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Early Learning Application 2026-2027/

2026-2027 E£EFRATH B HRIRIF

carly

A 0550

excellence & equity in education
Puget Sound Educational Service District

Staff Only  ChildPlus ID

ELMS ID

o ECEAP o HS o EHS Date Received

.

Child Information — General/ )LEEKRER

First Name Middle Initial Last Name(s)

BF: FEZEFEES: G

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

HERE (B/BH/SE) - MH oFB ok EHA:

What is this child’s home language? 2" language
ZBIILEBERFPFHAIESEMHA? E2I1BT:

Th{'s Only English Mostly English and *Some English, but mostly

child speaks/ s another language another language

mg g, 0 PORRA o EEHEEMB—MES o *CBHEE, TEFERAS—MES

Both English and another language the same (bilingual)

(&)

o FEfHRES H—ES

*Only a language other than English
o *MUHREFELIMNIIES

Child is (Check all that apply)/ Z&JLERT (AiEFBERDTD :

African/African American/Black
o EF/AEFEEBA/EA

Asian
o TH

Alaska Native/Native American/
American Indian

o PR R ER/EMNEER/ENERA

Decline to R rt
Hispanic/Latino ecline to repo

o FHEFE/HTE 8RR
Native Hawaiian or
o K5I :

Pacific Islander
0 BRREERIARELFER
o White/ HA

What is your family’s heritage/tribe/country of origin?

BRENRE/ %/ REEEWE?

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./

This child’s previous or current enrollment/ 1% JL & BE{E s HRIFLIE B R -

o None/ 7t

No previous preschool enrollment ages 3-5
o BRIERBMIZFRIPE (3-5%)

Early Support for Infants and Toddlers (ESIT),
IDEA Part C, ECLIPSE

o 2241 LR A #511X1 (Early Support for Infants and
(FRIEANBE LD (Individuals with
Disabilities Education Act, IDEA) C 3345y« BHRJLEF
5 FEARSS (Early Childhood Intervention Prevention

Toddlers, ESIT) .

Services, ECLIPSE)

Head Start/Early Head Start/ECEAP/Early ECEAP in
another Washington State County, not a PSESD Program
o Washington WRE b B /Y Head Start/Early Head
Start/ECEAP/SBR ECEAP, FE PSESD itXl

Previous preschool enrollment ages 3-5
o BRERMIEFRI (3-5%)

Migrant/Seasonal Head Start anywhere in
Washington State
o Washington MR X AR B/ZT5 14 Head Start
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name Child’'s Last Name
JLERZF: JLEBEHIK:

Head Start/Early Head Start/ECEAP/Early ECEAP in King
or Pierce County, Washington State, or a PSESD Program
o Washington M King 2%, Pierce B411)LZ 3] #il> (Head
Start)/R-EA%N)LE S Huls (Early Head Start)/ECEAP/ BR-EA
ECEAP, Y Puget Sound & Bk55[X (Puget Sound
Educational Service District, PSESD) 31X

When did this child last attend? Name and location of program
ZBIILERE—REMAIRTE? THRI B FRAN =

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

ZR\EHNERRRZIMEFNMEXZT? o R 0 f

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

ZBIERESERBENHPEIMIILEEAFER X R’ R 0B

Foster or Kinship Care Has this child ever been in foster, kinship or orphanage care? Yes No
FARIERERER: ZB/IEEEYEZTIFR. FERMKM/LERHY? olod
If yes, please answer the following questions*
LIEER, BERIZATRE)@: *
Is this child in official foster care or kinship care with a foster care payment? Yes No
ZEBIERBLTEAFAXERBMRESHIREER4EN? o of

e Ifyes, what is the Case Number or Client ID Number?

o HIEER, BRHANRESHEFIDS:

e What is the monthly payment amount and source? $ DSHS SSI  Tribe Other
o TRABNEETEKIR: $ o S S5RRARSED
# of children covered by payment amount (Department of Social and
ENEEILEA: Health Services, DSHS) #[MBfi
o *MFE PRI

(Supplemental Security Income,
SSI) #MBf o BRSEAMNAD o HAt
* |s this child in kinship care without a payment amount? Yes No
* 2B\ ERTEZERRIF, BXME? o2 o0&
* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No
*1ZBIIERBETH/FRBIFERWT, SIMNEMIULRSSR? o o0&
* Was this child recently reunited with parent(s) after foster care or kinship care? Yes No

* R\ ERBEGH/FRRIFELHNSRHAR? o2 o0&
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name Child’s Last Name
JLERF: JLEHK:

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

UTEERAFERNE. BER'T2EWMESSHITRIBFERIERL.

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
EHREBRI 2T EIE)LERIFARS (Child Protective Services, CPS), ZREITALMIS (Family Assessment
Response, FAR) . EN&E%JLEF@FI (indian Child Welfare, ICW) . FIUSBEIRSZHHEER ARG R ERS/
¥¥F? o2 o0f

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

BHRESERRBIREY CPS/FAR/ICW. KIURIERZAR ZEPE/ZRARRRGRS/ZHF? o= 0B

Is your family currently approved for childcare through CPS or FAR?
EHREBRIREE IR CPS 3 FAR BIFE)LitLAE?
Yes — How many approved hours per week?

0 = - BARMPIEILRKESD? oNo/ &

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

ZB\ ERRERTABEHEE K BREFIBEH? oR 0 &

Child Information — Health/ )L.ERR{ER

Does this child have medical insurance? Yes No/iZ&B ). BEELEEBETRE? o R o0&

If yes, ,

what type?/ Wgsh/ng ton Apple Health/ Private ) . .

RS ProviderOne Insurance Tribal Military Medical Coverage
IR mp o Washington Apple Health/ 0 FANARES o PEERE o EAETRKE

HeH ProviderOne

Does this child have a regular doctor or medical clinic?/ &) . BEE2EBEENEE KIS ?
Yes - Name of clinic/provider/ 2 - 2Fr/BRZIRIHEE BTR:
o No - Name of medical professional/ & - Eff £ A1t A -

Does this child have dental insurance? Yes No

ZB\ERTEFRRER? 02 0B

If yes, :

what type?/ Wgsh/ngton Apple Health/ Private . -

iR ProviderOne Insurance Tribal ABCD Military Dental Coverage
] . SRR (TS = AW=N 7S

A gr(l)/l‘//?;:;git;on Apple Health/ o AR O MRS DABCD o EANFRMREE

FpERY ?

Does this child have a regular dentist or dental clinic?/ Z& )L E B EBEENFEHR FRHZAR?
o Yes - Name of clinic/provider/ && - 2 Eh /IR FZ IR E BFR:
o No - Name of dental professional/ & - FREW A REE

What is your child’s immunization status?  Fullyimmunized  Exempt  Not fully immunized, not exempt Not sure

ZFHREEMERNT? 0 EXEEM 0 ERE o RELEMAKRRRE o THE
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name Child’s Last Name
JLERF: JLEHK:

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?/
ZBIIERBEFEMRE (FTtEFHIR@R0E, B, BiE. PERRK. BW. EENRES R
(Attention Deficit Hyperactivity Disorder, ADHD), BHFAE. B, HIKMERA M B R E SR EHEE) ?
Yes — Please describe The health condition is considered  Severe
o= - 5k iieR Moderate Mild
ZIRIENTEREE: 0o ™E o FE o BE

Has a Health Care Provider diagnosed this condition?

o No/ & Yes No
R EETRESEEEREXTIHFIEISE?
o= O0&

Child Information — Development/ )LEX B{E R

Do you have concerns about this child’s health? Yes — check all that apply below No

TBRBHEOERTFHERRRI? 0 R-FRXTHABERN o &

Low birth weight less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/alcohol affected

5 Ibs 8 oz. o8~ (RE37@) o 2549/ /BrER

o REERE (KT 5.58/5E8HKa) Fine motor/gross motor Tooth pain/decay/
Hearing o FBEEE/ KBS bleeding gums

oW o /& / R
Vision Food intolerance/special diet — Please describe

o h 0 BT S/ AR - IFHR YA :

Does this child have a current and active Individual Education Plan IEP or Individual Family Service Program IFSP?/
ZE )L EHATREHE T AR MEUE B X (Individual Education Plan, IEP) St MELZREEAR 51T XY (Individual
Family Service Plan, IFSP)?
Yes — Please provide a copy with your application.
o = - IBERIERREHEEIA.
No — Check if any of these apply
o0& - IR T ERD:
Moy child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or
declined services.
o BRZFESETE, FHOAERS EP E18, BRINEEFS EP B A AR SZIHIEL.
My child has had an IFSP in the past but did not transition to an IEP with the school district.
0 MR T LGS IFsP, BREFXEE N IEP,
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
o0 BRNZFEWISEH A BIRER IR, 1BRE IEP, SIEFEFHITITMEEEN.
My child has a suspected developmental delay or disability.
o BB FRIVGEELY BIREHEE.
I have concerns about my child’s development.
o B FRA B RREEIR.
o None apply/ VA L)A1&
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name
JLERF:

Child’s Last Name
JLEHK:

Parent/Guardian Information/ HRK/EIPAEBR

This child lives with/ iZZ&JLES AT AR HEEEE:

One parent/quardian with primary custody complete Parent/Guardian 1
o AT EEIFNEE—RIK/IEFA A FRIK/EHFA 17)

Two parents/quardians in the same household complete Parent/Guardian 1 & 2
o AURK/IEIPFABREER—ER RE“FK/MEP A 1"fRK/EEHA 27)

Two parents/guardians in two households, one parent/qguardian with primary custody (complete Parent/Guardian 1)
o0 AURK/IEIFP A S RBEERMER, BEh—URK/IEPABREEERIPN CASRK/IEFA 17)

Two parents/guardians in two households with equally shared time and custody (complete Parent/Guardian 1 & 2)

0 AARK/EIP AT EBEERMER, HETFS/EEFRE EABRK/EPA 1M RIK/8EP A 27)

Parent/Guardian 1

Parent/Guardian 2

FIC/HEHFA 1 FIK/IEHPA 2
First Name/ & =F First Name/ & =F
Last Name(s)/ #EET Last Name(s)/ TEFS

Relationship to child/ 5iZ&JLEHIXH
Biological/Adopted/Stepparent

O FFE /MR /R

O Foster Parent/ E#H# X

O Grandparent/ 8 &

o Aunt/Uncle/ %% (%) 1B/88 (FYR)

o Other/ EAth:

Relationship to child/ 5i%Z&JLERIXF
Biological/Adopted/Stepparent

O F4 /TR

O Foster Parent/ 57 X

O Grandparent/ 8 &

o Aunt/Uncle/ % (%) 1B/88 (FUYA)

o Other/ Efth:

Gender/ 5 oM/ B o F/ &

Gender/ 3 oM/ B oF/ &

Date of Birth month/day/year
HEBE (B/H/9)

Date of Birth month/day/year
HEHE (B/H/9)

Address include City, State, Zip
otk (24T, MN/E . BR4E)

Address (include City, State, Zip)
ik (BT, M/ #BgR)

Phone/ E8i& Phone/ B1%

0 Home/ ZE o Cell/ FH o Work/ 34 0 Home/ IKEE o Cell/ FH1 o Work/ 4
Alternate Phone/ & FAE1&E Alternate Phone/ & FH3i&

o Home/ ZXEE o Cell/ FH| o Work/ 14 o Home/ XEE o Cell/ FH1 o Work/ 14
Email/ B8 FER{F Email/ B8 FHR

Were you under age 18 when this child was born?/
ZBIIEHEMEBREERHE 18FAS?
oYes/ = oNo/& oN/A/ FEHR

Were you under age 18 when this child was born?/
ZBIIEHEMEGRERE 18 EAS?
oYes/ = oNo/& oN/A/ NER

What languages do you speak?/
R FIES ?

What languages do you speak?/
R MFIES ?

© OOO Washington State Department of
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name
JLERF:

Child’s Last Name
JLEHK:

Parent/Guardian 1

FRK/HEHA 1

Parent/Guardian 2

KK/ A 2

Do you need
an English
interpreter?/
TBREFER
EOER?

oYes/ 2 oNo/ &

o Yes/ & oNo/ &

Do you or any
members of
your family
have ADA
or other
accessibility
needs we can
support?/
B IERI LT
RARHER
(EEHEA
ERDY
(Americans
with Disabilities
Act, ADA) R Fff
U0z IR
AT 5 BN
Bt T pERS

TR

ovYes/ & oNo/ &

o VYes/ = oNo/ &

You are Check

African/African American/Black
o EF/EBFEXBEA/EA
o Asian/ 15

Alaska Native/Native American/
American Indian

o FRETMRIER/EMNRIER/ENERA

African/African American/Black
o EF/EBFEXEA/EAN
o Asian/ 5

Alaska Native/Native American/
American Indian

o PR R IER/EMNRIER/ENERA

all that apply/
wETF O Hispanic/Latino/ RITF&/ALT & O Hispanic/Latino/ BYRF&S/HI T 55
(aikrE Native Hawaiian or Pacific Islander Native Hawaiian or Pacific Islander

EALD - o BERREERJIATFER o BRREERJATFER

o White/ A o White/ B A

O Decline to Report/ E4&1E & O Decline to Report/ B4 &

Not listed above Not listed above
o EARFIL: o EARFIH:
Revised 01/29/2026 Page 6 of 12
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Early Learning Application 2026-2027/ 2026-2027 £

RIEE I iE

Child’s First Name
JLERF:

Child’s Last Name
JLEHK:

Parent/Guardian 1

KK/ A 1

Parent/Guardian 2

KK/ A 2

o 6™ grade or less/ 6 FEREX AT

7th to 12t grade, no diploma and no GED
07 ZE 12 F4%, FTEAEHE GED &
O High school diploma/ & el ST
o GED/ GED

o 6™ grade or less/ 6 FELREL AT

7th to 12t grade, no diploma and no GED
07 ZE 12 F4%, FEAEHEL GED &
O High school diploma/ &/ el ST 4E
o GED/ GED

What is the
highest level of Some co/lege/ac‘lvanced training Some co//ege/ac\fvanced training
education you O %%k%/l&ﬂ%l%%‘i O %%k%/l&ﬁ%l%ﬁ‘i
completed?/ Professional certificate Professional certificate
TBREBERS | o EiFES o TAIEP
2FHEBE A/ — s NV ) —as RV
FhRA? o Associate degree/ &= T3 O Associate degree/ B|ZF T4
O Bachelor’s degree/ F 13 i O Bachelor’s degree/ F 134
Master’s or doctorate degree Master’s or doctorate degree
T =l AL B = o LT FL
o None/ J& o None/ 7t
Yes — How many hours per week Yes — How many hours per week
including travel? including travel?
Are you o= - FAILESZD/NE (B@EENRTED ? o= -FAILEZDNE (Z@EERTED ?
currently
employed?/ Employer/ = Employer/ = :
{;sj_i NP —| ~
E?ﬁ?”maﬁ o No/ & o No/ &
’ No, retired or disabled No, retired or disabled
o#&, SIRIKRSEE o0&, SIRIRSEE
O Seasonal/ FETMHTIE o Seasonal/ ZE¥5 14T 1k
A Yes — How many hours per week including class Yes — How many hours per week including class
c;fr}e/ z:l/ in time, study time, travel? time, study time, travel?
job tml.:ing o= -FARAZD/NE (FLREE. 3 |o2-BARAZLONE (& LiRFE. F3)
i 1 i ? T 1 T ?
oy schools | FHIELL SEEREAIED ? hiE], iEEATE)
“BRI=REILE s s
R School/ ZF# : School/ F ¥z :
NS ERFES]?
WS ERES] o No/ & o No/ &
Revised 01/29/2026 Page 7 of 12
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Early Learning Application 2026-2027/ 2026-2027 £

RIEE I iE

Child’s First Name
JLERF:

Child’s Last Name
JLEHK:

Parent/Guardian 1

HKK/EPA 1

Parent/Guardian 2

KK/ A 2

Are you in

an approved
WorkFirst
activity?/
BREE5T
ZHERNTIE
i
(WorkFirst)
af?

Yes — Describe the activity and the number of
approved hours per week
0 & - IHRRENA S R B R #EERHK:
o No/ &

Yes — Describe the activity and the number of
approved hours per week
0 7= - IFERENAE R G A #LERAK:
o No/ &

Are you or have

Yes, current service member
o=, MEEA

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

o=, BRIEERKRSEE 12 MARERR

been in the

U.S. military?/

SR EBIETED

BERETE | B2itERR191MA
EZERA?

o Yes, veteran/ 7=, R{AEA
o No/ &5

Yes, current service member
o=, HREA

Yes, currently deployed or have been in the last
12 months/for a total of 19 months
o=, BRIEARESEE 12 MARGRR/
Zit 2R 19 1MA
o Yes, veteran/ =, IR1EEA
o No/ &

Family Concerns/ 2% RE|a] B

Please check areas of concern that you have for yourself/family in your household.

HAIEEB /R AERPBEIRIE.

Household member has a disability
or has a chronic physical or mental
health condition and is

0 REMRBEHREREFEES L
f@mRin)@, #HA:
Unable to engage in
work/school/family life

0 FTES S5 TE/F 3 /REETE

Somewhat able to engage in
work/school/ family life

o BE—EIREMS 5 TE/53/

RELEE
Mostly able to engage in
work/school/family life

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

o REBBEHRNN, ShAxe
B JLF s Bk &

Child’s parent/guardian has concern
for getting or keeping a job
0 ZFRIR /MR ABIL SRR
iR fETE

Family has legal concerns
0 RPFEERE

Child has a family member who
attended Indian Boarding School

0 ZRTFHRERZBRIETENES

o BEBRARIEE S5 TE/%¥ 3]/ 184 (Indian Boarding School)

KELE

Child’s parent/guardian is/has been
incarcerated during child’s lifetime

o TR/ BIPAEZTEEZ
I

Loss of a parent (death,
abandonment)

o REXRE (GRLT. EF)

Child’s parents/guardians divorced
or separated during child’s life

0 ZFRRXE/ ISP AEZTFEEZ
FEEBENSE

Family was previously homeless (in
the last 12 months)
o RPAESTE R NMARNGEBLEK
13

Revised 01/29/2026
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name
JLERF:

Child’s Last Name
JLEHK:

Child’s parent/guardian has

Child’'s parent/guardian is a migrant

Family has concerns with housing

learning difficulties, no disability or seasonal worker with more than 0 R EEEERE
0 BFHIR B/ M50 A B2 SIpETS, half of family income coming from 5 None/ T

(EFRZE

agricultural work

0 TR E/ miF ARBRIET
MIA, REBAN—FULRE
Rl T1E

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

0 Xz FREUNEELEN
aEEEmll (FTitskisEEaR
Mgl T4

Household domestic violence (past
or current), including in utero

0D EBRERSN (TERIMA ,
IR/ RS

Household drug/alcohol concerns or
substance use/misuse (past or
current), including in utero

0 KRB FAESY/ B RSB fE
RpElg/mA GETESIRE)
BE AL/ L AL R 2549 /A [a] 3

Family Living Situation/ RERB{EIRR

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

KEZBIRERM, FlIEESSEEREEM? o2 0f

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./
BRERMEBRRME? (ZE&B-XIRXRAVAEEZE) (McKinney-Vento Act) ATRFTVARLEME D4
REBRSBSMZFF. BHEEFHTRIEESOBEF TS RPL AR %S 5.
oown/ BEERE o Temporary Military Housing/ ZEBAIGET{E B
o Rent/ #55 In someone else’s house or apartment with another family (select one
option below)

0 55— 1MREREENARIAEE (FEFUTE—DD
By choice (e.g., to share responsibilities, to be close to family, etc.)

>
> o BEEFE (B, ATHIERIE. ATERAA—LE)
> Due to loss of housing, economic hardship, or similar reason
O In @ motel/ {ETES ZE HerE > oRAKEERE. EFEMESARE
O In a shelter/ | {EZEWC A R o Transitional Housing/ X £33 144 5
A car, park, campsite, Moving from place to place/couch surfing
or similar location o AR/ &R
ofFESRZE. R, EFHE N In a residence with inadequate facilities (no water, heat, electricity)
#FR o EEEEAN ERER C8FK, BBES. B)

O Other — Please describe/ E fth — 1534148 1 BH :

Revised 01/29/2026 Page 9 of 12
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name Child’'s Last Name
JLERZF: JLEBEHIK:

Family Income and Family Size/ 3R EEYI\ FIA4E

Does a parent/guardian in your household pay legally binding child support to another household? Yes No

BRPHUREG/BIFARBRERNEMREX T FERAFR? o R0 B

Check all that apply if you, this child, or another person living in your home related to you by blood, marriage, or adoption
receive these types of Public Assistance./
MRE, ZBIEXSEFME. BRI FXEZNEEARTRAT LR AEERY, EAERAER.
SSI for disability received by Child Parent/Guardian Other — Relationship to child
o GELSSI AR o JLE o RE/IEHFA o Hit - 5128 LENXFR:

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
o B FE K EIRETERN (Temporary Assistance for Needy Families, TANF) 314 o {XFRJLERI TANF

Basic Food (SNAP/FAP)  WorkFirst Working Connections Child Care subsidy WIC None
o EXBRE FFEEFMEITXI (Supplemental Nutrition Assistance Program, SNAP)/& i2BhitX! (Food
Assistance Program, FAP)) o WorkFirst o BR T A +F &R B 11X (Working Connections Child Care) ;£ o H%.
22 )LF)LEEF AN FTXI (Women, Infants, and Children, WIC) o J&

Were you referred to this program
by an agency? No O Yes - Name/ = - B&R:

TEGRIYEESMIETX? o0&

How did you find out about this program?/ &3] 7 #REZ X1 ?

Please list all people living in this child’s primary household/{EFIHFrE 5% R LEXEBENRER 5

Birthdate Relationship
Name First and Last/ month/day/ year/ to child/
#E (BFMER) B4 HEA 5)LE®
(B/H/%) X&R
Applying Child/ BRI JLE : ?Zﬁg}mg Yes/ & Yes/ =&
BiF/LE
Are you the
applying child’s If no, are you married to
biological the parent/guardian of
or adoptive the applying child?/
parent?/ WRAZE, BRSE
BREEHIE S5eig)LERR B/
JLERIRER et NEH1S ?
B FRE?
° B , Revised 01/29/2026 Page 10 of 12
H @ Washington State Department of
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name Child’s Last Name
JLERZF: JLEERK:
Birthdate Relationship
Name First and Last/ month/day/ year/ to child/
HH (BFMER) 4 HEA 5)LER
(B/B/%) X&
Parent/Guardian Parent/
KK/ ISP A Guardian gs Nf) YE',“’S N?
S /U4 A oeo0R o=o0fR
Parent/Guardian Parent/
KA/ IR A Guardian Cfs Nf) YE’,“’S N?
SR /U4 A oeoR o=o0fR
Is this person
financially Is this person related to
supported by parent/quardian of child
parent/guardian by blood, marriage,
Additional household members/ of child?/ or adoptiqn ?/
H AR ERL 5 - Dﬂk%ﬁm q%k%ﬁEﬁ%k%
”’“?F)K?ﬂ o -
%ﬁiﬁ?
Yes No Yes No
o0& o0&
Yes No Yes No
o0& oeod
Yes No Yes No
o=0f” o=o0f
Yes No Yes No
o=0f” o=o0f
Yes No Yes No
o0& o0&

| 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./

HAREEREENEREXLLTIR. BENARNEZFRE, HEEBEFNHEITRINER, WZHRRIABAFIR
EAOH. MRBEMEREERES, RERRNOREFRITEREZZIHRIRS. L, MRENZETFEMT
ECEAP, KA EERELE A FXHNER.
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Early Learning Application 2026-2027/ 2026-2027 E2£RIIEE i X 1B

Child’s First Name Child’s Last Name
JLERF: JLEHK:

I 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/
FHIBREL RIFERPIEEBEFABILE. SPOFEMZKESR (Department of Children, Youth, and Families, DCYF) LA K
Puget Sound 21 B BR 55X (Puget Sound Educational Service District, PSESD) B E I Z NFRIZ B i X B IEZE . DCYF 1
PSESD BN TRIFATREIRANILER REZS M NANBEE. XEHBETAISRINEASBRRIVEXNER,
AR EMEEKANEHE, XEKBEETHESATEATUTRAIE:

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

WEMR, EEMESSFNHETRIREXN/LEHENEEFRAE.

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.

WERA Washington WFE D BBERERTHRETX], XRNKBBFRSRERE RFEHHEEHILE

.
Parent/Guardian Signature Date
RE/IEHPAER HH#A

(ECEAP Staff Enter this date in ELMS)/ (ECEAP T{EAF: 7E ELMS i Ntk HER)

*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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