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Early Learning

OC‘eC‘O /Early Learning Applicatign 2026-2027
2027-2026 Il Gihgel Canlgsyd pyed

excellence & equity in education
Puget Sound Educational Service District

Staff Only  ChildPlus ID: ELMS ID: o ECEAP o HS o EHS Date Received:

L9 - Jab Wleglas/Child Information — General

Last Name(s): Middle Initial: First Name:
() palss t3ke pb il g > el
Preferred Name: Gender: M F Date of Birth (month/day/year):
(Fuy pb Coge Sdhe  Cauwix oo/ y9y/Jlw) Mg )i
2" language: What is this child’s home language?
122 0Y) § Gy Jab ol §)3le 0L
*Some English, but mostly Mostly English and Only English . This
5 anothe/r language 5 another Ian/guage M‘ his ¢ /child speaks:
S0 0b) o ki Lol ¢ a1 0311 SO* - S 0L) K9 @l Ao T ; Cooue Jab (pl
*0Only a language other than English Both English and another language the same (bilingual) S s
o1 3 pg 5800 0Ly K asd* (41393) ply S 658 4 K00 0L} S 9 Gl 93,2 T
(e cadle |y dbgae 3)lg0 dar) Jabo/Child is (Check all that apply):
Decline to Report Hispanic/Latino African/African American/Black
O Sloglas jl gliel dwd Y/l L cwlcwy ogw/L%K”:)AT J) L;”L&”J)éT/L%L&”J).éT O
Not listed: Native Hawaiian or Asian
el 005 S3 Pacific Islander ddd Gl
ooeildl cpddops= b alols 2y Alaska Native/Native American/
s pl)T American Indian

Gl Cwgy déaw/White ¢ Cwl GS”J)AT wyfﬁ/@fT L;y/&.w}ﬁ @y O

What is your family’s heritage/tribe/country of origin?
S o 0315 Juol ) giS/dbuid/ sl o

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./
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name:

Child’s First Name:

Jab b

tJab ol 8 b (AS o <u8/This child’s previous or current enrollment:

Head Start/Early Head Start/ECEAP/Early ECEAP in z»/None [
another Washington State County, not a No previous preschool enrollment (ages 3-5)
_ PSESD Program (Jle 56 3 ) D5 3929 06 Jab jo Ad pbcd
Early Head) ﬁ/&*“ﬁ) Cle &%ﬂ/(Head Start) @t g9, Early Support for Infants and Toddlers (ESIT), IDEA
<Jbl 505 County s p&a9) Start)/ECEAP/ECEAP Part C, ECLIPSE
PSESD 4sbiy» S 51 ¢ <Washington Early Support for ) Lgs Jlabl 9 ¢laligs Slp 4del cobe> O
Previous preschool enroliment (ages 3-5) & wleds «C i Infants and Toddlers «(ESIT, IDEA
(Jlw 56 3 cpw) OB Jabo js (A3 pb s Early Childhood) cusabs g pKinsg) dls-lue
Migrant/Seasonal Head Start anywhere in (Intervention Prevention Services, ECLIPSE
Washington State
Washington cJbl glxS 5o 53 (Lad/ J y2 g 0ol g9
Head Start/Early Head Start/ECEAP/Early ECEAP
in King or Pierce County, Washington State,
or a PSESD Program
P393 Ll £9,4/(Head Start) Clwe £94

Name and location of program:
el Cundge 90U

L King (2998 )> p&irag) Early Head Start)/ECEAP/ECEAP)
PSESD 4ol <G b Washington <Jbl «(Pierce (Early ECEAP

When did this child last attend?
¢l A8y CISo b By 43/ § )b oy Jab ¢yl

Is this child currently enrolled in a community slot at this site? Yes No
255 [d el 03,8 06 el 0o opl 1o (sl 080l O 53 Mad Jabs ol LT

Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No
25 [ el 03,8 06 el dddm Calgsys 0T Gl 45 1 daliy 10 Shad dS ol Jab yolp/ yalgs~ Jab ol LT

° OOO Washington State Department of
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab palss Jab ol

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes No
20 [ D ofcwloag 4l e b sWiglings 08lygs Cadlp Caod i 4 B Jab ol LT 1subglings- Cudlpe b Gy
If yes, please answer the following questions:*
Fiaaed faly S gy T (il Uy ey 531
Is this child in official foster care or kinship care with a foster care payment? Yes No
20 [ e Gup Sl 3313 b SUslings guopw o b (s Gy <o Jab ol LT
If yes, what is the Case Number or Client ID Number? e
iz (52lai0 65 ST oylads b dusad olads kil (o Frasls 51 @

DSHS SSI  Tribe  Other What is the monthly payment amount and source? S e
w9 Shizl olds ol ¢ S S Of o 9 iz dlale by dae @
Department of Social and ) # of children covered by payment amount:
(Health Services, DSHS 133 e Jidigy o Jlabl sluas
Cighms eSSl [
Supplemental Security )
(Income, SSI

Ko [de [
* Is this child in kinship care without a payment amount? Yes No
250 [ [l calap 09 Siglavss Guoppw caoxd Jabo cpl LT *
* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No
250 [ [Tl oo aidpdy 53,3 4,503 )98 )3 s @y 51 b OMI9Langs 3l Gy b B0 Gunppw 3l o Jabo ol LT *
* Was this child recently reunited with parent(s) after foster care or kinship care? Yes No
25 [B [Slhel onss oo 395 (cptlly) ds 4 colNiglings 3l Guapn b 850 Guappmw 3l o Il Jabo ol LT *

601% Washington State Department of
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab palss Jab ol

The questions below are for information only. Answering “Yes” will not affect your eligibility or enroliment in
/the program.
Cadold udlg3e daliys ol 53 ek pb Cul b 0392 dasl o drlg 1 (G50 "l Gl il Sy £ Cagr Jadd (o3 &Ylguw

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 ) ealg5l5 31Ul 4 &wb «(Child Protective Services, CPS) Jlab! aladloes cilods §ayo 51 Sad Lo 00163l LT
deSoee/ OB Slyar! i b iliie (§1 dled Wlods ¢(Indian Child Welfare, ICW) Cawgus o Jlabol 08y ¢(Response, FAR

2o [ [ cibys coba/olaas

Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court
system in the past? Yes No
Tl 03,8 €Ly Culas/Dleds (daSono/ 0938 Syl Eiuuius b dilie (§) ahd lous «CPS/FAR/ICW )| @Sy Lk 03lg3ls LT

[0

Is your family currently approved for childcare through CPS or FAR?
Sl s Al FAR b CPS &2yb 51 Jabs 51 cudlye Sl ad Lo 00lg3ls LT
Yes — How many approved hours per week?

A/No ¢ fian yd odd Wb celw Lix - (b O

Has this child ever been asked to leave an early learning program because of behavior? Yes No
250 [ PSSl adsl Guigel deliys ¢ inylidy Juds 4 dS ol st diwl g3 Jabo ol 3 Jl> a0 G LT

Cone - Jab Olglas/Child Information — Health

A0 m-v )18 Fue daw Jab ol UT/Does this child have medical insurance? Yes No

Private Washington Apple If yes,

Military Medical Coverage Tribal /Health/ProviderOne /what type?
Insurance . . é

s b by £ ldd i Washington Apple C & b S5

43 = Health/ProviderOne T8 d bl

Tyl oaeBl ol SLUEL 58Iy Jabb o0l bT/Does this child have a regular doctor or medical clinic?
iOleds oS @01,3/SS ob - s /Yes - Name of clinic/provider:
ik pasasie b - 435 /No - Name of medical professional:  C

Does this child have dental insurance? Yes No
2550 [ Bl 0l 3l Cublye dag Jabs ol LT

. Private Washington Apple If yes,
Mng‘ Dt;n‘tal CLE:eCa? € c ABCD Tribal Insurance Health/ProviderOne /what type?
creRE u“‘)::ﬁ ABCD C ¢ldd C dom T Washington Apple T b Gy S

’ o pa> Health/ProviderOne T8 d bl

T)ld oaeBL 1u5s j Cudlye SWilSL olis Sls Jab ol LT/Does this child have a regular dentist or dental clinic?
ilods 0uiS @00],3/ S oU - s / Yes - Name of clinic/provider: O
(OIS (asasine o - 435 / No - Name of dental professional: O

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

i akae  [odas OBlas cousd (ruSlo Mo [Blan  [odis (ruSlo Yo I sl 565 Lt Jibo O guanlionSly Copnsig

° @ Washington State Department of Revised 01/25/2026 Page 4 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
Jab palss Jab ol

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)?

o5 3900 b Gty IV (i ((5S08) s cOUnw o §35 o 0lg) o Jols ol (Sas) I3 (3858 (00 S ol U

G (il §u3) ouSuaugs o Cawlue b S gwld Joluw (oye i Ul ¢p359) ¢(Attention Deficit Hyperactivity Disorder, ADHD)

The health condition is considered: Severe Yes — Please describe:
Moderate Mild 1) zrsss laka) - (b
bhugie  [us procdsas 43S Jas ) Cous Gy
s [
Has a Health Care Provider diagnosed this condition?
Yes No a=/No [

Sl 001y passid |y yom (! Gue wleds oJu.S(ubs LT

2 [«

Ay - Jab Cleghas/Child Information — Development

Do you have concerns about this child’s health? Yes — check all that apply below  No
25 [AeS Glad y dod dbogpe ylge dan - (b Buyls LS5 Jab cpl camuo 3)90 33 LT

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

JsSI/ yasee slge b e 3 AS (e ©de 31 UB) o9 Ol T 51bs 80z.)
Tooth pain/decay/ wian 37 K93 5/093 5.5 51 AS) Wos pa S 039

bleeding gums Fine motor/gross motor (Uws! 89

Odds Oh3/OI5s 33 [ S/ S>eS Mae 08> Hearing
EVURTSURRPEN IR Ol [

Food intolerance/special diet — Vision
Please describe: gl O

- pels glis @iy/lae d.oau"f..\.c C
12 o 95 ala)

/Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP)?
Individual Family Service) syl $31gls leds 4aliy b (Individual Education Plan, IEP) salyisl tjgel debiy Jalbo ol LT
Syl Jlad 9 836 (Program, IFSP
Yes — Please provide a copy with your application.
Aile B OB Calgys slped 4 ) 0T g8 S lakal - (b
No — Check if any of these apply:
1S L [ O liSen Bouo Hylge ol 31 S5 50 8- 435
My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or
declined services.
s Sleds ) L IEP H9duo phaie be Lol edds 03l (auseid [EP Jasl & drlg 9 i gLiyl (e Jab O
My child has had an IFSP in the past but did not transition to an IEP with the school district.
ol 0083 Jaiie oudad 09 b IEP b Lol coosel ditls IFSP diodS )s e Jab
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
sl 0 &y U3 Sl b sl [EP G940 0315 (assedd Cadglae b (sdy 436 Shls e Jab 0
Moy child has a suspected developmental delay or disability.
D SeSliun Sy cdglan b 3l e Jib 0
I have concerns about my child’s development.
ol gl GLSS plab wiy 30 3 50
A8 (05 3o pluS med/ None apply O

° @ Washington State Department of Revised 01/25/2026 Page 5 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
Jab palss Jab ol

Cuwywl d 9 Olglas/Parent/Guardian Information

(Sae $95) o3 (a131) 3,8 U Jabs o/ This child lives with:
One parent/quardian with primary custody (complete Parent/Guardian 1)
(W5ked JooSS 1y 1 Canpipn/ J9) ool G b Ol o/ s 51 S
Two parents/quardians in the same household (complete Parent/Guardian 1 & 2)
(w5l JuaSS 1) 2.9 1 Comnpw/ J3) 41 S 53 Canp o/ d9 93 O
Two parents/qguardians in two households, one parent/guardian with primary custody (complete Parent/Guardian 1)
(el JaaSS 1y 1 Cnops o/ J9) 215 0age 1y uol (G w Cosp ol plly 51 (0 03193l 95 )0 Camwp e/ J9 95
Two parents/guardians in two households with equally shared time and custody (complete Parent/Guardian 1 & 2)
(Aled JaeS3 1y 2 9 1 Casnp o/ J9) Sidis Gunpirw 9 Ol b 031935 95 )3 Cawpprw/J9 95

Parent/Guardian 2

Parent/Guardian 1

2 Cuwprel 9 1 cwwpmldsy
pb/First Name pb/First Name
(w)alx3/Last Name(s) (w)al=3/Last Name(s)

Jab b aly/Relationship to child
Biological/Adopted/Stepparent

21/0519303) 3/ (fd>) $H9lsw o2l O 21/ 93035 3/ (fud>) $H9lsw el O
Wy Jof Foster Parent O $ey Jd9/ Foster Parent O

S50/ S50/ Grandparent O S35/ S5/ Grandparent o
88/4as/Aunt/Uncle O 88 /4es/Aunt/Uncle H

1,503 /Other: O 1,503 /Other: O

Jab b aly/Relationship to child
Biological/Adopted/Stepparent

i/ F [LSde/Mm [clud=/Gender

i/ F [LSdw/M [clud=/Gender

Date of Birth (month/day/year)
(ol 9y Jwe) W g5 7y

Date of Birth (month/day/year)
(ol 9y Jwe) W g5 7y

Address (include City, State, Zip)
(e 295 el ¢y Jols) Gyl

Address (include City, State, Zip)
(e 295 el g Jols) Gyl

° @ Washington State Department of Revised 01/25/2026
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
(Jab alss Jab ol
Parent/Guardian 2 Parent/Guardian 1
2 Gyl d9 1 Cawprw/dy
Os2:45/Phone Os2.45/Phone
SSIWork [ Jbge/Cell [ 4\s/Home O SSIWork [ Jbge/Cell [ 4\s/Home d
Joo Og2di/Alternate Phone Joo Og2di/Alternate Phone
SSIWork [ Jbge/Cell [ 4\s/Home G SSIWork [ Jbge/Cell [ 4\s/Home o
Jwasl/Email Jwasl/Email

Were you under age 18 when this child was born?/
Tuils opeo Jlos 18 ) Jabo oyl W g3 pKin Lo LT
s B3 LB/N/A - [ds/ivo [/ Yes g

Were you under age 18 when this child was born?/
Tuils opeo Jlos 18 ) Jab oyl W g3 pKin Lo LT
s B3 WB/N/A - [dss/ivo [/ Yes g

What language(s) do you speak?/
CaiSn o (B) OL) PS4 Lo

What language(s) do you speak?/
CaiSn i (B) OL) piS 4 Lo

Parent/Guardian 2
2 Gyl d9

Parent/Guardian 1
1 Cawwpl/dy

»5/No [ W/Yes ©

Do you need an
English

.. /interpreter?
w5/No [ W/ Yes O e o L LT
S 0L )

Faoyls

/N0 [/ ves ¢

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

s plaSb et LT
/N0 [ db/Yes o 096 ol sslgls
Shls o 386!
Clgas
Americans )
with Disabilities
2l b (Act, ADA
s LS
190 Lo 45..\3)|.>
SS Lo L QT).)

oS

° OOO Washington State Department of
E @ CHILDREN, YOUTH & FAMILIES
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab palss Jab ol
Parent/Guardian 2 Parent/Guardian 1
2 Cuup il dy 1cwpmlds
African/African American/Black African/African American/Black
e Crangy obuan/ JB0yaT Jol Gl 8T/ 3T e gy o/ JB0yaT Jo Gl 8T/ 3T
i Qlwl/Asian o i Qlwl/Asian C
Alaska Native/Native American/ Alaska Native/Native American/
) Ainerican Inydian ) Ainerican Inydian You are (Check
At (380501 o g /80 30T (292/8NT 292 At (380501 o g /80 50T (292/8NT 292 T /all that apply):
St (55Y/ 3Wlsl/ Hispanic/Latino T S 5V Q\Sl/ Hispanic/Latino T ylse dod) Lok
Native Hawaiian or Pacific Islander Native Hawaiian or Pacific Islander aladly dbogise
e a7 Gegildl cpsidops> b ylole o9 O s o ogildl (nddoyir b gloo o9 S
Sdd Gy s /White O ddend Cawsy dniw /White T
O3l Wleglas )l £lial/ Decline to Report O3l Bleglas )l £liel/ Decline to Report
Not listed above: Not listed above:
HOWENV-ARULS PR RO FNCARLS I
ASL 6 Cae/ 6" grade or less @ ASL 6 Cae/ 6" grade or less
7™ to 12" grade, no diploma and no GED 7™ to 12" grade, no diploma and no GED
SO 09 9 poked 09 ¢eR190 B @idd a0 SO 09 9 poked 09 ¢eaI90 B @idd Cale L
General Educational) (23es () 90! General Educational) (23es () 90!
(Development, GED (Development, GED
dle 4w pslos/ High school diploma  « dle 4w pskos/ High school diploma What is the
GED/GED [ GED/GED | highest level of
Some college/advanced training Some college/advanced training education you
453 2/ 6 s )81 3 053 2/ 6 S 38l ;| /completed?
Professional certificate Professional certificate Me?ﬁ
Sl ddy> Bl [ Sl ddy> Bdal [ g%‘_\:““aéw
Jle 4o Ouaxs Sy /Associate degree Jle 4o Ouaxs Sy /Associate degree T
ol Syde / Bachelor’s degree  © ol Syde / Bachelor’s degree
Master’s or doctorate degree Master’s or doctorate degree
S b GAwk SHue S b GAwke Siue
&2/ None C &»/None [
Yes — How many hours per week Yes — How many hours per week
(including travel)? (including travel)?
§ s Jgats o) 4iad )30kt il sl iz - o 1§ (o Usacd ) 40d 13 ok 436 sl iz - b p—
1048 plasuwl/Employer: 1048 plasul/Employer: /errCI‘;JJ;S/ZZ;
. ;«:u/ No O . ;«:u/ No ‘?i;i ﬁ;
No, retired or disabled No, retired or disabled - -
Jokao 51b odd Aelis p Jokne 31 b o delis s
(@Bl oam) Jad/Seasonal T (B9l o) Jad/Seasonal C
Revised 01/29/2026 Page 8 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab (alss Jab ol
Parent/Guardian 2 Parent/Guardian 1
2 Syl 9 1wyl

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

(Lo C89 Jgad do) dikd o ol Jbl csluw Wiz - b 0
§(ww o) By

Yes — How many hours per week (including class
time, study time, travel)?
(Lo C89 Jgads o) didd o ol JSl caelus Lz - 4l
(R (opd B9

Are you
currently in job
training or

/school?
:i8e/School: :i8e/School: bJ::;j tz:uil
§iiwd LS

A5/No o A5/No ¢ ’
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
TA b diad y2 )3 ouddnlb Clelwslui g cdlad — (b [ & D dias 52 53 odsugl Glelw sluss g cllad — b 0 WorkFirst
VY VY /activity?
#=/No ¢ »/No [ SO Le LT
Sl cullad
WorkFirst
Faoyls oS

Yes, current service member Yes, current service member
W Sg s Jad e (b s Sl dad gae b 0 ppe you or have
Yes, currently deployed or have been in the last Yes, currently deployed or have been in the last been in the
12 months/for a total of 19 months 12 months/for a total of 19 months /U.S. military?
inom;\foulngwwb@)ytwmb O inom;\foulngwwb@)yt%é‘@ C Syl )3 L LT
ole 19 ggazo y3/pl 0393 Cnds- 4y ole 19 ggazo y3/pl 0393 Cnds- 4y odie YL
Sbw 4gS «( L/ Yes, veteran T Sbw aigS < b/ Yes, veteran ] Hledg b s
A5/No n5/No ¢
Revised 01/29/2026 Page 9 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name:
ddb jalss

Child’s First Name:
Jab ol

o3l gl sl 31,55 /Family Concerns

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

Gl Jab Sy Jgb ys Jab cunp/ds
el 03gs

Loss of a parent (death,
abandonment)

(Gilwlay cgffo) 39 0ol Cawd

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

o2 3l Jab S Jsb )3 Jab Ol /s
Ll o I 02 511 i3S 3N

Family was previously homeless

(in the last 12 months)

Olasls 3 (aisdSole 12 53) b oalgils-
el 03g¢d

Family has concerns with housing
D)l dbﬁ (4) QS.«M )90 )3 D.)‘jjl:;
&/ None

Please check areas of concern that you have for yourself/family in your household.
Ailed QL Sl )3 0L ool gils/less (1SS bl lakal

A

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

ool 3 el G5 izl Lo jloalgils
adad o8 Ty b o8 y5b 4 003 b
Gl 0

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

baa> b 03,8 g LSS Jab Cap o/
Family has legal concerns

D3 356/ 398> Sla 31,5 o3l gils
Child has a family member who
attended Indian Boarding School
Bl CiSe yo Jab oolgils slac I (S
Indian Boarding ) §yeT Ol gs S0y
Cawl 35S Jusa=3 (School

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

M

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

Shb b el cdglan Shld oolgils gae
19 Gl Glay b (e (030 (9230
Unable to engage in
work/school/family life
Solgils/iSe/(5)8 Su3) 4o Kilgs 5 O
Somewhat able to engage in
work/school/ family life
S5 90 el 4 5B o)l SO O
Conl $3lgils/aSel(5)E
Mostly able to engage in
work/school/family life
cd)sg..\ij).) cS)lie 4 yos Gaes O
Conl S35 9 ciSe
Child’s parent/guardian has learning
difficulties, no disability

Lgﬂfal:) e shls Jab Wyﬂ/&j O
D cdglao cwl

° OOO Washington State Department of
ﬂ @ CHILDREN, YOUTH & FAMILIES

“’L"fé LP LGA ’? 5.69 "Lda Cf"“)ff"/ d3 T Household domestic violence (past
85 2lgils delya Sl (o | U‘:’ 45‘;‘“5‘ or current), including in utero
Sgdine (el (§))9l , o &
(Ao b aadl) S cogas O
Parent and child moved to engage in im0 dlax
traditional cultural practices or hold d icoh l
employment (seasonal or temporary Household drug/alco O, concerns or
in agriculture or fishing) substance use/misuse (past or
T 5 e 5l Jib 5 current), including in utero
P 9 LIS Coyla » 989 C R . Lz
).)C,é}nb 5) i I'jb@.«u&b)é dﬂ;ﬁm/dﬂ@byﬁdl@dbﬁ O
. PN . b acidS) oolgils 43 JgSII b yds o
23,8 08 b b salas 2 ) b)) 90
S OB J&5 (xS (plo b s o 31 ol
Revised 01/29/2026 Page 10 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab palss Jab ol

Solgils §u5) Cuasp/Family Living Situation

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No
250 b Sewl jlaygs s 4l Gl suis SeS b il g8 wile (390 SWS L) (sl dihb dils 3 ealgils el LT

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.

Q45 3blsz>gi 9 Jlabl @l |y 3 Cules> 9 Cleds (McKinney-Vento) 9%59- S S 093 § sl 568 0B 03lgils Jad i3 cumsdg
Tl Jagl s drlg Coladss pliS By Sl OB Jib @S yasedio B S S Lo 4y Koo Lo S sy IS 2 o1y ckidhend Oleils
s cdge 4/ Temporary Military Housing T (393 3) Sk/Own O

In someone else’s house or apartment with another family @l,S/Rent O
(select one option below):
(S Olsesl |y Jod Sl 43S 31 () LS00 Sl oolgils b ,Sos pases LT b &l 4 ¢
By choice (e.g., to share responsibilities, to be close to family, etc.)  »
(o8 9 021933 & 0392 0355 Gy el ol ghann o (S i) 093 Qi 4 o >
Due to loss of housing, economic hardship, or similar reason >
dliw Yo b 6alaidl Wi ils Oald cawd 1 Jdo v O >
Sl &s\s/ Transitional Housing ~ Fye Sy 03/ In a motel
Moving from place to place/couch surfing oBaly S o/ /Ina she{ter O
013 (Abges) S 59y Gls3/03,S 08 J&5 1505 08 4 08 331 A car, park, campsite,
or similar location

In a residence with inadequate facilities (no water, heat, electricit
. padequate facilities (no water, heat, electricity) 1, , ity S dows b 190 |
(B9 UleyS i « 0T Oauy) @86 UKLl b (39S Je S5 T '
1 s g lalal — 05/ Other — Please describe: O

Revised 01/29/2026 Page 11 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab (alss Jab ol

53135 8)Iuil 9 631 g3l5 welya/Family Income and Family Size

Does a parent/guardian in your household pay legally binding child support to another household? Yes No
255 B Sl 2 S0 eslgls 4 |y Jab (3956 4ias Lad 0313l 53 G e/ J9 LT

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.
b Zl93l e @b 3l 9 iShs §5) lads (S s 1 48 (5500 paseds b Jab ol chads [81 ady cuodle (isS (2 Buo 451y (o 3yl plad
S Blys ) (390 Sl S Bl ol eyl alaphy Lok b S5 3
SSI for disability received by: Child Parent/Guardian Other — Relationship to child:
idab bkl - S0 [uop/ds [dbb [Hugions cobys clsla sl SSI O

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
Jlabl sl laid TANF 436SS [ (Temporary Assistance for Needy Families, TANF) diajls (sWoslgils- (Sl cdgo $us &S

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None
(@& S8 4abp/(Supplemental Nutrition Assistance Program, SNAP) (AxsSS 40l &S daliy) (gwlul ylde SS'
Jdlabl g Olalygs cOL) @’orking Connections Jab jl culye 39 SS @’orkFirst Eood Assistance Program, FAP)
T @Vomen, Infants, and Children, WIC)

Were you referred to this program by
pb - b/ Yes - Name: T an agency? No
A5 [l ol (§pme daly ol b 0)lol SO Jawgs LT

Sy adlae doliy ol 3y90 5o 433§.;>/How did you find out about this program?

) 607% Washington State Department of Revised 01/29/2026 Page 12 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab (alss Jab ol

/Please list all people living in this child’s primary household
A8 S8 cuiSien U Jab ol ol s 4o a5l ($o131 des Takal

Relationship Birthdate
. /(month/day/year) /Name (First and Last)
/to child T o ]
Jib b ez 5 g (ol s Jl)
(ole/90/ )
/Applying Child Cwlgys Jab/Applying Child:
/Yes a/Yes Cwlgsys Jab XX
SeT- %)
Are you the
If no, are you married to applying child’s
the parent/quardian of biological or
/the applying child? adoptive
bl LT casly e by 8 | /PArent?
Jio (56 et Jy | SIS
Tlod) oias c;:u\jp‘-)a . /l":‘ (u%v)
Suul 03,S Jmla é“‘y.b?)s
= OB Cawl g3y
FSVOY.S
Yes No Yes No Parent/Guardian Parent‘/ Cj‘uard/jm:
5 (A o »5 [4 o Cenpnl J9 it
Yes No Yes No Parent/Guardian Parent‘/ Cj‘uard/jm:
5 (A o »5 [ o Cenprnl J9 Horel d9
Is this person
Is this person related to financially
parent/guardian of child supported by
by blood, marriage, or | parent/quardian Additional household
/adoption? /of child? /members:
Sl 9 b pazs (I BT O 3l pazd oIWT 0 03lgils Lol Slac!
b Zlo)l cOg3 oyl )l Jab lawgi Jlo bl
Syl dlah SWlsRE® | ab conp el s
$o b Cola>
Yes No Yes No
# Mo # Mo
Yes No Yes No
# Mo # Mo
Yes No Yes No
s [4 o s [4 o
Yes No Yes No
# Mo # Mo
Yes No Yes No
# Mo # Mo
ﬂ® @ Washington State Department of Revised 01/25/2026 Page 13 of 14
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2027-2026 ol i) gol Casol gy ) 93/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
1Jab palss Jab ol

| 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.
plad ¢ glaol Jigel S daliy Slell b 3sllas @S ol el ) Jab ol pyls Hlasl (e ol e 9 Canyd py98 (ol Dloglas dS pgd (2 dgatie oy
4ol Slods 4y Wilg pl 03155 Sae dS @3lues (o3 A eyl laglae SET (e ST .0l @algs GiyliS 1) al 03153l SLas! sluas 9 delys
‘el C,o\.))f)b (il ol (8 ya0 9l (Sl a5y (o P9 yguzma Causl O il o e ECEAP 4sliy o PJ&.b‘)g‘ el o 09dle s daldl
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:/
Department of )  oalg3ls 9 0Llg> cJlabl by Jawgs ‘6@"\:9‘ Jygel cabizes S unlion o Cuwlgsgs ol Olaglas 45“».4_:::“» Ry
2 o)l5! (Puget Sound Educational Service District, PSESD) Liglw crgs (%90l &lods- 039> 9 (Children, Youth, and Families, DCYF
Ted LS BT ) ealgils b Jab (S Cogd Lilgine dS dilud (gased § diloyxe Dloghans jl cbsla> 4y ugaze PSESD 5 DCYF 23,50 3y Wigd
W aliad ol 05 loglas .35 a5 4L81IE S 4 Jhad b ) SLaslgs b b 35 (a3 s b Lalizd cul 53 Syzlge Cunids & Dsoye (Glaslas
139 ool (b3 3)lge Sl S

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

S 2 S il odiaT S5 5o Jlabl dy ddgl Sla (rigal 5o S LT dSiul pnd (Sl Lo Ooladlas

To prove Washington State spends some of their own dollars on programs for families, which is required to receive o
Temporary Assistance for Needy Families dollars from the federal government.
SLCSLS dbys Gl Y b (2l 45 AiSin Bran Lol gils Gl 4eliyy (Sl ) 393 42352 3l (s Washington <l 4l ol sl
ol Jhad 90l il roslgils- dy Cdge

Parent/Guardian Signature Date
. Gy i (4 9 Lol

(48 2yl9 ELMS )3 1) &2,y () :ECEAP OIS /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 enroliment visit.
Reviewed and received verbal verification on (date): Staff Initials:
(ECEAP Staff: Enter this date in ELMS if not sighed — you cannot update this once the ELMS application is locked)

@ CHILDREN, YOUTH & FAMILIES
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