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Early Learning
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excellence & equity in education

Puget Sound Educational Service District

/Early Learning Application 2026-2027
2027-2026 pla) ySuol! elaidl Clbo

Staff Only  ChildPlus ID: ELMS ID:

o ECEAP o HS o EHS Date Received:

dole— Jahll e ghao/Child Information — General

Last Name(s): Middle Initial: First Name:

Y (slowed)l) ol tawgYl pud| 1Yl g

Preferred Name: Gender: M F Date of Birth (month/day/year):

RN POR] S3 pgill (Bl ya o/ £ 92) Shuadl Finys

2" language: What is this child’s home language?

240l da) ¢ Jakall Lig) B9 dalll Lo

*Some English, but mostly Mostly English and Only English This child

) ) another language ) another language L Ll [ /speaks:
Sy 43 LYl oSU copdsYl am* ¢ Sy Axdy Dpdasdl Aallb AW [ G e il

*Only a language other than English
Lplmil pe Jadd g3 A% ¢

Both English and another language the same (bilingual)
(A 363) @13 Haall 5,31 dallly LYl sl (0 S

4L Jakl

Decline to Report

) . Hispanic/Latino . A
Ol sVl bl e T 29l [ Gosal B8 o581 O

Not listed: = . Asian

. , Native Hawaiian or .
et C Sorel

Pacific Islander

257 9 ol Slola 08w e
tsolgl ool

oasl/White €

(B L S ou>) Jakll/Child is (Check all that apply):
African/African American/Black

Alaska Native/Native American/
American Indian

10585091 395505091 yo/ 3 galsod ! KT 08w (p0 [
Sid oyl

What is your family’s heritage/tribe/country of origin?
S oVl S/ aked/elilble il Lo

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./

rJalall lig) Jd) 91 3Ll Juxwl/This child’s previous or current enrollment:

Head Start/Early Head Start/ECEAP/Early ECEAP

in another Washington State County, not a

PSESD Program

<Head Start/Early Head Start/ECEAP/Early ECEAP
Ay el a1 Gy ¢Washington &Yss 6,31 dablis (3
PSESDJ

Previous preschool enrollment (ages 3-5)

(Sginn 5-3) Jlabol Aoy Bolo Jumasd dz sy
Migrant/Seasonal Head Start anywhere in
Washington State

3 Ok b rmewsall/(py>\gall Head Start oy ¢

Washington 49

J>9 Y/None O

No previous preschool enrollment (ages 3-5)

(lgies 5-3) Jabl Ay Gl Jemasd 2 Y L

Early Support for Infants and Toddlers (ESIT),

IDEA Part C, ECLIPSE

Early Support for Infants) sluall JabYls ab,l Suall esddl [
z =52l ABLeYl (593 31,391 i 09389 (and Toddlers, ESIT
¢<(Individuals with Disabilities Education Act, IDEA)
Early) 8,Suel) &galall &lpo (3 (Bl Jsaill Slodseg
(Childhood Intervention Prevention Services, ECLIPSE

) OOO Washington State Department of
ﬂ @ CHILDREN, YOUTH & FAMILIES
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Head Start/Early Head Start/ECEAP/Early ECEAP in
King or Pierce County, Washington State, or a
PSESD Program
& Head Start/Early Head Start/ECEAP/Early ECEAP O
dxyil ol U1 9 cWashington 4Yss Pierce i King dablis
Puget Sound) Lglw Cargn § el Wlods dilaiel
(Educational Service District, PSESD
Name and location of program: When did this child last attend?
el pdgeg ol §aball lig) Hgia> )3T OF (g

Is this child currently enrolled in a community slot at this site? Yes No

Y [ob dadselllin § dasize! gol ) dsb W Jorae Jaball s Ja

Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No

Y [ob 4] paas gl mebal 3 W Joans Jila) Geids Jakall lin Ja

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes No
Yo [k el ey of 0)yBYI Liley of dbus dyley) Jalall i aas- Oy Gasw S0 1B diley of Abudl Lol i
If yes, please answer the following questions:*
* AW Al L] (23 ¢ DY) CIE13)
Is this child in official foster care or kinship care with a foster care payment? Yes No
Yo [eb b Ble)) by oo ole giia iy Cl8 Bl of Auowsy B dile 3 W Jaall o o
If yes, what is the Case Number or Client ID Number? e
ool (poyaidl @801 9f Al 03) Lo cpas LY 3613 o

DSHS  SSI  Tribe Other What is the monthly payment amount and source? S e
Luouallg ozl Glodsdl Bl $ Slayinn Log dygdl dxdl flao Jlaio Lo o
Department of Social and ) # of children covered by payment amount:
(Health Services, DSHS 1dadl fas o gadiall JlabY) oy #
S Oleall dss - [
Supplemental Security )
(Income, SSI

ol [Ade [
* Is this child in kinship care without a payment amount? Yes No
Y [k [Fhads (26093 B dile)) apasy Jakll 1o Jo *
* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No
Yo [k [Eosi @ & il oo &l of (oYl dile) gl doad le )l S uie Jalall lis 06 Jo *
* Was this child recently reunited with parent(s) after foster care or kinship care? Yes No

Y Lok [SIoBY dle) of dbadl dile))l g 4y Jl 5550 Jakll sle Jo *

==\ Washington State Department of
@ CHILDREN, YOUTH & FAMILIES
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall AsYI el rJalall Jo¥l ewdl

/The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.
U 8 ezl 9 AdaYI e "ead" 5 Bl S5 o) -dadd Ologlaedl aez sUsT Al

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? Yes No

Family Assessment ) &85! @t Ll 9l ¢(Child Protective Services, CPS) Jak)l o> Wlods (o pes /Olods W el 25 Jo
o [TASall/ o g3lall 3] plas ¢y of Alan ddid wlads ol ¢(Indian Child Welfare, ICW) il Jakall dole, of ((Response, FAR

y I

Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court
system in the past? Yes No

Y o Seobl @ ASxall /ogilall 3] plas ¢ye of dilas ddid lads- o1 ICW ol FAR of CPS (e 00 /lons elilile cals Ja

Is your family currently approved for childcare through CPS or FAR?
SFAR 91 CPS Jsd oo Jakall dole)y (2l B> Buaione el o
Yes — How many approved hours per week?

Y/No C ‘?&WT SN Bowiae)l Oleludl sde S - 023

Has this child ever been asked to leave an early learning program because of behavior? Yes No

Y [ob o aSeke conw (Seall @haill goliys 8y0lie Jakall 13 o b OF o J2

domo— Jakall G glas/Child Information — Health

Y [eb b ol Jaklllis s Ja/Does this child have medical insurance? Yes No

Private Washington Apple If yes,

Military Medical Coverage Tribal Insurance Health/ProviderOne /what type?
LSuwsdub &hss © U8 C = s Washington Apple C &Yl cdis13)

we ot Health/ProviderOne Gac g bo coaiy

S alaine JSaw duds 83ls g of luds Jalall 1da a1y Jo/Does this child have a regular doctor or medical clinic?
1ol pade/Bolall eul ;S5 22y - @23 /Yes - Name of clinic/provider:
()l gobaisNl wl S5 2y - Y / No - Name of medical professional: T

Does this child have dental insurance? Yes No

Y [k fobudl de ool Jakall lda s Ja

Private Washington Apple If yes, what
Military Dental Coverage ABCD Tribal Insurance Health/ProviderOne /type?
LSue Olwlddass £ ABCD C M8 L Washington Apple C Y cib13)

- 7 0B el

Health/ProviderOne facg bo cpaiy

G edaine S Ol Bolue g of s Jakall 1da a1y Jo/Does this child have a regular dentist or dental clinic?
1deds) puie/Bolall gl S 22y - 23 / Yes - Name of clinic/provider: [
10Ul (olaisYl el S5 22y - Y / No - Name of dental professional: O

What is your child’s immunization status?  Fullyimmunized  Exempt  Not fully immunized, not exempt  Not sure
WSlo pe [ oo pudy Aol Sloabaidl gl o) [ oo [AoB Glapaladdl (35 Fellab Olagaks d> Lo

6‘% Washington State Department of
A
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall AsYI el rJalall Jo¥l ewdl

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)?
91 LYl cisdg Syl boyd ol ibgidl ol LSl o Olo ! o1 931 9 draniid] dosall GU3 Jadio A8) dinjo duoeso Al po Jalall lda 3l Jo
€ (Bl 85 sl 91 okodl pl 428 of 4 92 skl Dianl) 51 a9l

The health condition is considered: Severe Yes — Please describe:
Moderate Mild Wl oy (2~ O

s [Thgie [Tt gl i

Has a Health Care Provider diagnosed this condition?
Yes No
Y [eb Sdeue bl pdie Jd e Al oda cuasd Jo

Y/No O

4dled— Jalall wleglas/Child Information — Development

Do you have concerns about this child’s health? Yes — check all that apply below  No
Yo [ollsl gaai b Sous - oa3 [Fakall s dovpmy 3lais glis T bl Jo

Drug/alcohol affected Preterm birth less than 37 weeks Low birth weight (less than 5.5 Ibs/
JeSdl/ohasall W1 ¢ Jozdl 50 37 E9xudl J8 8,8l 8350 51Ibs 8 0z.)
Tooth pain/decay/ Fine motor/gross motor / Jby 5.5 ¢y J31) 83Y gl die (adsuie 09 O
bleeding gums Olylgedl /A8 &Syl whlga)l ¢ (©laiyl 89 Jby 5
AUl sz / ugaadl) /0Lwsd! T S &Syl Hearing
gl
Food intolerance/special diet — Vision
Please describe: Skl O

- el él..\.c (an.'» /(él;da.l\ res; pde L
AW Capy (20

/Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP)?
Individual Family Service) 43,21 881 clods zaliy 91 (Individual Education Plan, IEP) &23,8 duedas das Jalall 1da s Jo
§dy)lwg 4> (Program, IFSP
Yes — Please provide a copy with your application.
Al ae A3l 3 o - @ O
No — Check if any of these apply:
teaan (bl ST OB 13 e 3a>5-Y
My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or
declined services.

wlodsdl @S jad) of [EP jgue HUaiil LiSI ¢[EP I Slage 4l sudg euditd Mib pa> O
My child has had an IFSP in the past but did not transition to an IEP with the school district.
Agaglaill dakaiall ae IEP ) J225 o) 480 (52! 3 IFSP Jab s 08 O
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
orild 4] 9l (IEP 09y Dgaisdl BBlel of 2L Jab il @3 O
Moy child has a suspected developmental delay or disability.
Apsar)l Bl of L5l Jab &lo) G483 O
I have concerns about my child’s development.
(Hab goly 3lail ol s O
o 1 32 /None apply O

Revised 01/29/2026 Page 4 of 13
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
rJalall AsYI el rJalall Jo¥l ewdl

w29 39! J9 ©leglac/Parent/Guardian Information

‘2o Jakll A iua/This child lives with:
One parent/qguardian with primary custody (complete Parent/Guardian 1)
(1 o/ VI oud Sol) dwlud)l Blasl ) sl (o9l /gl a1
Two parents/quardians in the same household (complete Parent/Guardian 1 & 2)
(251 9o /W1g) euadtd! Shal) el (a3 § Ologdl/OMIII
Two parents/qguardians in two households, one parent/guardian with primary custody (complete Parent/Guardian 1)
(1 oo/ 18 0ud Shal) Gl Biliamall i) G I (go5dl /enllglh axT copluniio idsin § Oluosll/OMIS
Two parents/guardians in two households with equally shared time and custody (complete Parent/Guardian 1 & 2)
(291 oI/ W1l @und Slol) (S5l Blamls cd9ll @l ao cipuaiin (e @ Olwogll/OMIN [

Parent/Guardian 2 Parent/Guardian 1
2 o9l /1yl 1 9ol /lgll
1Y) ewYI/First Name 1Y) ewYI/First Name
91 (sludl) eudY/Last Name(s) 3 (slaudl) @udl/Last Name(s)
Jalalb d8MaJl/Relationship to child Jalalb d8MaJl/Relationship to child
Biological/Adopted/Stepparent Biological/Adopted/Stepparent
g dg)/8lg o/ o/ zmelsn Wy O g dg)/8lg zoi/ o8/ zmelsn Wy O
abadl Lle I Cog00 M9/ Foster Parent O dhadl Lle ) o900 Mo/ Foster Parent [
8d>/d>/Grandparent O 8d>/d>/Grandparent O
ds-/J/ s/ 0e/ Aunt/Uncle O ds-/J/ s/ 0/ Aunt/Uncle [
:Sy>1/ Other: O :Sy>1 /Other: O
SF [L/m @J\/Gender SF [LS/m @J\/Gender
Date of Birth (month/day/year) Date of Birth (month/day/year)
H(diwo/ ygo/ p 93) Shadl 7y H(diwo/ ygo/ p 93) Shad! 7y
Address (include City, State, Zip) Address (include City, State, Zip)
(ol 5all5 &glls dipaall clld § Loo) Olginl (ol 5all5 & glls dipaall clld § Loo) Olgial
° @ Washington State Department of Revised 01/25/2026 Page 5 0f 13
w CHILDREN, YOUTH & FAMILIES

Language: Arabic



2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name:
:Jalall ASYI el

Child’s First Name:
rJédall Jo¥I eudl

Parent/Guardian 2
2 o9l /iyl

Parent/Guardian 1
1 o009l /W19l

a3\l @3,/Phone
oo/ Work [/ Cell [ Qi Home ¢

a3\l @3,/Phone
oo/ Work [ &/ Cell [ Qi Home O

o i o8y/Alternate Phone
oo/ Work [ G/ Cell [ Jiedl/Home O

o i o8y/Alternate Phone
oo/ Work [ G/ Cell [ J i/ Home O

S9SN L AEmail/

S9SN WA/ Email

/Were you under age 18 when this child was born?
§ Jalall 1 w3 bewie 18 J1 pw 090 <8 Jo
S Y/N/A  [No  [dx/ves ¢

/Were you under age 18 when this child was born?
§ Jakall 1da W3 b 1801 o 09 S Jo
S V/N/A [No  [de/ves O

/What language(s) do you speak?
Slgiaos () (lall) A3l L

/What language(s) do you speak?
Sl () (lall) A3l L

Parent/Guardian 2
2 gos)! /Wlsl

Parent/Guardian 1
A

Y/No [de/ves o

Do you need an
English

i ?

y . //nterprei;“er.
INo [ d~/Yes s ol o
Sy

Y/No [ de/ves o

Do you or any
members of
your family
have ADA or
other
accessibility
needs we can
/support?

Sl ol o) Ja
&5l 31,31 (y0
Gl ollus!
Sordl gl
BleYl 593
Americans)
with Disabilities
&1 ol (Act, ADA
Gl ollus!
Jgsesll a:uliab
Slgoss WSy 5,51

Y/No [ de/ves T

° Ooo Washington State Department of
ﬂ @ CHILDREN, YOUTH & FAMILIES
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall a3 eyl rJalall Jo¥l ewdl
Parent/Guardian 2 Parent/Guardian 1
2 w09l W19 1 o9l /U1yl
African/African American/Black African/African American/Black
gl 1% syl & )éi/gaf y8l gl 1% syl & )éi/gaf y8l
Sosul/ Asian C Sowl/ Asian T
Alaska Native/Native American/ Alaska Native/Native American/
American Indian American Indian
[3ekod 03150581 0/ 52Led) b O 00 1092149 092805 30/ 03D EudT 08 32 Il o grre (Check
] Sd $os] ) S (o4l /all that apply):
&Y/ Glws] ol 5o/ Hispanic/Latino ¢ &Y/ Glws] ol 50/ Hispanic/Latino ¢ S ous) edl
Native Hawaiian or Pacific Islander Native Hawaiian or Pacific Islander (B bo
ol Lol 332 of sl (Slgls 08w o0 ol Lol 332 of ol (Slgls 08w o0 T
oanl/ White O o2l White o
eI 28/ Decline to Report eI =dy/ Decline to Report T
Not listed above: Not listed above:
oMl T e O oMl e ns [
J81 of Jwoludl Caall/ 6% grade or less O @ J31 o1 jwoludl Caall/ 6% grade or less
7" to 12 grade, no diploma and no GED 7" to 12 grade, no diploma and no GED
e dgwamdl 093 e GBI Canall J) bl Ciall e dgsamdl 093 e GBI Caall J) bl Ciall -
General) plall @alasll yghs 85\gd of 8ol General) plall @alasll gk 85\gd of 8ol
(Education Development, GED (Education Development, GED
dolall L3l 83/ High school dijploma [ dolall L3I 83/ High school dijploma T What is the
GED/GED O GED/GED | highest level of
Some college/advanced training Some college/advanced training education you
pizall/ gl Codl paxs paizallf galadl Copiill jany [ /COMPleted?
Professional certificate Professional certificate jii :ijr
dugo Bolgs [ duge S3lgd T ¢L@,d.c
dyll d=yo/ Associate degree O dleyll A>3/ Associate degree T
o9&l dxys/ Bachelor’s degree o8Il dy3/ Bachelor’s degree ¢
Master’s or doctorate degree Master’s or doctorate degree
olygiSWI ol sl d5ys 0 olygiSWI ol wiwsledl d5ys
Jd=>g9 Y/ None Jd=>91 Y/ None [
Yes — How many hours per week Yes — How many hours per week
(including travel)? (including travel)?
§(Jaml 3 3 ) gead)l § Jand) Olel sie (- oad [ §(Jaml 63 3 ) goead)l § Jand) Olels sie (- 2 -
:Jedl 4¢=/Employer: ‘el 4¢=/Employer: /enizggi/,;z).;
Y/No @O N/No [ cul;:‘bi
No, retired or disabled No, retired or disabled -
aBleyl s9d Q,nji deldso oY aBleyl s9d Q.cji deliie Y
wgo/Seasonal O go/Seasonal T
Revised 01/29/2026 Page 7 of 13
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name:
sJalall AsYI el

Child’s First Name:
rJédall Jo¥I eudl

Parent/Guardian 2
2 pogll /W19

Parent/Guardian 1
1 el /W1l

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

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

Are you
currently in job

il 39 el § L) goead)l § Oleludl s - @n [ ccdall by 3 (§ by) Pordl § leludl sue @ - o i o
§(Jaal B899 cduhll 399 §(Jaal 99 cdushlll 399
/school?
. , ; , Bl 35 Jo
:dwyll/School: :dwyll/School: 351 g oy
Y/No « Y/No [ el
Yes — Describe the activity and the number of Yes — Describe the activity and the number of Are you in an
approved hours per week: approved hours per week: approved
ifoendl @ Buaiaodl leludl sueg bladdl o - oo [ ggrdl § Beiaall lelidl sue bladll Cius - @23 WorkFirst
Jactivity?
Y/No « Y/No C DHlaw il Ja
sl uol § W
WorkFirst
98 daiaoll
Yes, current service member Yes, current service member

B deasdl 3 Ul e 0 B deasdl 3 Ul cpn
Yes, currently deployed or have been in the Yes, currently deployed or have been in the Are you or ,h ave
last 12 months/for a total of 19 months last 12 months/for a total of 19 months b een. {n th i
ek 12 01 s oiie S of Wl ki U cans 0 e 12 31 IS oiie S of Wl oiin B cgons /f{.s% military:
e 19 layldie ddlaz] el /dxslel! e 19 layldie ddlaz] el /duslel! f’:; 95,7’:;2“)‘?
Ml ylxall e B e/ Yes, veteran O Ml yylxall oo Ul @/ Yes, veteran T O oS

Y/No « y/No [

Revised 01/29/2026 Page 8 of 13
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s First Name:
rJalall Jo¥l ewdl

Child’s Last Name:
sJalall AsYI el

8 81 Ld9lee/Family Concerns

Please check areas of concern that you have for yourself/family in your household.
Wi § &l /6lals pif 2l Y el dpid 2nyd

Child’s parent/quardian is/has

been incarcerated during

child’s lifetime

£t G}M ngi GW Jalall (go9/Alg
Jalall 8l

Loss of a parent (death,
abandonment)

(Oly=)) 81 8B ¢) pullgh usT oyluas
Child’s parents/quardians divorced
or separated during child’s life

U Maisl of lallas Jalall sluogl/Ilg
Jalal >

Family was previously homeless
(in the last 12 months)

Bl 83 0 8l COE

(Aol 1562 1201 3)

Family has concerns with housing
Sl 3lais Coglies 881 S

=9 Y/ None

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

s 9l il g clslaiz| Agyas Sl
23 g Jeolgill gl

Child’s parent/quardian has
concern for getting or keeping

a job

@la.‘d gl Jalall L§¢3/JJ\3 Y
leeke sl o dadsg e Jguaxll
Family has legal concerns

4598 Laglses 8udl G

Child has a family member who
attended Indian Boarding School
dnydall Jadall 8 al 51,81 u>T o6,y
Ddig)l ddsI)

Child’s parent/guardian is a
migrant or seasonal worker with

more than half of family income
coming from agricultural work

cpugn ol yzlge dole Jalall (go0/ Wl
oo Gb 81 U5 Lial (0 ST

b3 Jaal

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

or fishing)

Sluplaall (3 3Slaall Wiy Jalal il

o Lowgall) Joadl ol dulal 4,81
(el of A3l (§ B5allg

M

Household member has a disability
or has a chronic physical or mental
health condition and is:
Ul gl dBle] ¢yo 8 o131 axT Glad
19 ape dndd of dydur
Unable to engage in
work/school/family life
G &l Je 106 42 O
& )l 8L/ sy a1/ Joad)
Somewhat able to engage
in work/school/ family life
G )il Yo b Je 06 O
& )l 8Ll sy a1/ Joad)
Mostly able to engage in
work/school/family life
G Slandl e Y e 108
DI B/ Ay dall/ Jan!
Child’s parent/guardian has
learning difficulties, no disability
celadl Obgaue oo Jalall @03/..0\3 Sl
Ble] g g Yy
Household domestic violence (past
or current), including in utero
(W ol Bolw) Jyedl Js1s gl Casall
)l 3 Jikall 3929 676 I S §
Household drug/alcohol concerns

or substance use/misuse (past or
current), including in utero

31 JsoSI / @bzl 3lass Cglse
Jeall (§ nSliall phtscial Bslul/plsiunl
229 675 I <l § Loy (Wl of Bsls)

2 3 S
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall AsYI el rJalall Jo¥l ewdl

8 heaall a0 9)l/Family Living Situation

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No

Y [ob oSl Bui saelue of duSew dopud Jio g e B )l 0 (35 Jo

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.
DA e Ol il Glddly JUabW eslly wleusd! (McKinney-Vento Act) giud-uSle 038 puds el sl oSl gz gll Lo
Lgadlid Ma §o el 0550 U3 (I Oledsell oo (3 elibl] el ud

8o & Suue LSS/ Temporary Military Housing © e/ Own

In someone else’s house or apartment with another family (select one o/ Rent

option below):
(06T Bylgll bl (e 1axls Bl su>) (6,31 Able qo diis ol 15T jasss Jie 3
By choice (e.g., to share responsibilities, to be close to family, etc.)  »
(<3 3] Log Bl cp0 sy 0553 o el yanall el eJliall et o) e 0 >

Due to loss of housing, economic hardship, or similar reason >
alilewo ul.a.ujji ca:).)\.ga,’ié}” ub‘yqa.”‘gi cQSA»J‘ Oluss s O >
850 S/ Transitional Housing ¢
Moving from place to place/couch surfing i
eI e dbgoll AV ,5T ) 0o pe JBI L A car, park, campsite,
. L - o - o or similar location
In a residence with inadequate facilities (no water, heat, electricity) . .. - 5.
S Lok . . &W@yyﬁéuj\@»j\o)w O
(L5459l ¢35 9l colo ) (381y0ll ) i3y (Sew §

=

Ao B4i8 8/ In a motel
sl92l 3y 3/ In a shelter

o gll 22y3 —ea3/ Other — Please describe: O
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
:Jalall ASYI el rJalall Jo¥l el

8Nl @229 881 J53/Family Income and Family Size

Does a parent/guardian in your household pay legally binding child support to another household? Yes No
Y e 6,848 6538 dajhe Jlab daas Ui (3 sluoodl/ ollgh usl aday Ja

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.

Aaladl e luall o Elg 00 (A ¢ 25 1 7195 o po )3 LSy llie § s 3T paseds o ¢ Jalall s of ccdl S 13| Gudaiy Lo JS 30
SSI for disability received by: Child Parent/Guardian Other — Relationship to child:

iJalall Ml s e [obgl/igl [JRla)l [S o el dBleYb Clasl ST O

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
Laad Jall HTANF) (Temporary Assistance for Needy Families, TANF) dxtioea)l 8,0 &350 suclue [

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None

451l suclunell by / (Supplemental Nutrition Assistance Program, SNAP) duwSidl dd1dsll 8ae luwl! el ‘L?NLJB’! sl g
sludd! zzaliy [ Working Connections by oo Jalall bley @ed [WorkFirst by [ (Rood Assistance Program,FAP)
4> Y [(Women, Infants, and Children, WIC) JlabYls &2yls

Were you referred to this program by an
‘el - o23/Yes - Name: [ agency? No
Y Uy Jd e melil e ) i) cuwd Jo

Srelinl i b cwle waS/How did you find out about this program?
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall AsYI el rJalall Jo¥l ewdl
/Please list all people living in this child’s primary household
eyl Jadall 1ie ke § Ogduany (adll po el auer 183 2y
Relationshi Birthdate
. p /(month/day/year) /Name (First and Last)
/to child L . <
ALl 255l Dol 70)B (Dl JgYl) el
’ (diw/ yee/ p92)
) ) /Applying Child ‘paixall Jakll/Applying Child:
ox/Yes ox/Yes ozl Jabl
Are you the
If no, are you married to appI)./ing ‘fh”dls
the parent/quardian of biol OZ /cal.or
/the applying child? adoptive
— . e /parent?
zo) <ol do Y LYl cS813) o
S auizall Jakall gos/ul] ol J
f @I b ol Zodgadll
Spuirall Jaal)
Yes No Yes No Parent/Guardian Parenli/GLSr;jlj;.;
Yy [ed o Yy [o4 O PERUVAVA (S
Yes No Yes No Parent/Guardian Parenli/GLSr;jlj;.;
Y [ o Yy [ o PR VAR ol
Is this person
Is this person related to financially
parent/qguardian of child supported by
by blood, marriage, or | parent/guardian /Additional household
/adoption? /of child? members:
Ly pasadllis o O s & Jo O ROCL E W]
sheps Bl Jalall 900/Wlg | Wl s asall
£ 90 gle) @29l Wy e
S Jalall
Yes No Yes No
Y [ o Y [ o
Yes No Yes No
Y [ o Y [ o
Yes No Yes No
Y [ o Y [ o
Yes No Yes No
Y [ o Y [ o
Yes No Yes No
Y [ o Y [ o
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2027-2026 pl=J gL o2l CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
:Jalall ASYI el rJalall Jo¥l el

| 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.

98 LS ¢ bile panmg JoBUb Sy Q0,85 puBliog Jalall 14 Jueadd Akl S Ol dovonin g A g gaidl 14a (3 83)lg)l Wloglaall 0L dgal
U Oleus (85 3 slherndl e 836 a2 qlile 095 Of pSay dhies dibols iloghas caodd 13] a3 2yaly - Sall @hatl gralyy agow Wgllas
(Jab Je cadasl G el 20> duel 4ad (ECEAP » gl ud Jab o 13] «elld J] dsLaYb

| 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 these databases or shared with state or federal agencies. Information in these
/databases may be used for the following:
Department) cSlslally liadly JUab1 §)l] by 31 dabiseal) ;Suoll plaill ULy delgd § L] wiy (bl lia (§ 83)g)l Sloglasdl o sl
Dgh 2aSS a8 L;Jl dascidly &l Ologlaall dlosw PSESD 9 DCYF ¢ JS pAlig .(PSESD)y (of Children, Youth, and Families, DCYF
plsuiwl Sy ! of duegSdl WY e LeiS)line ot Vg of el bludl delgh (§ 8,xg)l ugr (3lals Wloghas (ST I e Vg . Abile of Jabo
1 ol el ULl aslss (§ B3grgall wloshasll

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

Al ye 8a>Y oo (3 Jalall dslug Suell plasll § ASjLaall CI813] Lo s (o530 dxiomd] Lyl

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.
Al Lo gSodll o TANF Jlgal (Jo dguasmll ogllas yol 529 ¢l gualys (e Lol gllsal (2 3255 Washington &Yy of sy

Parent/Guardian Signature Date
ot e W13 g

(ELMS (3 gl 1da J1s-3] o) :ECEAP alb94)/(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.
Staff Initials: Reviewed and received verbal verification on (date):
(ECEAP Staff: Enter this date in ELMS if not signed — you cannot update this once the ELMS application is locked)
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