No

Mpoxoaun nu pebeHoK cTomaTonorMyeckoe obcnesosaHue 3a nocneaHue 6 mecaues? | Did this child have dental exam within the last 6 months?

O Oa. Nata nocnegHero ob6cneposanus (mecau/umcno/roa) | Yes — Date of last exam (month/day/year):

O Het | No O [ata HeusBecTHa | Date Unknown

YKasuTe NpMBMBOYHbIN cTaTyc Bawero pebeHka | What is your child’s immunization status?
0O NonHoctbto NpusKT | Fully immunized O OcBoboxaeH | Exempt
0O He nonHOCTbIO NPUBUT MK He ocsoboxaeH | Not fully immunized or exempt O TouHo He n3secTHo | Not sure

Bbln0 M y pebeHKa ANarHoCTMPOBaAHO NOCTABLLMKOM MEeAMLMHCKUX YCAYT XpOoHUYecKoe 3aboneBaHune (Hanpumep, Ncuxmyeckue 3abonesaHus,
acTma, pak, guabert, cygoporu, CABI, ayTnam, paclienneHme no3BoOHOUYHMKA, CEPNOBUAHOKNETOYHAN aHEMUA, OnacHan AA XKuU3HU anneprua)? |
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 [a. Yrounute | Yes — Please describe: KakoBa cteneHb TaxecTu 3abonesanua? | The health condition is considered:

O Taxenoe | Severe O YmepeHHoe | Moderate O HesHauutensHoe | Mild
MeAanUMHCKUIN pabOTHUK AMAarHOCTMPOBan 3To coctoaHue? | Has a Health Care

H N
0 Her | No Provider diagnosed this condition? 0 Aa | Yes O Het | No

CseaeHua o pebeHkKe: passutne | Child Information - Development

Bbl3blBaeT M y Bac YTo-HMBYAb 6eCnoKOMCTBO No NoBoAY 340p0BbA pebeHKa? | Do you have concerns about this child’s health?
0O [Aa. OTmeTbTe BCe NpUMeEHUMble NYHKTbI HUKe | Yes — check all that apply below O Het | No

O Manbiit Bec npu poxkaeHuu (meHee 5,5 ¢pyHra / O MNpexxaespemeHHble poabl (paHee 37 0O BausHue ankorons/npenaparos |

5 ¢yHTOB 8 YHUMI) | Low birth weight (less than Hegenb) | Preterm birth less than 37 weeks Drug/alcohol affected

5.5 Ibs/5 Ibs 8 0z.) O MesiKas MOTOpUKa / KpyrHas MOTOPUKa | 0O 3y6Han 60.b, Kapuec, KpoBoToOYaLLMe
O Cayx | Hearing Fine motor/gross motor Aechbl | Tooth pain/decay/bleeding gums

0O 3peHue | Vision

0O Nuuiesan HenepeHocMMocTb / cneumanbHas aneta Onuwure: | Food intolerance/special diet — Please describe:
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

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

NmeeTca nn ans pebeHka npMmeHAeMblii B HacToAwee Bpema MnaH nHanemayansHoro obyyenms (Individual Education Plan, IEP) unau Mnax
nHAMBKUAYaNAbHOTO cemenHoro obcnyskmnsanus (Individual Family Service Plan, IFSP)? | Does this child have a current and active Individual Education
Plan (IEP) or Individual Family Service Plan (IFSP)?

O [a. NpepocTaBbTe Konuto ¢ 3assneHuem. | Yes — Please provide a copy with your application.
O Het. OTmeTbTe NpMMeHUMble NYHKTbI HUXe. | No — Check if any of these apply:

0O Mot pebeHok npowwen obcnegosaHune 1 6bin NPU3HAH UMerWMM Npaso Ha IEP, Ho mbl kaem Bbiaauu IEP uaun otknoHaem ycayru. | My
child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or declined services.

0O Y moero pebeHKa B npowwaom 6611 naaH IFSP, Ho oH He nepelwen Ha |EP co wkonbHbIM okpyrom.| My child has had an IFSP in the past
but did not transition to an IEP with the school district.

0O Y moero pebeHKa AMarHOCTUPOBaHa 3a4ePiKKa B Pa3sBUTUN UM UMEETCA UHBAZIMAHOCTb, HeT IEP, nnun gaHHble pebeHKa HanpaBaeHbl Ha
oueHky. | My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.

0O Y moero pebeHKa 3anof03peHa 3afepiKKa B pasBUTUMN UK MHBAAUAHOCTb. | My child has a suspected developmental delay or
disability.

0O MeHs 6ecnokouT pa3BuTre moero pebeHka.| | have concerns about my child’s development.

O Het | None

CseaeHua o pogutenax/onekyHax | Parent/Guardian Information

C kem npoxusaet pebeHok? | This child lives with:

O C 0gHUM POAUTENEM MM ONEKYHOM (YKaxuTte nHpopmaumio o poauTene unm onekyHe 1) | One parent/guardian (complete Parent/Guardian 1)
O C ABYMA POAUTENAMM NN ONEKYHAMMU B OGHOM AOMOX03ANCTBE (YKaXKnTe MHGOPMaLMIO O pOAUTENAX UK onekyHax 1 n 2) | Two
parents/guardians in the same household (complete Parent/Guardian 1 & 2)

O C ABYMA POAUTENAMM AU OMEKYHAMM B PA3HbIX 4OMOX03AMCTBaX (YKaXKuTe MHGOPMaLMIO O POAUTENAX UM onekyHax 1 n 2) | Two
parents/guardians in two households (complete Parent/Guardian 1 & 2)

Pogutenb/onekyH 1 | Parent/Guardian 1 Poautenb/onekyH 2 | Parent/Guardian 2

Mms | First Name

damunmsa(a) | Last Name(s)
O Buonoruyeckuit pogutens, O Buonoruyeckuii pogutens,
YCbIHOBMBLLKI/yA0UEPMBLLNI POAUTEND, YCbIHOBMBLUWNI/YA0UEPUBLLNIA POAUTENb, OTYMM/Madexa
oTtynm/madexa | Biological/Adopted/Stepparent Biological/Adopted/Stepparent

" . | O NpuemHbI poauTenb, O MNpuemHbIV poguTens,

eM NpuxoauTca pebeHky o T o

Relationship to child nog, onekowm KOToporo O Teta/asas | nog, orneKom KoToporo O Tera/asaa | Aunt/Uncle
HaxoanTcA peBeHoK | Aunt/Uncle HaxXoAUTCA peBeHoK |
Foster Parent O Mpoune | Other: Foster Parent O Mpouue | Other:
O feaywka/6abywka | 0O Jenywka/6abywkKa |
Grandparent Grandparent

Mon | Gender OMOX|F OMOX]|F

[ata poxaeHua

(mecau/umncno/ron)

| Date of Birth

(month/day/year)
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

Poautens/onekyH 1 | Parent/Guardian 1

Poautens/onekyH 2 | Parent/Guardian 2

Agapec (Bkatoyas ropog,

LWITAT, NOYTOBbIN UHAEKC)
| Address (include City,
State, Zip)

TenedoH | Phone

0O JomawHuit | Home
0O Cotosblii | Cell
0O Pabouuin | Work

O JomawHuii | Home
O Cotosbliit | Cell
O Pabouuit | Work

[ononHuTeNbHbIN
TenedoH | Alternate
Phone

0O AomawHuii | Home
0O CoTosblii | Cell
0O Pabouuit | Work

O AomawHuin | Home
O Cotosbliit | Cell
O Pabouuit | Work

ALpec 3NeKTPOHHOA
noutbl | Email

Bbino nv Bam meHee 18
NeT, Korga poaunca
pebeHok? | Were you
under age 18 when this
child was born?

O Oa | Yes O Het | No O He npumeHnmo

O Oa | Yes O Het | No O He npumeHnumo

Ha Kakux A3blKax Bbl
rosopute? | What
language(s) do you
speak?

Hy»eH nu Bam
nepeBoAYMK C 3TOro
A3bika? | Do you need an
interpreter for this
language?

O [da | Yes O Het | No

O fa | Yes O Het | No

EcTb nn'y Bac nan y Koro-
M6O 13 uneHoB Ballel
cembu ADA nnu gpyrue
noTpebHOCTU B
[OCTYMHOCTH, KOTOpPble
Mbl MOXKem
yaosnetsoputs? | Do you
or any members of your
family have ADA or other
accessibility needs we
can support?

O [Oa | Yes O Het | No

O fa | Yes O Het | No

Tbl (OTmeTbTe BCe
NoAXoAsALLIMe BapUAHTbI)
| You are (check all that

apply):

O AdpuKkaHubl / abpoamepuKaHLbl / YepHOKOXKMUE
African/African American/Black

O Asuartbl | Asian

O YpoKeHLbl ANAckK / KopeHHble amepuKaHLbl /
amepuKaHckune nHaenubl | Alaska Native/Native
American/American Indian

O WcnaHoroeopsALwwmit/natuHoamepmkaHel |
Hispanic/Latino

O YposkeHubl MaBalCKMx nam Apyrmx octposos TUXOro
okeaHa | Native Hawaiian or Pacific Islander

O Benble | White

0O OtkasaTbea coobwwTb | Decline to Report

O Huyero u3 nepeuncneHHoro. Ykaxute | Not listed

above:

O Asuartbl | Asian

0O AdpukaHubl / abpoamepuKaHLbl / YepHOKOXMNE
African/African American/Black

O YpokeHubl ANAcku / KopeHHble amepuKaHubl /
amepuKaHckue nHaenubl | Alaska Native/Native
American/American Indian

O WcnaHorosopsLwwmii/natuHoamepmkaHel,| Hispanic/Latino

O YpoKeHubl MaBalicKMx Uam Apyrmx octposos TUXOro
okeaHa | Native Hawaiian or Pacific Islander

O Benble | White
O OTkasaTbea coobwuts | Decline to Report
O Huyero u3 nepeuncneHHoro. Ykaxute | Not listed above:

®
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

Poautens/onekyH 1 | Parent/Guardian 1

Poautenb/onekyH 2 | Parent/Guardian 2

YKaKuTe HauBbICLLMI
YPOBEHb
NoJly4eHHOro Bamu
obpasoBaHus. |
What is the highest
level of education
you completed?

0O 6-i knacc unm menHee | 6% grade or less

0O C 7-ro no 12-i knaccol, 6e3 aunaoma uam GED | 7t to
12th grade, no diploma or GED

O AtTtecrat cpegHeit wkonbl | High school diploma
O GED

0 HeoKoHYeHHOE 0ByYeHMe B KONNEAKE UM KYpCbl
nosblweHunsa kBanndukaumm | Some college/advanced
training

O Aunnom Konnegya uav ceptudumkat cneupanmcra |
College/professional certificate

O Aunnom maagwero cneumanucta | Associate degree
O Aunnom 6akanaspa | Bachelor’s degree

O CreneHb maructpa unu goktopa | Master’s or doctorate
degree

O Het | None

0O 6-i knacc unm menee | 6% grade or less

O C 7-ro no 12- knaccebl, 6e3 aunioma uam GED | 7th to 12t
grade, no diploma or GED

O AtTectaT cpeaHeit wkonbl | High school diploma
O GED

0 HeoKoHYeHHOE 06yYeHMe B KONNEAKE UAN KYpCbl
nosbiweHuna keanndmkaumm | Some college/advanced training

O Aunnom Konnegya uav ceptudumkat cneumanmcra |
College/professional certificate

O Aunnom mnagwero cneumanucta | Associate degree
0O Aunnom 6akanaspa | Bachelor’s degree

O CreneHb maructpa unu goktopa | Master’s or doctorate
degree

O Het | None

PabotaeTe nu Bbl B
HacToawee Bpems?
| Are you currently
employed?

O [Oa. CKo/IbKO 4acoB B Heaento (BKkAoYan noesgkm)? | Yes
— How many hours per week (including travel)?
Nmsa n TenedpoH pabotoaatens | Employer name &
phone #:
O Het | No

O Hert (Ha neHcuu nam no nusanmaHoctu) | No, retired or
disabled

O Ce30HHbIN paboTHUK | Seasonal

O [Oa. CKo/IbKO YacoB B HeZento (BKAoYasn noesaku)? | Yes —
How many hours per week (including travel)?
Nmsa n tenedpoH pabotoaatens | Employer name &
phone #:
O Het | No

O Het (Ha neHcuu nam no nuBanmaHoctu) | No, retired or
disabled

O Ce30HHbIN paboTHUK | Seasonal

MpoxoauTte nu Bbl B
HacTosLee Bpems
npodeccrnoHanbHoe
WK aKafleMuyeckoe
obyuyeHue? | Are
you currently in job
training or school?

O [a. CKoNbKO YacoB B HeAEIO (BK/OYAA BPeMA 3aHATUN,
camocTonTe/IbHOM y4yebbl, noe3gok)? | Yes — How many
hours per week (including class time, study time, travel)?

HasBaHue yue6HOro 3aBefeHNA U CNewnanbHoOCTb
unmn uensb | School name & major/goal:
O Het | No

O [a. CKoNbKO YacoB B HeAento (BKAOYaA BpemMs 3aHATUM,
camoCToATe/IbHOM y4ebbl, noe3nok)? | Yes — How many
hours per week (including class time, study time, travel)?

HasBaHue yue6HOro 3aBefeHNA 1 CreunanbHoCTb
unmn uensb | School name & major/goal:
O Het | No

YyacTeyeTe v Bbl B
YTBEPKAEHHbIX
MepOonpUATUAX
WorkFirst? | Are
you in an approved
WorkFirst activity?

O Oa. YKaxXute meponpuatme 1 yTBepXAeHHOe YNCNo
yacoB B Hegento | Yes — Describe the activity and the

number of approved hours per week:
O Het | No

O [Oa. YKaxkute meponpuatme 1 yTBepKaeHHOe YNCI0 YacoB
B Hegento | Yes — Describe the activity and the number of

approved hours per week:
O Het | No

flBnaeTecb v Bbl
LEeNCTBUTENbHbIM
nnn 6bIBLLIMM
BOEHHOC/YKaLLMM
CLUA? | Are you or
have been in the
U.S. military?

O [Oa, aBnatocb BOeHHocAyKawum | Yes, current service
member

O [Oa, B pacnoiioXKeHMmn ceyac Uam B Te4eHne nocaegHux
12 mecaues, B 06Lwwei cnoxHoctn 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O [a, seTepaH | Yes, veteran

O Het | No

O [Oa, aBnatocb BOeHHocAyKawmm | Yes, current service
member

O [a, B pacnosio¥KeHMmn ceyac uam B Te4eHne nocnegHux
12 mecaues, B 06Lwei cnoxHoctn 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O [a, seTepaH | Yes, veteran

O Het | No
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

MNpo6nembi B cembe | Family Concerns

Child’s First Name:

Child’s Last Name:

OTmeTbTe NPob6AeMHbIE aCMEKTbI, KOTOPbIE KAaCaloTCA BaC MM YJIEHOB CEMbM, MPOXKMBAKOLLMX B Ballem 4omoxo3aicTse. | Please check areas of
concern that you have for yourself/family in your household.

O YneH oMox0341CTBa UMEET MHBAMAHOCTb UK
XpOoHUYecKoe pU3MYecKoe Mam ncuxmyeckoe
3abonesaHune | Household member has a disability
or has a chronic physical or mental health condition
and is:

O He moxKeT 3aHMMaTbCA
paboToit/yyeboii/cemeitHoi KusHbto | Unable
to engage in work/school/family life

O B HekoTOpoI1 cTeneHn cnocobeH
yyactoBaThb B paboTe/yuebe/cemenHOM KU3HU
| Somewhat able to engage in
work/school/family life

O B ocHOBHOM cnoco6eH y4acTsoBaTh B
pabote/yuebe/cemeitHoi skm3Hm | Mostly able
to engage in work/school/family life

O Poautens/onekyH pebeHKa UMeeT TPyAHOCTY B
06y4YeHum, MHBanMaHocTu HeT | Child’s
parent/guardian has learning difficulties, no
disability

0O Hacunue B cembe (B NPOLINOM UM HACTOALLEM),
B TOM yuncne B yTpobe matepu | Household
domestic violence (past or current), including in
utero

O BbiToBble NPO6AEMbI C HAPKOTUKAMU/anKoronem
unK 3noynoTpebaeHme NCXoaKTUBHBIMU
BELLLECTBaMM (B MPOLLZIOM WM B HacTosLLEee Bpems),
B TOM uucne B yTpobe matepu | Household
drug/alcohol issues or substance abuse (past or
current), including in utero

0O Cembs COLMANLHO U30/IMPOBAHA, C MOAHbIM UK
MOYTM NOJIHBbIM OTCYTCTBUEM KOHTAKTOB C 4PYTMMU
moabmu. | Family is socially isolated, with
complete or near-complete lack of contact with
others

0O Poautens/onekyH 6ecnokountcsa o Tom, 4Tobbl
NONYYUTb UK COXpPaHuUTb paboty | Child’s
parent/guardian concern for getting or keeping a
job

0O Cembs UMeeT topuamnyeckune npobaemol | Family
has legal concerns

0O Y pebeHka ecTb YeH cemMbW, KOTOPbIN NoceLyan
WHAMWICKYIO WKony-uHTepHaT | Child has a family
member who attended Indian Boarding School

O PoauTenb/onekyH pebeHKa asnaetca
MUIPaHTOM WU CE30HHBIM pabounm, bonee
NOJIOBUHbI [0X04a CEMbWU KOTOPOro NPUXOAUTCA
Ha cenbcKkoxo3aicTeeHHble paboTbl | Child’s
parent/guardian is a migrant or seasonal worker
with more than half of family income coming from
agricultural work

0O Poautens 1 pebeHOK nepeexanu, Ytobbl
3aHMMATbCA TPAAULMOHHOMN KYyNbTYPHOW
NPaKTUKOMN UK paboTaTb (CE30HHO UM BPEMEHHO
B Ce/1IbCKOM X03alcTBe Uan pbibonoscTse) | Parent
and child moved to engage in traditional cultural
practices or employment (seasonal or temporary
in agricultural or fishing)

0O Poautens/onekyH pebeHKka
HaxoA4uTCA/HaXoANNCA B 3aKI0UYEHNM
| Child’s parent/guardian is/has been
incarcerated

O MNoTepa poautens (cmepTtb,
octaBneHue) | Loss of a parent (death,
abandonment)

0O Pogutenun/onekyHol pebeHka
pa3BENUCb UK Pa3aeUnCh B
TeyeHue Ku3Hu peberka | Child’s
parents/guardians divorced or
separated during child’s life

O Cembs, paHee 6e3g0MHas (3a
nocnegHue 12 mecayes) | Family
previously homeless (in the last 12
months)

O CemeliHble 3a60Tbl 0 Xunbe |
Family concerns with housing

O Het | None
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

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

XMunbe cembu | Family Living Situation

MonyyaeT Av faHHOE AOMOXO03ANCTBO ¥KU/MULLHbIE CYBCUANM, TAKME KaK MUULLHBIN Bayyep Uau GrHaHCOBaA NOMOLLb C onaaTol Kuibsa? | Does
this household receive subsidized housing such as a housing voucher or cash assistance for housing? O [a | Yes O Het | No

[Ooe B HacToAWEee BpemMsa NPOXKMBAET Balla cemMbA? 3akoH Mak-KnHHu-BeHTo (McKinney-Vento Act) npegycmaTtpuBaeT npeaocTaBieHue yenyr u
NOMOLLM AETAM U MONIOAEKM, KOTOpble ABAAIOTCA 6e340MHbIMU. Baliy oTBETHI MOTYT NOMOYb HAaM OMpPEAENNTb, HA KaKKe YyCayrM MmeeT Npaso BaLl
pebeHoK. | 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.

O CobcTBEHHOE XUnbe | Own O B uy»KOm fOME MM KBApTUPE BMECTe € ApYroli cembeit (Bblbepute oAnH BapuaHT Huxe) | In
O CbemHoe xunbe | Rent someone else’s house or apartment with another family (select one option below):
O BOEHHble — AYT NOCTOAHHOTO UAbA | » 0O Mo cobcTBeHHOMY BbIBOPY (Hanpumep, YTobbl pasaennTb 06s3aHHOCTH, BbITb
Military — waiting for permanent housing 6amKe K cembe U T. 4.) | By choice (e.g., to share responsibilities, to be close to family,
etc.)

» O B CBA3U C NOTepeit Xnbs, IKOHOMUYECKUMU NPOBAEMAMM UK NO aHANOTUYHOW
O Mortenb | In a motel npuunHe | Due to loss of housing, economic hardship, or similar reason
O NpwtoT | In a shelter O BpemeHHoe xunbe | Transitional Housing
O MaluHa, NapK, KeMNWHT Uax 0O MNepeeskaem 13 04HOTO MeCTa B Apyroe / skmBem Tam, rae npeagnoxat | Moving from place to
aHanormyHoe mecto | A car, park, place/couch surfing
campsite, or similar location O B »unbe ¢ HeaoCTaTKOM yA06CTB (OTCYTCTBME BOAbI, OTONNEHUA, 3neKkTpuyectsa)| In a residence

with inadequate facilities (no water, heat, electricity)

O Apyroe. Ykaxute | Other — Please describe:

Doxopbl u paamep cembm | Family Income and Family Size

MnaTMT N poauTens/onekyH B Ballei cembe lopuaNYecky 06s3blBaloLLMe aIMMEHTbI Apyromy fomoxo3anctey? | Does a parent/guardian in your
household pay legally binding child support to another household? OO0 [a | Yes O Het | No

OTMmeTbTe BCe NOAXOAALLME BAPMAHTbI, ECNM Bbl, PEOEHOK UK APYroi YeNnoBeK, MPOXKUBAOLWMI B BalleM AOME M CBA3AHHbIM C BAMW KPOBHbIMMU
y3amu, B pesysibTate 6paka UM YCbIHOBAEHUA/yAoUEpeHmUs, NoydaeTe ceaytolme TUMbl counanbHoro obecneyenua. | 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 KTo nonyyaet SSI no uusanngHoctyu | SSI for disability received by: O pe6eHok | Child O pogutens/onekyH | Parent/Guardian

O gpyroe nuuo. YKaxuTe, kem npuxoautca peberky | Other — Relationship to child:

O Cy6ecuaunm no nporpamme Temporary Assistance for Needy Families (Mporpamma okasaHua BpeMeHHO M NOMOLLM HYXKAAIOLMMCA CEMbAM, UK
TANF). | Temporary Assistance for Needy Families (TANF) cash

O Tonbko gas aeteit TANF | Child-only TANF

O OcHoBHble NpoayKTbl nuTaHus (SNAP/FAP) | Basic Food (SNAP/FAP)

O WorkFirst

O Cybecuaum B pamkax Working Connections | Working Connections Child Care subsidy
O wicC

O Het | None

Ha 3Ty nporpammy Bac Hanpasuao areHTcTBo? | Were you referred to this program by an agency?

O Het | No 0O paa-umsa| Yes-Name:

Kak Bbl y3Hanu 06 atoii nporpamme? | How did you find out about this program?
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

primary household.

Moxanyicra, nepeuyncanTe BCex N0Aen, MPOXKMBaloLLMX B OCHOBHOM A40MOX03ANCTBe 3TOro pebeHka. | Please list all people living in this child’s

[ara poxaeHuns

Kem npuxoautca

Haxoautcs nv ato amuo
Ha MaTepuanbHo
noaAepKKe Co CTOPOHbI

ABnaeTca n gaHHoe AnLo
KPOBHbIM POACTBOM C
poautenem/onekyHom pebeHka

Umsa n pamnnms | Name (mecsau/uncno/rop, pebeHKy |
. ; ) : poautens/onekyHa no Kposwu, 6paky nmau
(First and Last) ) | Birthdate Relationship to 5 . 5 .
(month/day/year) child pebeHka? | Is this person ycbiHoBAeHU0? | Is this person
financially supported by related to parent/guardian of child
parent/guardian of child? by blood, marriage, or adoption?
PebeHok | Applying Child PebeHoK |
Applying Child O [da | Yes O Het | No O [da | Yes O Het | No
PoauTtenb/onekyH |
Pogutenb/onekyH

Parent/Guardian

O Oa | Yes O Het | No O [Oa | Yes O Het | No

| Parent/Guardian

PoauTens/onekyH |

Parent/Guardian PoauTenb/onekyH

Y H N
| Parent/Guardian O fia | Yes O Her | No

O Aa | Yes O Het | No

0O fa | Yes O Het | No 0O Oa | Yes O Het | No

O Oa | Yes O Het | No O Oa | Yes O Het | No

O Oa | Yes O Het | No O [Oa | Yes O Het | No

O Oa | Yes O Het | No O Oa | Yes O Het | No

O Oa | Yes O Het | No O Oa | Yes O Het | No

O Oa | Yes O Het | No O [Oa | Yes O Het | No

O Oa | Yes O Het | No O da | Yes O Het | No

fl 06ewato, 4To UHGOopMmauua B 3To popme NpaBaMBa U NPaBUAbHA. Y MEHA ecTb NPABO 3anucaTh 3Toro pebeHKa, u A coobuly 060 Bcex cBOMX
A,0X04aX U pa3mepe CeMbM, KaK TOro TpebyioT nporpammbl paHHero obyueHus. Ecam A cosHaTeNbHO NpeaoCcTaBAio N0XKHY0 MHpopmauumtio, A
NOHUMaLI0, YTO MOSA CEMbSl HE CMOXKEeT NPOA0NXKATb NOyYaTh YCAYrM no nporpamme. Kpome Toro, ecnm moit pebeHoK 3auncneH B nporpammy
ECEAP, MHe, BO3MOXXHO, NPUAETCA BO3MECTUTb CyMMY, NOTPayYeHHYI0 Ha moero pe6eHka.

fl NOHMMaI0, YTO YKa3aHHaA B AaHHOM 3aABAeHUN MHGOPMALUA BHOCUTCA B pasnndHble 6a3bl 4aHHbIX NPOrpamm obyuyeHuA geTteid mnagluiero
BO3pacTa, KoTopble BegyTtca [lenapTameHTOM No BONpocam geteir, monogeku u cembu (Department of Children, Youth, and Families, DCYF) u
Otgenom obpasoBaTtenbHbIX ycayr oKpyra Puget Sound (Puget Sound Educational Service District, PSESD). DCYF u PSESD cTpemaATca 3awmwiaThb
KOHOUAEHUNANBbHYIO U IMYHYIO MHGOPMALUIO, C MOMOLLbIO KOTOPOU MOXKHO YCTaHOBUTb JIMMHOCTb pe6eHKa UK YnieHoB ceMbU. HUKaKas
nHdopmaums, cBA3aHHAA C UMMUTIPALMOHHbBIM CTaTyCOM, He BHOCUTCA B 6a3bl AaHHbIX M HE NepegaeTca BAACTAM WTaTa uau peaepanbHbIM
opraHam. BHeceHHan B 6a3bl AaHHbIX UHPOPMaLUA MOXKET UCMOIb30BATLCA AN1A CAeAYIOWMUX Leneit:

e  HayuHble uccnegoBaHua ana onpeaeneH1A Toro, NOMOraer M y4actTme B nporpamme obyueHua geteil mnagLero Bo3pacra B MX

LanbHeULen XU3HN.

e MopTBep:aeHue Toro, uto wrat Washington TpaTut HekoTopble cO6CTBEHHbIE CPEACTBA HA NPOrpaMmbl, NpeaHa3HaYeHHble ceMbAM. 3TO
Heob6xoaumo ana nonyueHus cybcuamii depepanbHOro NnpaBUTeNnbCTBa B pamKkax Temporary Assistance for Needy Families (Mporpammbi
OKa3aHuUA BPeMEHHOW NOMOLLM HYXKAAIOLWMUMCA CEMbAM).

| 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.
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3aABKa Ha paHHee o6yuyeHue 2025-2026 | Early Learning Application 2025-2026

MNopgnucb poautena unm onekyHa | Parent/Guardian Signature

Data | 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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