TUTYNbHUIA apPKyLL 3aABKU HA y4acCTb Y Nporpami

PaHHbOrO PO3BUTKY

Early Learning

0SS0

excellence & equity in education
Puget Sound Educational Service District

BitTaemo! 3anoBHiTb OAHY 3aABKY Ha KOXHY AUTUHY 1 foAaiTe HeobXiAHI LOKYMEHTU.
MpaBo Ha y4YacTb Yy HAWMX NPOrpamax 3a1€XK1Tb Big, Biky ANTUHWN Ta LOXOAY POLMUHM,
a He Big, 4aTV NOAAHHSA 3aABKMU.

Micus B HalMX Nporpamax LWBMAKO 3aNOBHIOIOTLCA, TOMY NoAalTe 3asaBKy AKOMOra

weunawe!

IHdpopmaLin, 3a3HaueHa y Bawwii 3anABLji, € KOH}IAEHLiIHOIO Ta BUKOPUCTOBYETbCA
TiNbKK ANA BU3SHAYEHHA NpaBa BaLIOi AUTUHU HA Y4ACTb Y HALLMX Nporpamax

PaHHbOrO PO3BUTKY.

Mu He BUMaraemo, He nepeBipAEMO i He NOBIAOMAAEMO NPO iMmMmirpauiiHuii ctaTyc
abo cratyc y [lenapTameHTi OXOPOHM 340pOB’A Ta couianbHOro 3abesneyeHHs
(Department of Social and Health Services, DSHS).

BiackaHyite QR-Koga, w06 otpumatu
popaTtKkoBy iHpopmauito.

e a2 "2

0608B’3K0Bi AOKYMEHTU, AKi NOTPiIOHO A04aTH A0 3aABKU. 38'AXKITbCA 3 HAMM, AKLLO Bam NOTPiGHa AOMNOMOra B 3aNOBHEHHI 3aABKM ab0 AKILO BU He

MaeTe ByAb-AKOTo 3 NepesiiyeHnx HUNKYE LOKYMEHTIB. Byb NacKa, 3aN0BHiTb 3aABKY CUHIM 260 YOPHWM YOPHUIOM.

BuKopucTtaiite 6yab-aKuii i3 BignoBiAHMX BapiaHTiB.

ax)
1 NiaTsepaXeHHA goxoay:
A0faiTe Konito JOKYMEHTa, WO
niaTBEPANKYE A0XiA BaLOi

JloKyMeHTH Npo aoxia:

o MopaTkoBa AeKnapalis 3a MUHYAWI PiK

o Ddopmu W-2 3a MUHYAUI pPiK

o Po3paxyHKoBi BigoMOCTi Ha 3apnnaty 3a

OCTaHHi 12 micauis

JINCTW NPO NOTOYHI BUNAATU B MEXKax [04aTKOBOTO
[oxoay i3 couianbHoro 3abesneyeHHs (Supplemental
Security Income, SSI) / nporpamu TM4YacoBoi 4onNomoru

JloKymeHTW Npo BUNAaTy AONOMOTU Ha
BUXOBaHHA AiTel y NpUMOMHil cim’i
JLIOKYMeHTM Npo aniMeHTH, OTPMMaHI 3a
12 micauis

JIucT Bif, po60TOAaBLSA i3 3a3HAYEHHAM
3arasnbHoi cymu 3apobiTHoi nnatu ao
BiipaxyBaHb 3a ocTaHHi 12 micauis

poanHu. NS HYXAeHHUX cimel (Temporary Assistance for Needy
Families, TANF) / nporpamu go4aTKkoBoi NpoA0BOAbYOI
ponomoru (Supplemental Nutrition Assistance Program,
SNAP)

.a BuKopwucraiite 6yAb-aKuii i3 3a3HaYEHMX HUKYE BapiaHTIB.
m . MNopaaTKoBa AeKNapaLia 33 MUHY AW pik WKinbHI AoKyMeHTI
. o . [Jorosip opeHAu abo AOKYMEHT NPO XUTNO Cy08Mii 360 IOPUANIHMI AOKYMEHT
2 NiaTeepaxeHHA po3mipy cim'i: . Jluct npo sunnaty gonomoru (TANF, SSI, SNAP Towo)

[0AalTe KONito LOKYMEHTa, Lo
nigTBEPAXKYE PO3MIp BaLLOi

cim’i.
N BuKopucTaiite 6yab-AKUH i3 3a3HaYEHUX HUXKYE BapiaHTiB.

. i T n H MKEeHHA AUTUHN . .

E Ceipoy BO PO HAPOAMKEHHA A JINCT-,03BiN Ha ONIKY Had, AUTUHOKD
. Macnopt/si3a k

Niarse — . MoTouYHi 3aNucK Npo WenneHHs
H L KymeHTU n WH HHA Y IHHA B :
3 ATBEPAN YA fokyme po BCMHOBNE (yaouep ) LloKymeHT i3 peecTpy 6aTbkis, WO

AofaiTe Konito JOKYMEHTa, Wo
NiATBEPANKYE AATY HAPOAKEHHA
BaLLOi ANTUHU.

nepebyBaloTb B ycTaHOBaxX [enapTameHTy
BUNpPaBHWX ycTaHoB (Department of
Corrections, DOC)

4 NiaTBepAKeHHA 3aKOHHOro

ONiKyHCTBa: J0AalTe Konito

[OKYMEHTa, WO NiATBEPANKYE
3aKOHHE ONiKYHCTBO.

BuKopucraiiTe 6yab-AKUH i3 3a3HaYEHUX HUXKYE BapiaHTiB.

CBif0LTBO MPO HAPOAMKEHHA

Macnopt/siza

JIOKyMeHTM NPOo BCUHOBAEHHSA (yA04epiHHA)
JOKYMEHTU NPO BUXOBaAHHSA B MPUNOMHIN cim’T

MucbmoBa yroaa, nignucaxa it 4atoBaHa
6aTbkamu Ta 0coboto, AKa 6epe Ha cebe
0608'A3KM ONiKyHa

5 JopaTKoBi AOKYMeHTH (3a
nortpe6bu)

MoTouHi 3anucy Npo WenneHHa

MoToyHa iHAMBIAyanbHa Nporpama HaBYyaHHA
(Individualized Education Program, IEP) / noTouHmit
iHAMBIAYaNbHWI NNaH 06CNyroByBaHHA cim’i
(Individualized Family Service Plan, IFSP)

JIOKYyMEHT Npo OCTaHHE MeANYHE 0BCTEKEHHA AUTUHU
JLOKYMEHT Npo OCTaHHE CTOMATO/IOTNYHE 06CTEXEHHS
JLOKYMEHT, Lo NiATBEPAKYE YNEHCTBO B NAEMEHi

. 0608’A3K0BO f04aNTe AOKYMEHTH, WO MiATBEPLANKYIOTb
BawW Aoxi4. Mu He 3moxemo 06pobuTu Bawly 3ansky 6e3

uiei indopmauii.

. 3aTenedoHyiTe B Haw odic, AKLLO BU OTPUMYETE iHLWi TMK

LOKYMEHTIB, He 3a3HaYeHi BuULLe.

KoHTaKTHa iHpopmauis:

Kent Family Center - 253 630 9590

Hagiwnitb 3anoBHeHY 3a8BKY Ta AOKYMEHTM Ha TaKy agpecy: Aapeca ueHTpy/caiTy:
Kent Family Center - 13111 SE 274th St Kent WA 98030
Kent Valley Early Learning Center - 317 4th Ave S Kent WA 98032

Kent Valley Early Learning Center - 253 630 9590
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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




3asaBKa Ha y4acTb Y Nporpami paHHbOro Ppo3BUTKY EAtly Laaming

2025-2026 Ooe O

Early Learning Application 2025-2026 exce"ence&e““'ty'”educa“""

Puget Sound Educational Service District

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

3aranbHi BigomocTti npo guTtuhy | Child Information — General

Im’a | First Name: Opyre im’a / im’a no 6atbkosi | Middle Initial:

Mpissuwe (imeHa) | Last Name(s): Im’a, akomy BiaaaeTbes nepesara | Preferred Name:

[ata HapogeHHA (micaub/aeHb/pik) | Date of Birth (month/day/year):

Cratb | Gender:O Y| M O XK | F

fIKolo MOBOIO AWTUHA po3mosasae Bgoma? | What is this child’s home language? [Opyra mosa | 2" language:
Opyra moBa [ Juwe aHrniicoKoto | 0O MepeBaXkHO aHIINCbKOO Ta iHLWOK MOBOHO | O *Tpoxu aHMNINCbKOI, ane NepeBayKHo iHLWO
| This child Only English Mostly English and another language moBoto | *Some English, but mostly another
speaks: language
O OZAHAKOBO BiIbHO aHTNIACLKOLO 1 iHLWO MOBOIO (A4BOMOBHA AUTMHA) | Both O *TiNbKyM iHWOK MOBOIO, He aHIINCLKOIO |
English and another language the same (bilingual) *Only a language other than English

[OutunHa € (MosHauTe Bci Bignosiai, wo niaxogats)| Child is (check all that apply):
O Adpukanui / appoamepukanui / yopHowkipi | African/African O KopiHHi xkuTeni MaBaiB uM TxooKeaHcbKUX ocTposis | Native

Amer.ican/BIa.ck Hawaiian or Pacific Islander
O Asiatu | Asian O Bini | White

0O KopiHHi 3kuTeni Anacku / KopiHHI aMepuKaHLL / amepuKaHCbKi iHaiaHL, |
Alaska Native/Native American/American Indian
O /laTuHoamepwuKaHelb/icnaHomoBHMIM | Hispanic/Latino

O BiamosuTtuca 3sitysatu | Decline to Report

O He BkasaHo Buuwe | Not listed above:

[lo AKoT eTHIYHOT rpynu / naemeHi / KpaiHy NOXOAXKEHHA HaneXuTb Bawa cim’a? | 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.

Yu Bpana ua AUTUHA paHilwe y4acTb Y HaBeAEHUX HMKYe nporpamax? | Has this child been previously enrolled in these programs?
O PaHHA NigTPUMKA HEMOBAAT i AiTen O Nporpamu Head Start / Early Head Start / Early Childhood 0O Mporpama Head Start ans mirpaHTiB i

paHHboro Biky (ESIT), IDEA Part C, Education and Assistance Program /Early ECEAP B okpys3i Ce30HHMX MpaLiBHUKIB Oyab-4e B WTaTi

ECLIPSE abo 6yab-sike paHHE King abo Pierce wraTty Washington, abo nporpama PSESD | Washington | Migrant/Seasonal Head

BTPYYaHHA Bif HAPOAMKEHHA 0 TPbOX Head Start/Early Head Start/ECEAP/Early ECEAP in King or Start anywhere in Washington State

pokis | Early Support for Infants and Pierce County, Washington State, or a PSESD program O MonepepHe 3apaxyBaHHA A0

Toddlers (ESIT), IDEA Part C, ECLIPSE, 0O MNporpama Head Start / Early Head Start / ECEAP/ Early AoLWKinbHoro 3aknagy (3-5 pokis) |

or any Birth-to-Three Early ECEAP B iHwomy oKpysi wrtaTy Washington, a He nporpama Previous preschool enrollment (ages 3-5)

Intervention PSESD| Head Start/Early Head Start/ECEAP/Early ECEAP in O Hemae nonepeaHbOro 3apaxyBaHHA A0

another Washington State County, not a PSESD program OOLWKINbHOro 3aKknaay (sikom 3-5 pokis) |

No previous preschool enrollment (ages 3-
5)

Konu ua aMtMHa BocTaHHE 6pana yyacTtb y nporpami? | When did this  HasBa Ta po3sTawysaHHs nporpamu | Name and location of program:
child last attend?

Y Mae uA 4MTUHA 3apa3 NPaBo Ha y4acTb y Nporpami 3a micuem npokusaHHA? | Is this child currently enrolled in a community slot at this site? O
Tak | Yes O Hi | No
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

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

Yu € usa antnHa 6patom abo cecTpoto AUTUHM, AKa 3apa3 Bepe yyacTb y Nporpami, Ha AKy BK nogaete 3aasKy? | Is this child a sibling of a child
currently enrolled in the program you are applying to? O Tak | Yes O Hi | No

MpuitomHa cim'a abo poanHHuii gornsag | Foster or Kinship Care
Y nepebysae ua AMTMHA odiliiHO Nig onikolo npuitoMHoi cim’i abo poaudis i3 HagaHHAM onikyHam ¢iHaHcoBoi gonomorun? | Is this child in official
foster care or kinship care with a grant amount? O Tak | Yes O Hi | No
AIKLLLO TaK, YKaXiTb HOMep cnpasu um igeHTudiKaLiiHuii Homep knaieHTa? | If yes, what is the Case Number or Client ID Number?
flka cyma womicAYHOT dpiHaHCcoBOT Zonomorn/sunnati Ta ii gxepeno? | What is the monthly grant/payment 0O DSHS 0O SSI

amount and source? $ O Mnem’sa | Tribe

L . . . O IHwe | Other
KinbkicTb aitel, aki oTpumytotb diHaHcosy gonomory | # of children covered by grant amount:

Yn melKae us AUTUHa 3 poamyamm 6e3 oTpumaHHsa diHaHcosoi gonomorun? | Is this child in kinship care without a grant amount?

O Tak | Yes O Hi | No

Yu byna ua AMTMHA BCMHOB/EHA Nicns nepebyBaHHA Mig, onikolo B MPUMOMHIN cim’i um B poguuis abo B Antadyomy 6yamnHKY iHWOI KpaiHn? | Was this
child adopted after foster care or kinship care or from orphanage from another country? O Tak | Yes O Hi | No

Yum Bo33’e4HaNAcA UA ANTUHA HELLOAABHO 3 O4HMM i3 H6aTbKiB (06oma BaTbKamu) nicns nepebyBaHHA Mig ONiKOK B NPUIMOMHIN CiM'i UM B poaudis? |
Was this child recently reunited with their parent(s) after foster care or kinship care? 00 Tak | Yes O Hi | No

MUTaHHA HUXKYe HaBeAEHO nLLe ANA AOBIAKK. AKLLO BY BignosicTe «Taky, e He BMJIMHe Ha Balle NPaBO Ha yyacTb y nporpami. | The questions
below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

Y1 KOpUCTYETbCA Balla Cim’'a 3apa3 nocayramu/nigrpumeoto Cayskbu 3axucty aiteit (CPS), Cnysk6um aHanisy cutyauii B cim’i (FAR), Cnysk6u
couianbHoro 3abesneyeHHs aitet iHaiaHyis (ICW), iHWKX nogibHUX cny»K6 naemeHi abo npaBooxopoHHMX/cyaosux opraHis? | 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 Tak | Yes O Hi | No

Y KopucTyBanaca Balla cim’s B MMHyioMy nocayramu/niarpumeoto CPS/FAR/ICW, iHWKMX NoAibHUX caykb naemeHi abo npaBooXxopoHHMX/Cya0BuUxX
opranis? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the past?
O Tak | Yes O Hi | No

Yum cxBaneHo AnA Bawoi cim’i 3apas gonomory 3 AornsA0m 3a AuTuHoto Big CPS abo FAR? | Is your family currently approved for childcare through
CPS or FAR?

0O Tak. — CKifIbKM roAnH Ha TUXKAEeHb cxBaneHo? | Yes — How many approved hours per week? O Hi | No

Yum 6yna ua AMTMHA paHile BUKAOYEHa 3 Nporpam paHHbOro PO3BUTKY Yepes npobaemu 3 noseaiHkow? | Has this child ever been asked to leave an
early learning program because of behavior issues? 00 Tak | Yes O Hi | No

BigomocTi npo ctaH 3g0poB’a gutnHu | Child Information — Health

Yu € y Liel AUTUHU MeanyHa cTpaxoBka? | Does this child have medical insurance? O Tak | Yes O Hi | No

AKWo Tak, yraxite TMN | If 0O Washington Apple 0O MNpuBaTHe cTpaxyBaHHsA | O CrpaxyBaHHA O BilicbkoBe MeAnYHe CTpaxyBaHHA
yes, what type? Health/ProviderOne Private Insurance naemeti | Tribal Military Medical Coverage

Yu ey uiei AnMTUHMK cBilt nikap abo nonikaiHika? | Does this child have a regular doctor or medical clinic?

O Tak. — Hasea KAiHikK / nocTadasibHuKa meguuHux nocayr | Yes - Name of Iw's Ta npisBuiLe nikaps | Name of medical professional:

clinic/provider:
O Hi | No

Yu npoxoamna ua AMTUHA MegUUYHUIM OrNaa NPoTATOm ocTaHHiX 12 micauis? | Did this child have a well-child exam within the last 12 months?

0O Tak. — [aTa octaHHboOro ornaay (micaub/aeHb/pik) | Yes — Date of last exam (month/day/year):
O Hi | No O [arta HeBigoma | Date Unknown
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

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

Yu € y Li€l AUTUHM cTpaxoBKa Ha cTomaTtonoriyHe obcayrosyBaHHA? | Does this child have dental insurance? O Tak | Yes O Hi | No

AKWoO Tak, ykaxite TUN | If O Washington Apple O MNpusaTtHe O CrpaxyBaHHA 0O ABCD O BiricbkoBe meanyHe

yes, what type? Health/ProviderOne CTpaxyBaHHsA | Private nnemeti | Tribal cTpaxyBaHHsa | Military
Insurance Medical Coverage

Yu ey uiei AMTUHMK cBili cTomaTonor abo ctomatosioriyHa KniHika? | Does this child have a regular dentist or dental clinic?

O Tak. — Hasea KAiHikK / nocTadasibHnKa meguuHux nocayr | Yes - Name of Im’a Ta npi3suLLe ctomatosiora | Name of dental professional:

clinic/provider:
O Hi | No

Y npoxoamna ua AMTMHA CTOMATONOTIYHWUIA OFAAL MPOTATOM OCTaHHIX 6 micauis? | Did this child have dental exam within the last 6 months?

0O Tak. — [ata octaHHbOro ornaay (micaub/aeHb/pik) | Yes — Date of last exam (month/day/year):
O Hi | No 0O [Aata Hesigoma | Date Unknown

AKWIA cTaTyc BakumHauii Bawoi autuHm? | What is your child’s immunization status?
0O MNosHicTio BakumHoBaHa | Fully immunized O 3sinbHeHa | Exempt O HenosHicTio BakuMHoBaHa abo 3BinbHeHa | Not fully immunized or exempt
O He mato TouyHuMx Bigomocteii | Not sure

Yu € y L€l AUTUHU XPOHIUHE 3aXBOPIOBAHHA (HaNpUKAag, NCUXiYHWUIA po3nag, acTMa, pak, Aiabet, cyaomu, cuHapom aediunTy ysaru i
rinepaktusHocTi (attention deficit hyperactivity disorder, ADHD), ayTnam, po3iienneHHsa xpebTa, cepnonoaibHOKAITUHHA aHeMis UM Hebe3neyHa ans
»utTa anepria)? | 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 Tak. — Ykaitb | Yes — Please describe: Mepebir 3axsoptoBaHHA | The health condition is considered:

0O Baxkwuii | Severe O MomipHuii | Moderate O JSlerkuii | Mild

Lle 3axBOptOBaHHA AiarHOCTYBaB NocTavaabHUK MeguyHux nocayr? | Has a Health

Hi | N . . . - .
0 Hi | No Care Provider diagnosed this condition? O Tak | Yes O Hi | No

BigomocTi npo po3sutok gutnHU | Child Information - Development

Yu € y Bac 3aHENOKOEHHSA LWOA0 CTaHy 340p0B’A uiel autuHn? | Do you have concerns about this child’s health?
0O Tak. — BubepiTb BCi Bignosigi HUXKYe, Wo nigxoaats. | Yes — check all that apply below 0O Hi | No

0O Hwu3bka Bara nicna HapoAKeHHA (meHwe 2,5 Kr O HapopeHHA Ha MeHLe HiX 37-My TUXKHI 0O HapKoTW4YHa/anKoronbHa 3anexHicTb
(5,5 dyHTa /5 dyHTIB 8 YHUIN)) | Low birth BariTHocTi | Preterm birth less than 37 weeks Drug/alcohol affected
weight (less than 5.5 Ibs/5 Ibs 8 0z.) O [ApibHa MoTOopMKa / BENMKA MOTOPUKa | O 3y6HuiA 6inb / Kapiec / KPOBOTOYMBI
0O Cnyx | Hearing Fine motor/gross motor AcHa | Tooth pain/decay/bleeding gums
O 3ip | Vision

O Xap4oBa HenepeHOCUMICTb / cnewianbHUi pexkum xapuysaHHa - Onuwits | Food intolerance/special diet — Please describe:

Yum AUTUHA 3apa3 HABYAETbLCA 3a iHAMBIAYaNbHMM OCBiTHIM naaHom (Individual Education Plan, IEP) abo 3a iHauBiAyanbHUM NAaHOM CiMeiHOro
cynposogay (Individual Family Service Plan, IFSP)? | Does this child have a current and active Individual Education Plan (IEP) or Individual Family
Service Plan (IFSP)?
0O Tak. — Hagaitte Konito pa3om i3 Bawwoto 3asBoto. | Yes — Please provide a copy with your application.
0O Hi. — BubepiTtb Bignosiab HUK4e, AKWO BoHa niaxogutsb. | No — Check if any of these apply:
0O MosA AMTUHA NPOoMLWAA OUiHKY, | 6yN0 BU3HAYeHO, WO BOHA Mae NpaBo Ha IEP, ane mu yekaemo Ha Bugady IEP abo Biaxnnsemo
nocnyru.| 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 Mosa gutuHa mana IFSP y muHynomy, ane He nepexoamna Ha IEP y wkinbHomy okpysi. | My child has had an IFSP in the past but did not
transition to an IEP with the school district.
0O Moi# AUTUHU AjarHOCTOBAHO 3aTPMMKY B PO3BUTKY abo 0OMENKEHI MOXK/IMBOCTI PO3BUTKY, BOHa He mae |EP, abo ii Hanpasuau Ha
obctexkeHHs. | My child has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.
0O Y MOEi AUTUHU NiJ03PIOOTb 3aTPUMKY PO3BUTKY abo obmexkeHi moxknnsocTi po3suTKy. | My child has a suspected developmental delay
or disability.
0O MeHe Typbye po3BUTOK MOE€i AUTUHMU. | | have concerns about my child’s development.
0O Hixto | None
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

BigomocTti npo 6aTtbKis/onikyHis | Parent/Guardian Information

Lis antnHa npoxusae 3 | This child lives with:

O OaHuMm i3 6aTbKiB / ONiKyHOM (BKaXkiTb BiZLOMOCTi Npo o4Horo 3 6aTbKiB / onikyHa 1) | One parent/guardian (complete Parent/Guardian 1)

0O Jsoma 6aTbkammn/onikyHamu B 0f4HOMY lOMOrocnoAapcTsi (BKaxiTb BigomocTi npo 6atbkis/onikyHis 1i2) | Two parents/guardians in the same
household (complete Parent/Guardian 1 & 2)

0O Asoma 6aTbkammn/onikyHamm B 0HOMY LOMOrOCNoAapCTBi (BKaxiTh BigomocTi npo 6atbkis/onikyHis 1i2) | Two parents/guardians in two
households (complete Parent/Guardian 1 & 2)

OavH 3 6atbKis / onikyH 1 | Parent/Guardian 1

OgauH 3 6aTbKis / onikyH 2 | Parent/Guardian 2

Im’sa | First Name

Mpissuue (imeHa) |
Last Name(s)

Knm posoantbca
antuni | Relationship
to child

0O BionoriyHnit 6atbko/matu / ycuHososay /
BiTunm/mauyxa | Biological/Adopted/Stepparent
O MpuitomHmni
6aTbKo/maTu | Foster Parent
O Aiaycb/6abyca |
Grandparent

0O Titka/aaabKo |
Aunt/Uncle

O IHwe | Other:

0O BionoriyHunit 6atbko/mat / ycuHoBAoBaY / BiTYMMm/Madyxa

| Biological/Adopted/Stepparent

0O MNpuitomHmit 6aTbko/maTu |
Foster Parent

O Aiaycb/6abyca | Grandparent

0O Titka/aaabKo |
Aunt/Uncle

O IHwe | Other:

Cratb | Gender

o4 MOX|F

O4YMOX|F

[aTa HapoAKeHHA
(micaub/peHb/pik) |
Date of Birth
(month/day/year)

Appeca (BKa3aTu micTo,
WTaT, NOWTOBMI
iHaekc) | Address
(include City, State,

Zip)

TenedoH | Phone

0O JomawwHiin | Home
O MobinbHui | Cell
0O Pobounii | Work

O AomalwuHiit | Home
0O Mob6inbHuit | Cell
O Po6ounii | Work

Lopatkosuit TenedoH |
Alternate Phone

0O JomawwHiit | Home
0O Mob6inbHuii | Cell
0O Pobounii | Work

O JomalwuHiit | Home
O Mob6inbHuii | Cell
O Pobounii | Work

Appeca enekTpoHHOI
nowTn | Email

Bam 6yno meHwe

18 pokis, Konun
Hapogaunaca us
anTtuHa? | Were you
under age 18 when
this child was born?

O Tak | Yes O Hi | No O H/A4 | N/A

O Tak | Yes O Hi | No O H/A | N/A
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

OpauH 3 6aTtbKis / onikyH 1 | Parent/Guardian 1

OpauH 3 6aTtbKis / onikyH 2 | Parent/Guardian 2

fIkoto MmoBOtO (MOBamMm)
Bu posmosnsete? | What
language(s) do you
speak?

Bam notpibeH
nepeknagay uiei mosu? |
Do you need an
interpreter for this
language?

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

Y maete BM abo XTOCH i3
yneHis Bawoi pogmHn ADA
UM iHWi noTpebu B
LOCTYNHOCTI, AKi MU
MOKemo 3abe3neuntu? |
Do you or any members
of your family have ADA
or other accessibility
needs we can support?

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

Bu € (Mo3HauTe BCi
Bignosigi, Wo niaxoaats)
| You are (check all that
apply):

0O AdpukaHui / adppoamepukaHLi / YOPHOLLKIpI |
African/African American/Black
O Asiatu | Asian

0O KopiHHi skuteni Anacku / KopiHHi amepuKkaHL,i /
amepuKaHcbKi iHaiaHui | Alaska Native/Native
American/American Indian

0O /laTuHoamepuKaHeLb/icnaHomoBHMit | Hispanic/Latino

0O KopiHHi kuteni MaBais 4m TUXOOKeaHCbKMX OCTPOBIB |
Native Hawaiian or Pacific Islander

O Bini | White
O BigmosuTucs 3BiTyBaTh | Decline to Report

O He BKasaHo Buue | Not listed above:

0O AdpukaHLi / adppoamepukaHLi / YOPHOLLKIpI |
African/African American/Black
O AsiaTu | Asian

0O KopiHHi skuteni Anacku / KopiHHi amepuKkaHLi /
amepuKaHcbKi iHaiaHui | Alaska Native/Native
American/American Indian

0O /laTuHoamepuKaHelb/icnaHoMoBHMI1 | Hispanic/Latino

0O KopiHHi kuTeni MaBais 4 TUXOOKeaHCbKMX OCTPOBIB |
Native Hawaiian or Pacific Islander

O Bini | White
O BigmosuTucs 3BiTyBaTh | Decline to Report

O He BkasaHo Buue | Not listed above:

AKWIN HaMBULLWMN piBEHD
OCBITU BM 3806ynK? |
What is the highest level
of education you
completed?

0O 6-1 knac abo meHwe | 6t grade or less

O 7-12- knac, Hemae aTectaTa abo cepTudikara 3a
TecTaMM 3ara/lbHOro OCBITHLOTO piBHA (GED) | 7th to 12th
grade, no diploma or GED

O AtecTaT npo cepegHto ocsiTy| High school diploma
O GED

0O HaBuaHHsA B Koneaxi / nornubneHuin Kypc HaBYaHHs |
Some college/advanced training

0O Aunnom Koneaky / npo npodeciiiHy ocsity |
College/professional certificate

O CryniHb acucteHTa| Associate degree

O CryniHb 6akanaBpa| Bachelor’s degree

O CrtyniHb maricTpa abo goKTopa HayK | Master’s or
doctorate degree

O Hemae | None

0O 6-1 knac abo meHwe | 6t grade or less

O 7-12- knac, Hemae aTectaTa abo ceptudikara 3a
TeCcTaMM 3ara/ibHOro OCBITHbOTO piBHA (GED) | 7th to 12th
grade, no diploma or GED

O AtecTaT npo cepegHto oceiTy| High school diploma
O GED

0O HaBuaHHsA B Koneaxi / nornubaeHuin Kypc HaBYaHHA
Some college/advanced training

0O Aunnom Koneay / npo npodeciiiHy ocsity |
College/professional certificate

O CryniHb acucTeHTa | Associate degree

O CryniHb 6akanaBpa| Bachelor’s degree

O CTtyniHb maricTpa abo goKTopa Hayk | Master’s or
doctorate degree

O Hemae | None

®
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

OpauH 3 6aTbkiB / onikyH 1 | Parent/Guardian 1

OavH 3 6aTtbkis / onikyH 2 | Parent/Guardian 2

Bw 3apas npautoete? |
Are you currently
employed?

O Tak. — CKiNbKM roguH Ha TUXAEHb (3 foporoto)? | Yes —

How many hours per week (including travel)?
Im’a/Ha3Ba Ta Homep TenedoHy poboToaasus |

Employer name & phone #:
O Hi | No
O Hi, Ha neHcii abo iHBanig | No, retired or disabled
O Ce3oHHa poboTa | Seasonal

O TaKk. — CKinbKM roguH Ha TUXKAEHD (3 goporoto)? | Yes —

How many hours per week (including travel)?
Im’si/Ha3Ba Ta Homep TenedoHy poboToaasus |

Employer name & phone #:
O Hi | No
O Hi, Ha neHcii abo iHBanig | No, retired or disabled
O Ce3oHHa pobota | Seasonal

Bu 3apa3 npoxogute
npodeciiHe HaBYaHHA
260 HaBYaHHA B
OCBITHIl yCcTaHOBI? |
Are you currently in
job training or school?

O Tak. — CKiNlbKM roguH Ha TUXAEHD (BK/IHOYaouM Yac

3aHATb, Yac HaB4YaHHA, gopory)? | Yes — How many hours

per week (including class time, study time, travel)?
HasBa WwKoAu i1 ocHoBHa cneuianbHictb | School
name & major/goal:

O Hi | No

O Tak. — CKiNbKM rOAMH HA TUXAEHD (BKAKOYAOUM Yac

3aHATb, Yac HaB4YaHHA, gopory)? | Yes — How many hours

per week (including class time, study time, travel)?
HasBa WKoAu i1 ocHoBHa cneuianbHicTb | School
name & major/goal:

O Hi | No

Yu bepeTe BM y4acTb y
nporpami WorkFirst? |
Are you in an
approved WorkFirst
activity?

O Tak. — OnuwiTb BUA, AiANbHOCTI Ta KiNbKicTb
3aTBEpPAKEHMX rOAMH Ha TUXKAEHDb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No

O Tak. — OnuwiTb BUA, AiANbHOCTI Ta KiNbKiCTb
3aTBEpPAKEHUX rOANH Ha TUXKAeHb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No

Bu cnyxute um
CAYXKUAN B 36PONHMX
cunax CLLUA? | Are you
or have been in the

O Tak, A BilicbkoBocny»kboseub | Yes, current service
member

O Tak, A 3apas ciyKy abo cnyxus (cayxuna) npotarom
ocTaHHix 12 micauis / 3arasom 19 micauis | Yes, currently
deployed or have been in the last 12 months/for a total of
19 months

O Tak, A BilicbkoBocny»KboBeLb | Yes, current service
member

O Tak, A 3apas cnyKy abo cnyxus (cayxuna) npotarom
ocTaHHix 12 micauis / 3arasom 19 micayis | Yes, currently
deployed or have been in the last 12 months/for a total of
19 months

U.S. military?
military O Tak, s BeTepaH | Yes, veteran O Tak, A BeTepaH | Yes, veteran
O Hi | No O Hi | No
® Revised 06/25/2025 Page 6 of 9
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

MNpo6nemu cim’i | Family Concerns

Byab nacka, nosHaute npobaemu, AiKi BUHMKaOTb y Bac / Bawoi cim’i y gomorocnogapcTsi. | Please check areas of concern that you have for
yourself/family in your household.

O YneH cim’i mae iHBanigHicTb abo XpoHiyuHe disnyHe
4u ncuxiyHe 3axBoptoBaHHA Ta | Household member
has a disability or has a chronic physical or mental
health condition and is:

O He3paTHWIA npautosaTh / BunTUCA / 6paTtu
yyacTb y cimeiHomy xuTTi | Unable to engage in
work/school/family life

O NneBHO Mipoto 34aTHMIA NpautosaTtn /
BUMTUCA / BpaTH y4acTb y CiMeHOMY KUTTI |
Somewhat able to engage in work/school/
family life

O 34e6inbworo 3aatHui npautosat / Bumntuncs /
6paTh yyacTtb y cimenHomy XutTi | Mostly able
to engage in work/school/family life

0O OauH 3 6aTbKis / ONiKyH AUTUHM MAE TPYAHOLLI 3
HaByaHHAM (He € iHBanigom) | Child’s
parent/guardian has learning difficulties, no disability

O [JomallHe HacuAbCTBO B ciM’i (Y MMHY0MY abo
3apas), 30Kkpema Konu guTuHa nepebysana 8 ympobi
mamepi | Household domestic violence (past or
current), including in utero

O Mpobnemu 3 HapKoTUKamu/ankoronem a6o
3/10BKMBAHHAM MCUXOAKTUBHUMW PEYOBUHAMM B
cim’i (y MmHynomy abo 3apas), 30Kpema Konau AUTuHa
nepebysana 8 ympobi mamepi | Household
drug/alcohol issues or substance abuse (past or
current), including in utero

O Cim’s couiabHO i30/1b0BaHa, NOBHICTIO
ab0 NpaKTUYHO NOBHICTIO BTpaTUAA
KOHTaKTU 3 iHWuMK ntogbmm | Family is
socially isolated, with complete or near-
complete lack of contact with others

O Y opHoro 3 6aTbKiB / ONiKyHa AUTUHU €
npobnaemu 3 oTpuUMaHHAM abo
36epexkeHHam poboTu | Child’s
parent/guardian concern for getting or
keeping a job

O Y cim’i € topuamuHi npobnemu | Family
has legal concerns

O Y AUTUHM € UneH cim’i, AKMI HaBYaBscA Yy
WwKoni-iHTepHaTi ans iHaiaHuis | Child has a
family member who attended Indian
Boarding School

O OawH i3 6aTbKiB / ONiKyH AUTUHM €
MirpaHTOM abo CE30HHUM POBITHUKOM, i
cim’Aa oTpuMye Binblie NOJ0BUHM CBOTO
[0X0J4y Bif, CiNbCbKOrocnoapcbkmx pobit |
Child’s parent/guardian is a migrant or
seasonal worker with more than half of
family income coming from agricultural
work

O OpuH i3 6aTbKiB Ta AUTUHA Nepeixanm
33419 y4acTi B TPAAMLIAHUX KYNbTYPHUX
3axofax abo npavesnallTyBaHHA
(ce30HHOro YM TMMYACOBOTO B CiIbCbKOMY
rocnogapcTsi un pubanscrsi) | Parent and
child moved to engage in traditional
cultural practices or employment (seasonal
or temporary in agricultural or fishing)

O BaTbKW/OMiKyHU AUTUHK
nepebysatoTb/6ynn ye'asHeHi | Child’s
parent/guardian is/has been incarcerated

O BTpaTa ofHoro 3 6aTbKiB (cMepTb,
BigmoBa Big autnHM) | Loss of a parent
(death, abandonment)

0O BaTbKW/ONiKYHW AUTUHM PO3YYUIUCA
260 po3iNLLINCA NPOTATOM KUTTA AUTUHM |
Child’s parents/guardians divorced or
separated during child’s life

O Cim’s paHiwe 6yna 6e3npuTyNbHOO
(npoTarom ocTtaHHix 12 micauis) | Family
previously homeless (in the last 12 months)

O Npob6aemu cim’i i3 utnom | Family
concerns with housing

O *oaHoro | None

Cutyauia cim’i i3 xkutnom | Family Living Situation

Yum oTpmmye cim’a cybcuaoBaHe XXUTAO0, HAaMPUKAAA, }KUTN0BUIM Baydep abo rpolwosy gonomory Ha xutno? | Does this household receive subsidized
housing such as a housing voucher or cash assistance for housing? O Tak | Yes O Hi | No

AKOIO € NOTOYHA CUTYyaLLina BaLIOi POAMHM 3 KUTNOM? 3aKoH MakKiHHi-BeHTo npo gonomory 6e3nputynbHUM nepeabayae nocayru Ta NigTpUmMKy
ONA pitelt i monogi, AKi ctanu 6e3nputyabHUMU. Bawi BignoBiai 4ONOMOXKYTb HAM BU3HAUUTM NOCAYTK, HA AKI MOXKe NpeTeHAyBaTH Bawa AUTUHA. |
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 BnacHe »xutio | Own
O OpeHpgosaHe xuTno | Rent

O Y uykomy 6yamnHKy abo KBapTupi 3 iHWoOto cim’eto (BUBepiTb OAMH BapiaHT HUKue) | In
someone else’s house or apartment with another family (select one option below):

O 3a BfAacCHMM HakaHHAM (Hanpukaag, Wob posainutn 0608’a3kK, byTn banxkuye fo
cim’i Towo) | By choice (e.g., to share responsibilities, to be close to family, etc.)

O BilicbKOBi — YeKatOTb Ha NOCTIHE KUT/O | >
Military — waiting for permanent housing

» [y 38’A3Ky i3 BTPATOIO }KWTNQ, EKOHOMIYHUMM TPYAHOLWAMM abo 3 NOAIGHMX NPUYMH |
O Y moteni | In a motel Due to loss of housing, economic hardship, or similar reason

O Y nputyaky | In a shelter O Tumuacose xutno | Transitional Housing

0O MNepeixkaskaemo 3 micua Ha micue / »unsemo B pisHux ntogei | Moving from place to
place/couch surfing

O Y XWTAi 3 NoraHMMM yMOBamMu (HeEMae BoAM, Tenna, enekTponoctadaHHsa) | In a residence

with inadequate facilities (no water, heat, electricity)

O B aBTOMOGiNi, Napky, KemniHry abo iHwomy
noaibHomy micui | A car, park, campsite, or
similar location

O IHwe. — YKaxitb | Other — Please describe:
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

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

Doxia i po3mip cim’i | Family Income and Family Size

Yu cnnayye oauH i3 6aTbKiB/oNiKyHiB y BallOMy AOMOrocnoAapcTsi aliMeHTU Ha AUTUHY, AKI MaloTb 060B'A3K0BY IOPMANUHY CUAY, HA KOPUCTb
iHworo aomorocnogapctea? | Does a parent/guardian in your household pay legally binding child support to another household?
O Tak | Yes O Hi | No

Mo3HauTe BCi BigNoBigi, Wo nNiaxoAaTb, AKWO BU, UA AUTMHA abo iHWa 0coba, Wo NpoXKMBaE y BalwlomMy 6yAUHKY i € BallMMm poauyem,

4YONOBIKOM/APYKMHOIO a60 YCUHOB/IEHOIO AUTMHOID, OTPUMYETE HaBeAEeHi HUXKUYe BUAK aeprKaBHoi gonomoru. | 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 Oonomora SSI 3a iHBanigHicTio, AKy otpumye | SSI for disability received by: O autuna | Child O oawmH i3 6atbKis / onikyH | Parent/Guardian
O iHwe (Kum aosBoauTbeca AnTUHI) | Other — Relationship to child:

O MpowoBa Aonomora 3a NPOrpamolo TMMYacoBOi AOMOMOru HyxaeHHUM cim’am (TANF) | Temporary Assistance for Needy Families (TANF) cash

O Aonomora TANF nuwe ana autnum | Child-only TANF

0O OcHosHa ika (SNAP/FAP) | Basic Food (SNAP/FAP)

O WorkFirst

O Cy6cuaia nporpamu Working Connections Child Care (Jonomora 3 onnatoto gornsagy 3a gutuHoto) | Working Connections Child Care subsidy
O WIC

O ¥opgHoro | None

Yu Hanpasuaa Bac B L0 Nnporpamy neBHa cay»6a? | Were you referred to this program by an agency?

O Hi | No O Tak. — HasBa | Yes - Name:

AK BuM gisHanuca npo yio nporpamy? | How did you find out about this program?

ByAb Nacka, nepeniyitb ycix ntoaen, AKi ) KMBYTb Yy OCHOBHOMY AOMOrocnoAapcTsi Liel AuTUHMU. | Please list all people living in this child’s primary
household.

Yu maTtepianbHO Yu € ua ocoba nos'asaHolo 3

[aTta HapopaKeHHA

Kum poBogutbca

YTPUMYETbCA LA 0coba

6aTbKOM/ONiKyHOM AUTUHM NO

IM’sa Ta npiseuwe | Name (Firstand | (micaub/peHb/pik) OVTUHI | 6aTbkoM/oniKyHOM KpoBi, wntoby abo ycMHOBNEHHI0?
Last) | Birthdate Relationship to AUTHKU? | Is this person | Is this person related to
(month/day/year) child financially supported by parent/guardian of child by blood,
parent/guardian of child? marriage, or adoption?
Autuna | Applying Child ,Cl,wrm_-la | . O Tak | Yes O Hi | No O Tak | Yes O Hi | No
Applying Child

BaTbKO/NiKNyBaNbHUK |
Parent/Guardian

BaTtbKo/niknysan
bHUK |
Parent/Guardian

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

BaTbKo/niknysanbHUK
Parent/Guardian

BaTtbKo/niknysan
bHUK |
Parent/Guardian

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No
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3aABKa Ha y4yacTb y Nporpami paHHbOro po3BuTKy, 2025-2026 | Early Learning Application 2025-2026

A1 0b6iyato, wo iHpopmauis B Uit popmi € NpaBAMBOIO Ta NPaBUIbHOIO. fl Mato NPABO 3apaxyBaTH L0 AUTUHY Ta NOBIZOMAATUMY NPO BCi CBOI
[0xoAu Ta po3mip cim’i, AK Toro Bumaratotb lMporpamm paHHbOro HaB4aHHA. AKLLO A CBiAOMO Hagam HenpasBausy iHpopmalito, A po3ymito, WO mos
POAUHA MOXKe He MaTHU 3MOr1 NPOAOBIKYBaTU Nocayru nporpamu. Kpim Toro, AKwo0 mosa AuTuHa 3apeectpoBaHa B ECEAP, meHi, moXnuBo,
A0BefeTbCA NOBEPHYTU CYMY, BUTPAUEHY Ha MO0 AUTUHY.

Al po3ymito, wo iHpopmauia 3 Liei 3aABKM BHOCUTLCA A0 pisHMX 633 AaHUX Nporpam paHHbOro PO3BUTKY, AKMMU KepyloTb [lenapTameHT y cnpaBax
piteid, monogi Ta cim’i (Department of Children, Youth and Families, DCYF) Ta ocBiTHii1 okpyr Puget Sound (Puget Sound Educational Service District,
PSESD). DCYF Ta PSESD 30608B’A3yI0TbCA 3axuwiaT KoHiaeHUiliHi Ta 0cOBUCTI AaHi, AKI MOXKYTb igeHTMdiIKyBaTM AUTUHY uM cim’i0. lo 633 gaHuX He
BHOCUTbCA iHpopMaUina, nos’Aa3aHa 3 immirpauiiiHMm cTaTycom, i Lji BiIAOMOCTi He nepegaloTbca AepKaBHUM abo degepanbHUM opraHam.
Indopmauia B 6a3ax AaHUX MOXKe 6YTM BUKOPUCTaAHA B 3a3HAYEHUX HUXKYE LinAX.

e  HaykoBi AOCNiAYKEeHHSA, WO BU3HAYaloTb KOPUCTb YUACTi B Nporpamax paHHbOro PO3BUTKY ANA AiTell y NOAANbLIOMY XKUTTI

e MMigTBepAKeHHA Toro, wo wrat Washington BUTpauae YacTUHY BNAaCHMX KOLUTIB Ha Nporpamu Ans cimei, Wo HeobXiAHO ANA OTPUMaHHSA
Big peAepanbHOro ypaay KowTiB 3a NPOrpamoro TMMYacoBoi JONOMOrY ANA HYXKAEHHUX cimeid

| 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.

NMignuc oaHoro 3 6aTbKiB a6o onikyHa | Parent/Guardian Signature

Dara | 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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