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Puget Sound Educational Service District

Early Learning Application 2026-2027/

WIS BIFEI MUBTAHS 2026-2027

Staff Only  ChildPlus ID: ELMS ID: o ECEAP o HS o EHS Date Received:
Child Information — General/ Hfgni € Areadt - M
First Name: Middle Initial: Last Name(s):
UfTST &TH: fegargs g3t W BTH:
Date of Birth (month/day/year): Gender: M F Preferred Name:
A&H 31 (e /fas /Ams): a1 oW (m) o8 () urdieTam:
What is this child’s home language? 2" language:
oA g9 S udG ST et 2 2" T
This child Only English Mostly English and *Some English, but mostly
spealf’s:/ firae wi another language another language
fegigrfag 0 9% HIITH o 3 WAl M3 EAA ITHT o *I9 WidTdwl, U fepdmeT3d gt 9T
porsl ﬁ; Both English and another language the same (bilingual) *Only a language other than English
o YidIdl w3 Tl I B RS fdtoti T (d9mH) o *ididt 3 fesret fiHgg et Jg gm
Child is (Check all that apply);/ S91 J (BT I <% A3 '3 fors BarQ):
African/African American/Black Hispanic/Latino Decline to Report
o Mgdat/mgdtalt nididl/ams o fomifea/a3ta! o fadde 935 3 feaarg ad
Asian Native Hawaiian or Not listed:
o ST Pacific Islander o gotgu &adt:
Alaska Native/Native American/ o H% gt Hi YH3 Y <HI
American Indian o White/ ﬁ]’?T
0 MBTHAT Y&/HS vl miHdid Irast
What is your family’s heritage/tribe/country of origin?
373 Ufged < feams/a s/ 4w TR ot J?

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:/ T&H 99 €1 fug &t i ):’Iﬂ?’ THET:

o None/ Etkenit Head Start/Early Head Start/ECEAP/Early ECEAP in
No previous preschool enrollment (ages 3-5) another Washington State County, not a PSESD Program

o g UfIS YIAg® TsT &t (8Hd 3-5) 0 Head Start/Early Head Start/ECEAP/Early ECEAP fofH
Jd Washington State County f?ﬂ ﬁl@ﬁ?ﬂT@g
NgaHaS Adfer fSAfeae, psesd Yaia feg adt

Previous preschool enrollment (ages 3-5)
o U YAIS Tt (8Hd 3-5)
® Revised 03/26/2026 P 1of15
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

Child’s First Name: Child’s Last Name:
¥4 T UfgsT a™: g4 T ofydt a™:
Early Support for Infants and Toddlers (ESIT), Migrant/Seasonal Head Start anywhere in
IDEA Part C, ECLIPSE Washington State

O »H?ﬁﬂﬂazéafeézﬂﬂsw (ESIT), IDEA O Washington State ﬁﬂﬁ?ét@ﬁ/ﬁﬂ)—ﬂ Head Start
fositfegnzd fea famifafsdia wigams ae Idic,
ECLIPSE "I TEIB 35S ffeans UieHs Fafelim

Head Start/Early Head Start/ECEAP/Early ECEAP in King
or Pierce County, Washington State, or a PSESD Program

o King 1 Pierce County, Washington State, Wﬁ&ﬁ—l@ﬁ?
Y3 MigaHas Aafer f3Afade, psesp Yo fRg I3
HETEI—C'/’HEIB:I Head Start/Early Head Start/ECEAP/

WIS ECEAP
When did this child last attend? Name and location of program:
fog gor wmydi 29 3 grarg Jfenr Hi YJId™H €1 &™H W3 AETS:

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

gt feg 7 for 23 for Arete 3 fan afHBfad rge R Tu@ J? o of o &t

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

St fog o191 G 99 @1 3&/397 J A YIia B 3H vigdl € 30 de o I o &

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes

YrgE 7 fga3erdl tuas: dt fog 91 9 U T-UnT, ﬁﬂé@é}wmwmﬁmév oJl oadl

If yes, please answer the following questions:*
H9d Ji, 3t fqaur qgd J&1 fid3 ATt € Herg feG:+
Is this child in official foster care or kinship care with a foster care payment? Yes
ﬁmwmmmmﬁwmm@w@méﬂaéméw@aﬂ%maﬁ
d

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

o AT, IA ST A B et g ot J?

e What is the monthly payment amount and source? S DSHS SSI  Tribe  Other
o HTHI JIFG A IIHMB AIB A 2 $ o fSurgec »ie AFg W3
# of children covered by payment amount: I8 Adfefid (DSHS)
# Ve IaH I JI<d o3 I1E dfgnrt € fare3t: o AYSIHeS fAfagfadt

fesdH (ssl) o AeAS o Jd

607% Washington State Department of
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

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

§9 T YfI&T &: g9 T uifydl &™:

* Is this child in kinship care without a payment amount? Yes No
* it fog o fast fan mieeght gaH = faafimu anag if9 2 o If o &dt
* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No

+ o fog 997 A 7 faafizy amid 3 e I f&nr famr 7, 7 fan 93 T @ wisas 3 gie fenn
fapr A oIt o &

* Was this child recently reunited with parent(s) after foster care or kinship care? Yes No

* off fog 997 @Hed ad 1 faaizu ovd 3 gmie I It g Hifumit &% W3 fiatenr famn /e o If o adt

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

the program./

J51 fo3 Aes fiHge AreaTdl BEt 76 | "Ti* © Aere RS &7% YdIa™H feg 37t vars A Tus '3 Jd wmAd
&t y=an|

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

St gar3T ufgerg fem MY Trets s Ylafee mafefid (cps), %ﬁr&ﬂ»ﬁﬂﬂ?mm(mm fishis Tretws esena
(|cw%fzfﬂémrr?;a‘aiwéﬁw 7 IEE BT A6 TEMT EHAN eSS Y@t It At 7t AITE3T Y3 9 d
g deo Tt D?)_(ﬂ

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

ot 3973 Ufgerd & Ufgst cps/FAR/ICW, 3BETIHA FETES! AR, 17l IS BT II6 TS/ METE3 YITH! 3 AT/
AT HE 92 ot oadt

Is your family currently approved for childf:are through CPS or FAR?
ot 3a3T Ufderd e 2% cps AT FAR I 918 YSTS B Heagd J?

Yes — How many approved hours per week? .
Y, oPP P 0 No/ &

o I - Ig3 Ru fda Hagamer uid?

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

St for g4 ¢ o <t @nR feeard ards T fiftmn Uara 83 Bt faat fam d? o af o &t

Child Information — Health/ HSfgni € Areardt - fa3s

Does this child have medical insurance? Yes No/ St for 99 @ N3ta s StHTJ? od o&dl

If yes, Washington Apple Health/ Private
what type?/ ProviderOne Tribal Military Medical Coverage

. I
ﬁElT, Sifan o Washington Apple Health/ %gﬁ; o JIfEEl o fisged NStas gean
fam T ProviderOne o

Does this child have a regular doctor or medical clinic?/ St forA 9 T I8 o3 39 7 NS ISifad I?
o Yes - Name of clinic/provider:/ Ji- aﬁﬁ%{ﬂm TIATH:
o No - Name of medical professional:/?u_(ﬂ -3 ged YRS T EH:

601% Washington State Department of
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

Child’s First Name: Child’s Last Name:
§9 T YfI&T &: 9 T Ul aT™:
Does this child have dental insurance? Yes No
AfersR T e I 0 I o &l
If yes, what i
Ify > quh/ngton Apple Health/ Private — ABCD Military
type?/ ProviderOne et
AT foaA o Washington Apple Health/ /nusurance o = Dental Egyerage 5
’ ; ofédtghr IS (agcp) o fHE e 38 aedH
famiTr ProviderOne

Does this child have a regular dentist or dental clinic?/ St for g9 T J8 fowH3 def T 31acd A g @1 IS ifad J?
o Yes - Name of clinic/provider:/ Ji- E(BDFF('TO(/?—]ES’T dI'dT™H:
o No - Name of dental professional:/ &t - ST T URSI T EH;

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

3313 ¥4 € Ad% At ol 2 g Yt 3 AATads o137 famlT o &< o Ydt 3 I B i3t fapT,
22 & i gt o Y &t

Does this child have a chronic health condition (may include mental health, asthma, cancer, diabetes, seizures, ADHD,
autism, sp/na bifida, sickle cell disease, or life-threatening allergies)?/

=t for 59 § aet yaret g3 Afast J (fam i[9 Wiafia a3, T4, oFg, Ta19, T3, ADHD, nifemH, FurdteT fafesT,
fﬂwﬁsw H To8S MBI HHS J Adel J)?

Yes — Please describe: The health condition is considered: Severe

g It - faguT 9dd =9 & 99 Moderate  Mild
a3 Afast & foms feg i AT J: o Iisia
0 TIHATET o IS
Has a Health Care Provider diagnosed this condition?

. Yes No

o No/ &l oft o i3 A yers 3 fer wfest wr vz

T J? o IF o &

Child Information — Development/ HSfet 9t Areardt - fean

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

St 3Tg A T A I3 g AR 31 2 0 T - BP IS TS A3 '3 fors Bar€ o &

Low birth weight (less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/alcohol affected
51bs 80z.) . ] ] D37U€@W§U\EFH§WW Dm/HHTH?LET@
o W< HA6H Id (5.5 in[g/ 5 U3 8 WA gu\IJ_C') Fine motor/gross motor Tooth pain/decay/
Hearing O TS ﬂ?H/E]]]’F[ ﬂ?ﬂ bleeding gums
o BA o ©ui fCg Tae/Ag&/ Mt
S Y& feama
Vision Food intolerance/special diet — Please describe:
o femct 0 A& MAISHB3/feiH YIS - fdauT d9d <9S& oa:
ﬂ® 6079% Washington State Department of Revised 03/26/2026 Page 4 of 15
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

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

§9 T YfI&T &: g9 T uifydl &™:

Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP)?/

ﬁﬁﬂﬁé%f@?ﬁmmwm (Individual Education Plan, IEP) i f@aS31a13 Ufderd AT
i]\?ﬂ?m-[ (Individual Family Service Program, IFSP) I?

Yes — Please provide a copy with your application.
o I - fqau gga mySt wigel © a8 g amit yers 94|

No — Check if any of these apply:
o &1 - A9 94 fd ot fegat fed aet srg der a:

My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued
or declined services.

o Hd €9 T HSIqE It 7t i3 BHE 1ep et wiat urfentt fapor H, g »irt iep 7rdt o3 7 #if Aeret
& ASETd o3 Ae ©t B3 379 9 I
My child has had an IFSP in the past but did not transition to an IEP with the school district.
0 N3 ¥R T Ufast & IFsp f3a1 I U3 83 Hgs fad 7% 1ep 7T 38t &t dfenn
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
0 N3 ¥4 & feam Hgtt 2t 7t »rlaE3 w1 U3 Siamr J fam o9 3t iep &1 3, A §AG HSiae St S
g d
My child has a suspected developmental delay or disability.
o NI TR & feam fdg et At nidazr T v/ I
I have concerns about my child’s development.
o HE WU 9 © feam g3 fd3ei I5 |
o None apply/aé < 81J] WTU:?T

Parent/Guardian Information/ WBTﬁBT/ﬂH’{FIS' ArEardt

This child lives With:/fEU g9 fogst 5% gfder J:
One parent/quardian with primary custody (complete Parent/Guardian 1)

o fex W=y fu3/AayR3 fin o8 Hedl fgams J (yar H3y/fuzymayn3 1)

Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
o ff3 W3 9 ° H/AaYR3 (Y9 H/HIYAS 1 713 2)

Two parents/guardians in two households, one parent/quardian with primary custody (complete Parent/Guardian 1)
o © Wt T8 ¢ HU/AIYAS, fEx Hi3/fU3/AdYR3 fAn 38 Hedl faams J (yar Hi3/fusAaynAs 1)

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

o © W3t ST © HU/AIYA3 fig! 3© garagd it w13 fadiaral I (Y9 Hl/AdyAS 1 3 2)

ﬂ@’ @ Washington State Department of Revised 03/26/2026 Page 5 of 15
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

Child’s First Name: Child’s Last Name:
¥4 T UfgsT a™: T T ™:
Parent/Guardian 1 Parent/Guardian 2
H3-UZT/AIYR3 1 W3- Uz AayA3 2
First Name/ Ufg&BT &™H First Name/ Ufg&BT &™H
Last Name(s)/”l"'blﬁ O™ Last Name(s)/”l"'blﬁ O™

Relationship to child/ 99 &1 fgi3T
Biological/Adopted/Stepparent

o Afes/Je @ Een H3fuzT

o Foster Parent/ UBEUAT II6 & WU
o Grandparent/ LT

o Aunt/Uncle/ WI"E"T/WTEWS

o Other:/ aH:

Relationship to child/ 99 &1 fga3T
Biological/Adopted/Stepparent

o Afes/Je @ Ee H3-fuzr

o Foster Parent/ UBEUAS IIG & WU
o Grandparent/ €T1-ETE]

o Aunt/Uncle/ WI"E"T/WTEWS

o Other:/ aH:

Gender/T8a10 M/ WH (M) o £/ Mg (F)

Gender/T8d1 0 M/ WH (M) o £/ e (F)

Date of Birth (month/day/year)

Date of Birth (month/day/year)

HA6H TH3t (Hdta/fas/ATS) HA6H TH3t (Hdta/fas/ATS)

Address (include City, State, Zip) Address (include City, State, Zip)

Y31 (\fgg, I, fd HTHS (d) Y31 (\fgg, I, fld HTHS (d)
Phone/ @& Phone/ @&

o Home/UId o Cell/ A o Work/ IH o Home/UId o Cell/ A o Work/ IH
Alternate Phone/ feasfuq é’(’i Alternate Phone/ feasfuq é’(’i

o Home/UId o Cell/ =13 o Work/ oIH o Home/UId o Cell/ =S o Work/ oIH
Email/ ™S Email/ ™S

Were you under age 18 when this child was born?/
o 3Tt §Hd 18 AT 3 ule Hl e forg g U I A
0 Yes/ It o No/ &l o N/A/ ‘/J?II'(?/@

Were you under age 18 when this child was born?/

ot IS BHT 18 A 3 uie Hi 7 fog dar Uee Jfem He
O Yes/EI"r O No/?ﬂ'f o N/A/ ‘/J?II'(?/@

What language(s) do you speak?/

3t fgat gl g8e J?

What language(s) do you speak?/

3t fgat Il g8e J?

° OOO Washington State Department of
ﬂ @ CHILDREN, YOUTH & FAMILIES
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

Child’s First Name: Child’s Last Name:
¥4 T UfgsT a™: g4 T ofydt a™:
Parent/Guardian 1 Parent/Guardian 2
H3-UZT/AIYA3 1 H3- U3 /AIYA3 2
Do you need
an English
interpreter?/ . . . .
Eﬂm 0 Yes/J o No/ &l 0 Yes/d' o No/ &dl
WJTdH EITHE
CEERH
Do you or any O Yes/J' o No/ &l O Yes/J' o No/ &dl
members of
your family
have ADA
or other
accessibility
needs we
can support?/
CIEREEY
3773 Ufged
T far g
RRELS
wAdidaH few
fsmifafsda
W (ADA) A
JI YIRS
TOH AHJES
Jd A T'?
You are (Check African/African American/Black African/African American/Black
all that apply):/ | o wigdielmigdielt »diel/araT o Mgdielmgdialt nidiel/areT
i—a (w% o Asian/ b o Asian/ bbb sl
p 33 Alaska Native/Native American/ Alaska Native/Native American/American Indian
: m): American Indian 0 MSTHA HB/HS mfﬂﬂmm
0 MBTHIATHE/HH ‘/rD-IEﬂEﬁ/"rD-IE]”'IEﬂ EICEl O Hispanic/Latino/ ﬁmﬂﬁro([wﬁﬁ
O Hispanic/Latino/ fomifea/s3iat Native Hawaiian or Pacific Islander
Native Hawaiian or Pacific Islander oHS Jardt A 1{):|13 Y TTH
0 Y I YRS Ty <H o White/ fder
o White/ fgeT 0 Decline to Report/ fddde 9d& 3 feaad ad

o Decline to Report/ fqlde 99% 3 feaard ad

Not listed above:

o Sug g &l 3;

Not listed above:

o Sud gy &

° OOO Washington State Department of
ﬂ @ CHILDREN, YOUTH & FAMILIES
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

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

e T YfIST &H: Ha T ufydt o
Parent/Guardian 1 Parent/Guardian 2
H3-fU3T/AIYA3 1 H3-fU3T/AIYA3 2

o 6™ grade or less/ 6! HHT3 A W
7" to 12" grade, no diploma and no GED

o 6t grade or less/ 6" FTHTS AT U
7™ to 12" grade, no diploma and no GED

o 7" 3 12 A3, JE BT 7 A5 IS o 7% 3 12 HHT3, A BT 7 A5 IS
NPAISS fFeBUNe (GED) Bl NPAIES f3RBUNT (GED) Bl
) o High school diploma/ gl WW o High school diploma/d gl WW
What is the = =
highest level of | © GED/ HIEIS1 (GED) o GED/ HiEiS1 (GED)
education you Some college/advanced training Some college/advanced training
completed?/ | o I3 IBH/ WIS frysret 0 I% 8%/ M3HS gt
3_51 Ef QEﬁ EiE] ) Professional certificate Professional certificate
W@%?f o UReq Hadifaae o UReq Hadifeae
= ! O Associate degree/ WAARS f3ardt O Associate degree/ WRAES f3ardt
O Bachelor’s degree/ 984 3ardt O Bachelor’s degree/ 954 f3ardt
Master’s or doctorate degree Master’s or doctorate degree
o HHASd /i 3Tdede f3ardt o HASd /i 3Tdede f3ardt
m| None/a@ &t | None/aé?ﬂ'f
Yes — How many hours per week Yes — How many hours per week
(including travel)? (including travel)?
Are you o I - I3 e fda Wi (Wr3ar An3)? o 7' - Jg3 Q9 fda W (W3 Anz)?
currently
employed?/ Employer:/ HT&d: Employer:/ HT&
ot 3H T& <9 - -
St = TR o No/ &t o No/ &1
) No, 'retired or disabled No, .retired or disabled
o &, AETHS3 | »iUTgH 0 &, AEHSS 1 wUTaH
o Seasonal/ HAH o Seasonal/ Ht
Are you Yes — How many hours per week (including class Yes — How many hours per week (including class
currently in job | time, study time, travel)? time, study time, travel)?
training or o Ji - Jg3 {9 fdd Wi (FSBHANS AHL Ugrdt | o I - I&3 €9 TS Wi (& 7R3 A, ugTet
school?/ THHT, W3dTHAS)? T HH, W3dTHNS)?
ot 3Hi fer <%
sadtEt School:/ AFS: School:/ AFS:
st 7
F@Wﬂ%ﬁa’ DNo/?ﬂfT DNO/?)_Qﬂ
Revised 03/26/2026 Page 8 of 15
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

Child’s First Name:

§9 T YfI&T &:

Child’s Last Name:

g9 T uifydl &™:

Parent/Guardian 1

H3- U3/ AIYA3 1

Parent/Guardian 2

H3- U3 /AIYA3 2

Are you in an

Yes — Describe the activity and the number of

Yes — Describe the activity and the number

approved approved hours per week: of approved hours per week:
WorkFirst o J' - I3 Ig3 ISifedt M3 Hagager uifent | g 91— 99 Ig3 Iifett 3 Hagamer uifen
activity?/ dHarcdt wredes 94 dHaredt v edes 94
ot 3l o 0 No/ &t 0 No/ &t
<ddcHl
(WorkFirst)
CEICIEERE
Yes, current service member Yes, current service member

Are you or have | 0 % HEE A HET o I, Hger AR HeEd
been in the Yes, currently deployed or have been in the last Yes, currently deployed or have been in the last
U.S. military?/ 12 months/for a total of 19 months 12 months/for a total of 19 months
St g wdtat | o 7, Td3Hs RE 363 AT fapT I A U 12 | o T, T33+T% K9 3513 di31 fam J 7 fugss
anfegd Hfentt fE9/d& 19 Hdtfani 39 12 Hflfeont /9 19 Hftfeont 39
BUCEEE O Yes, veteran/ I, ATSAT 2t O Yes, veteran/ I, ATEAT ol

o No/ &t o No/ &t
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

Family Concerns/ yfgerga faaret

Child’s First Name:

§9 T YfI&T &:

Child’s Last Name:

g9 T uifydl &™:

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

faqur g MU Wa feg »udufgeg &t fd31 2 8341 13 forms &arG|

Household member has a disability
or has a chronic physical or mental

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

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

health condition and is: contact with others o gY e HIL AT [AIYF3 3 ks
DUITHILG MG JIAIGAE o UdEd ANTAA 39 3MBILTSAT e 18 B8 oE I8 I8/
I At A Histra frag Afgst 9, el 578 Huga <t ydt i CIEARIG]
amgsﬁa WWE@W?I Loss of a parent (death,
Unable to engage in Child’s parent/guardian has concern  abandonment)
work/school/family life for getting or keeping a job g H3L AT T fega ():B @WFHT)
0 o(H/3 @HW ies <9 o ¥9 ¥ HI-UZ/Ag {13 %2;513 Child’s parents/guardians divorced
HHE I fég wimide Y3 odda BUCLESIGEY or separated during child’s life
Somewhat able to engage in Family has legal concerns o g e H3 ﬁJBT[HEll[HS’ a2 Hies
work/school/ family life o ufged & Tgal il a5 U6 ITIHT A TS
= a):[/ } |§E$/Uﬁl€'€3( US| Child has a family member who Family was previously homeless
I3 JT 3 HHS i]'(f < ﬁEﬂ attended Indian Boarding School (in the last 12 months)
Mostly able to engage in o ¥ T g yfgega Hag J+ o Ufgerd ufgst sug 7 (Ugs 12
work/school/family life s SeargsfReuged wdfanifey)
O XH/3 lgz;mﬁ@ﬂ?@i TT-]EIT” < g Child’s parent/guardian is a migrant Family has concerns with housing
P eT3d THS or seasonal. W?rker with m.ore than o ufgerg 3 fagfer g3 fidzet G
Child’s parent/quardian has learning  half of family income coming from E{'E"] .
difficulties, no disability agricultural work o None/ &di
o WIS AYEEEiie o I8 HELREyAIyA3 ey
RS I6, Je g adia A Hmdl W I& fag €t ufgeaa
Household domestic violence (past ,,I ) E, & @h{f{?%’ﬂ J EIEIS
or current), including in utero a')-[j ™ @— S é
- UI@'& fm (VHBCIS’T-F' TIIHS), A ' Parer'7t' and child moved tg engage
&9 T199 g HHS ﬁ in traditional cultural practices or
employment (seasonal or temporary
Hoz;sihold drui/a!coho(l cor;cerns in agriculture or fishing)
or substance use/misuse (past or
e e o HILfUS 3 $Y garfedt
current), including in utero
. e Fr@m@aa ifsAt 7 graT'a
?leqi:?ﬁﬁe'duiéqc'lg SLEGES gl 2 (R i
. [SOsC: nrHHTE'rT) feg IS IT B U I
(13 7l <33HTs), frim (€9 arda7me
€9 HHE I&
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

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

§9 T YfI&T &: g9 T uifydl &™:

Family Living Situation/ yfgerg © Ifge <t wfgst

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

=t fom ufgerg § faafon ot mefist es wa e J fAe fa il @89 7t sae Aafesn o If o &dt

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 recelve /

:id'é yfgerd E’:thl‘d' Wﬂmsﬂa?ﬂméém(McKmney-Vento Act)ﬁmﬂz?»maaaﬁ
Hfani w3 SATst B8 AT w3 Aozt yers a9e1 I | 3978 A 71 foa fsguras a9 ffe Hee g
mmﬁmwmﬁwmmm%ﬁmémﬁl

o Own/ MYt o Temporary Military Housing/ wrETet St faarfen

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

O In a motel/ W2 feg option below):

O In a shelter/ PTAQ &g o faR I3 = W3 A wiugeie &9 fan I ufged &% (J&t fEq feamu gd):
A car, park, campsite, » By choice (e.g., to share responsibilities, to be close to family, etc.)

or similar location > O HIH &S (< T feiAerdtd Aol g9t ufderd € &3

o 1, Ua, Y Arete, A fem 3t J& nife)

<t e Hd[' » Due to loss of housing, economic hardship, or similar reason

> o Wd T GIHE, Midfad 3aft, 7 fer 3912 I a/ast aad
o Transitional Housing/ m H@ﬁa

Moving from place to place/couch surfing
o foq &t 3 ot gt Are/aGe Adfédr
In a residence with inadequate facilities (no water, heat, electricity)

o BTE A& 31 @8 foem Hams &9 (uret, I, faaet &)

o Other — Please describe:/aH — fagur 93 €35 -

607% Washington State Department of
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

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

§9 T YfI&T &: g9 T uifydl &™:

Family Income and Family Size/ 4fd@Ta WTHE S W3 Ufgerd T maTg

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

aiza%raﬁaéﬁwﬁ@fﬂﬁ{ﬂ?ﬁﬁ@amamga 3 YU O AJTEST €1 3136 ST J?
od'o

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./
A3 3, feg g9r, At 393 W3 € Ifae Tra I8t I3 feniar3t Ys, fenrma, 71 3 B ©niaT 393 318 AEU3 I,
3 QI Afgnt 3 forres BarG # By de 5|
SSI for disability received by: Child Parent/Guardian Other — Relationship to child:
o WIS B ss) feast @t Yry3 &3 famt: o ¥91 o HST-fU3/AaYAS o H3-Us/AdyR3
Temporary Assistance for Needy Families (TANF) cash  Child-only TANF

o &I Ufgerdl Fet nigTet AgTfesT (Temporary Assistance for Needy Families, TANF) &€ o fHae dfont Bt TANF

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None
o Hes 306, IUSHeS fa8dtms wiitndn /23 WfAAEH YIIa™ (SNAP/FAP) o TJIGHT
0 23Sl TBAHG TEIBS ad HafHSt o  fedan, W3 fa®33s (wic) o gt &t

Were you referred to this program by
an agency? No

Eﬂmmgﬁﬁﬁﬂww o Yes - Name:/ Ji - &™:
é@HEﬁBTFﬂ? D?)_c_ﬁ

How did you find out about this program ?/SU@ ﬁﬂﬂﬁmaﬁﬁéwﬁwv

607% Washington State Department of
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

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

§9 T YfI&T &: g9 T urfidt s

Please list all people living in this child’s primary household/

fagur 994 fer 99 @ HY w3 <9 Ifae o3 Ard Bt A gt 9761

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

. Birthdate Relationship
Name (First and Last)/ (month/day/ year)/ to child/
B (UfTBT M3 mrdl) H&H TH3t #3 71
MHdt&/fes/As) '
Applying Child:/ y ?ﬁﬁg;ng . _
Yiddl o TR I WIf o= Yes/ dT Yes/dT
& !
Are you the
a,f)plyi/'vg child’s | if no, are you married to
b/ologlca.l the parent/quardian of
or adot;;;/ve the applying child?/
parent: . .
e — i%ﬁﬁﬁﬁﬁﬁ;ﬁ
SMegaige | HI-UB/AYA3 &%
FTIHY fenmd I8 37
J?
Parent/Guardian: Parent/
' Guardian Yes No Yes No
LEREEY e H3 U3y o J' o &dt o Jf o &dt
HJYH3
Parent/
Parent/Guardian: .
Guardian Yes No Yes No
MEREEVUEENES HILAZY 0T o & 0Tt o &
HJYH3
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

Child’s First Name: Child’s Last Name:
g9 T YfasT 5™: g4 T ofydt a™:
Birthdate . .
Name (First and Last)/ (month/day/ year)/ Relat/or.7$h/p
&H (UFTET 92 T it ﬁ@%’%y
(HdlaY/fes/As) '
Is this person
financially
supported by Is this person related to
parent/quardian parent/guardian of child
of child?/ by blood, marriage,
ion?
Additional household members:/ oot f‘%ﬂv Dﬁo%d%/%
SR | e
RISE W3z
fesi3a3 5B HHFEB%?
AJTEST
Y3 J?
Yes No Yes No
o Jio &dl o Jio &dl
Yes No Yes No
o Jio &dl o Jio &dl
Yes No Yes No
o Jio &dl o Jio &dl
Yes No Yes No
o Jio &dl o Jio &dl
Yes No Yes No
o Jio &dl o Jio &dl
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Early Learning Application 2026-2027/ WIS BAfEI AUSTAHS 2026-2027

| 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./

N emiEr g3 Jt o for @raH 3 i3t aret Arcandt 7t w3 At J1 1S o €9 § Ts 936 T wifaatd J wize Wyt
WWW@W@W@WW, WWWWW(EMW Learning Programs) ©MTdT
e J| A H ATE3 A 183 Arcandt fider 7, 3t H Mg It g Nar ufgerd Yaram Reret ardt Jue fdg wimide 3
Terer J| o 3 fegrer, Add Har 997 Eceap fR9 TS T, 31 HG WU 99 3 Y4 i3t ITet I <A 3! U Ferel J|

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:/

ﬁWWﬁmmgmw,W@W@W(Depaﬂment of Children, Youth, and
Families, DCYF) W@E@?ﬂ@sﬁgwﬂd& HafeH InéHInq\O(C (Puget Sound Educational Service District, PSESD) TTdT
%3 TU-3U IS BIf&a1 Scrart feg Tad 3t Al J1 DCYF M3 pSESD I3 »i3 fEH Arcaat <t Adftm et
TTSYY IS 1 fan 59 At ufgea & ugre 99 et J1 fegat 3crgnt g foridis #fest o weu3 Jt Arcardt ©a
HATTd:

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

f;ammmm»mﬁﬁwwpﬁaﬁwﬁwﬁmﬁméﬁmﬂﬁaﬂw
|

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.

@HWWB’@WWashington State mwiﬁlﬂﬂﬂ ‘?W@MWW@, A &t At
AdeTd 3 $Zee Ufderdt B wireard Hafest Y3 996 B 35d € & Jet |

Parent/Guardian Signature Date

WU/ AIYA3 ¢ TH3Y3 it

(ECEAP Staff: Enter this date in ELMS)/ (ECEAP FeTS: feH 37dtd @ ELvs fe@ Tad 9d)

*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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