Early Learning l

0SES

excellence & equity in education
Puget Sound Educational Service District

TUTYNbHbBIN NUCT 3aABKK Ha yyacTUe B Nporpamme
paHHero pa3BuTUA

OTcKaHupyiite QR-Kog, uTo6bl NONYyYUTHL

[o6po noxanosatb! 3anonHWTe OAWH NaKeT LOKYMEHTOB A4 NOAAYM 3aABKM HA KaXKA0ro AONONTHUTENIbHYIO MH¢0pM3U,mO
pebeHKa U NPUNOKUTE HEOBXOANUMYIO [OKYMEHTALMIO.
MpaBo Ha y4acT1e B HalIMX MPOrpamMmmax 3aBUCUT OT BO3pacTa pebeHKa 1 pasmepa 4oxoAa
CeMbM, a He OT AaTbl NOAAYM 3aABKU.
JlocTynHble MecTa A8 y4acTUA B HaLUMX NPOrpammax 6bICTPO 3aKaHUMBAKOTCA, NO3TOMY NoAaiTe
3aABKY KaK MOXHO ckopee!

NHbopmauma, ykasaHHas B Balleil 3asBKe, ABAAETCA KOHGUAEHLMANbHOK N NCNONB3YETCA TONbKO
ANA onpepeneHun Npasa Balero pe6eHKa Ha ydacTue B HalLMX NPOrpaMMax PaHHEro pasBuUTUA.
Mbl He Tpebyem co061aTb UMMUIPALLMOHHDINM CTATYC UM CTATYC COMNAcHO [lenapTameHty
3ApaBooOXpaHeHUa U coumnanbHoro obecneueHns (Department of Social and Health Services,
DSHS), a Tak:Ke He NPOBepAEM U He Nnepegaem TaKylo MHpopmaumio.

et

HEO5XOAMMbIe AOKYMEHTbI, KOTOPbIE HYXXHO NMPUIOXKUTb K 3aABKE. CBAKNTECb C HAMU, €C/IN BaM HYXHa NOMOLLb B 3aN0NHEHUW 3aABKM MW Y BaC HeT Kakoro-mbo us
HeOGXOAVIMbIX AOKYMEHTOB, YKa3aHHbIX HMXe. I'Io»(anyi/'lCTa, 3an0NHUTE 3aABKY CUHUMU NN YEPHBIMU YEPHUNAMMU.

WUcnonb3yitte no60ii M3 COOTBETCTBYIOLMUX BaPUAHTOB:

. OKYMEHTbI 0 A0X04e:
Hory AOXOM . . JIOKYMeHTbI 0 BbiniaTe Nocobus Ha BOCMUTaHWe
o Hanorosas feknapauma 3a Npowblii rog, npHeMHbIX AeTeli
o ®dopma(-bl) W-2 3a npoLuibiii rog,
== P P . JLOKYMEHTbI O NONYYEHWUW AIMMEHTOB Ha
m o PacueTHble AncTbl 3a nocnegHue 12 mecaues 6 1
ebeHKa 3a 12 mecaues
. Mncbma o TeKyLem NosyYeHn NOMOLLLM Mo Nporpamme 2 5 o Guteii
. . MCbMO OT paboToAaTeNA C yKasaHuem obuieit
1 MoarsepxaeHue aoxoaa: [ONONHUTENBHOTO A0X0Aa B PaMKaX COLMaNbHOMO p6 'f" v u
X CyMMbl 3apaboTHO NAaaThl 3a NocaesHue
NPUNOMKMUTE KOMKNIO AOKYMEHTa, obecneuenus (Supplemental Security Income, SSI) / 1‘; P A
i o . mecsues
noaveepAalolero 10Xo4 Ballen nporpamme BpeMEeHHOM MOMOLLM ANA HYXKAAIOLUUXCA cemeit u
cembn. (Temporary Assistance for Needy Families, TANF) /
nporpamme AOMNONHUTEIbHOW NPOAOBO/IbCTBEHHOM
nomouym (Supplemental Nutrition Assistance Program,
SNAP)
Ucnonbayitte no60ii M3 NepeuncieHHbIX HUKe BapuaHTOB:
- o
m . Hanorosas geknapauua 3a npowWbIii roa, R LIKoNbHbIE AOKYMEHTE!
. JloroBop apeHabl UAW AOKYMEHT O HaZMUWUU KMUNbA . CyaeBHbIT WM topHANIECKIT 4OKyMEHT
2 MoaTBepKACHUE pasmepa CeMbM: . Mncbmo o nonydeHnn nomoun (no nporpammam TANF, SSI,
NPUIOXKMUTE KOMUIO AOKYMEHTa, SNAP 1 ap.)
noATBepKAAIOLLErO pasmep
Ballleii CeMby.
- WUcnonbayiite nto6oit U3 nepe bIX HUXKe Bap TOB:
. CBUAETENLCTBO O POKAEHUMU pebeHKa n 6
. Nacnopr/ansa . MCbMO-paspeLueHne Ha oneky Haga pebeHKom
. TekyLuWe 3anucv 0 NPUBMBKAX
3 MopaTeepKaeHUe Bo3pacTa . JLoKyMeHTbI 06 yCbIHOBAEHUM (yA04EPEHUM) .
. [JIOKYMEHT 13 peecTpa pogutenei,
pebeHKa: npunoskuTe Konuio
MPOXKMBAIOLLNX B yUPEXAEHUAX [lenapTameHTa
[LOKYMEHTa, MOATBEPKAAIOLLErO .
a1y POXAEHNA Ballero peBenKa MCNPaBUTENbHBIX yupexaeHnit (Department of
Aary p ) Corrections, DOC)
WUcnonbayiite nto6oii U3 nepe bIX HUXKe Bap TOB:
Ly
. CBMAETENbCTBO O POXKACHUK
n A / POMA . M1cbmeHHOe cornaleHue, NoANUCcaHHOEe U
. acnopt/eu3a
P [aTUPOBaHHOE POAUTENAMM U NINLIOM, KOTOPOE
4 MoATBepKAEHUE 3aKOHHOTO . JloKyMeHTbl 06 yCbiHOBAEHUM (yAouepeHum) Geper Ha ce6A OBA3AHHOCT OneKyHa
ONEKYHCTBA: NPU/IOXKUTE KOMULO . 3anuchb 0 BOCMUTAHUM B NPUEMHOI cembe
[LOKYMEHTa, MOATBEPKAAIOLLETO
33aKOHHOE OMEeKYHCTBO.
. TekyLume 3an1cu o NPUBMBKaxX
. JLOKYMEHT 06 y4acTuu B TeKyLUEN UHANBUAYANbHOMN

obpasosatenbHoit nporpamme (Individualized Education
Program, IEP) / TeKyLiem UHAMBUAYANbHOM M/laHe
o6cnykusanus cembu (Individualized Family Service Plan,

[ononHuTeNbHbIE OKYMEHTbI
5 IFSP)
(npu HeobxogumocTu)
. JLOKYMEHT 0 nocneAHeM MeAMULMHCKOM 06CaeA0BaHNN
pebeHka
. JLOKYMEHT 0 NnocneAHeM CTOMATO/I0MMYECKOM
obcnepoBaHum
. JLLOKYMEHT, NOATBEPKAAIOLLNI YIEHCTBO B NJEMEHMN
OTnpaBbTe 3aN0/HEHHYIO 3aABKY U AOKYMEHTbI No agpecy: Agpec ueHTpa/caiita:
. Y6eAuTeCh, YTO Bbl MPUIOKUIN JOKYMEHTbI, MOATBEPKAAIOLLME BaLL Kent Family Center - 13111 SE 274th St Kent WA 98030
foxog,. bes atol uHPOpMaLMK Mbl He cMoem obpaboTaTs Bally A
3BKY. Kent Valley Early Learning Center - 317 4th Ave S Kent WA 98032
. Mo3BOHWTE B HaW OGUC, ECAW BbI NONYYUAN APYTUE TUMbI LOKYMEHTOB, KoHTakTHan uHdopmauus:

He yKasaHHble Bbille.

Kent Family Center - 253 630 9590
Kent Valley Early Learning Center - 253 373 7600
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Early Learning Application 2026-2027/

3anaBneHue 06 yuyactTum B nporpamme paHHero

pa3sutua B 2026/2027 yuebHom roay

O“G“O

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/ Undopmaumsa o pebeHke: obme ceegeHusn

First Name:
Nmsa:

Middle Initial:
CpeaHuit nHnuman:

Last Name(s):
damunma (-n):

Gender: M

Mon

Date of Birth (month/day/year):
[aTa poxaeHus (mecau/aeHb/roa):

oM oX

F Preferred Name:
MpegnoytmntenbHoe nma:

What is this child’s home language?
Ha Kakom a3bike ¢ pebeHKom roBopAT goma?

2" language:
BTopoi A3blK:

O TONIbKO NO-aHIINNCKK

A3blKe (bununHre)

This child speaks:/ Mostly English and
3701 pebeHok Only English another language
roBOPMUT: O NpenmyLecTtBeHHO no-

aHI/ZIMICKK, a TaKKe Ha
APYrom f3biKe
Both English and another language the same (bilingual)
O B oanHaKoBOW Mepe No-aHIMNCKN U Ha APpYromM

*Some English, but mostly
another language
O * HeMHOro No-aHrIMMCKKY, HO
NPeMMYLLECTBEHHO Ha APYrOMm A3blIKe

*Only a language other than English
O * To/IbKO He No-aHTIMIACKK

African/African American/Black
O AppuKaHubl/appoamepuKaHLbl/

Alaska Native/Native American/
American Indian
O MHAaenubl, KopeHHoe HaceneHune
AmMepuKn/Anacku

Child is (Check all that apply):/ K Kakoi pace nav 3THOCYy NPUHAANEKUT pebeHOoK (OTMeTbTe Bce noaxosallme nons):
Hispanic/Latino
O WcnaHosAsblyHble/

Decline to Report
0 OTKa3blBaloCb YKa3biBaTb
Not listed:
O Huuero 13 BbllwenepeyncaeHHoro:

YepHOKOXME NaTMHOAMeEpPWMKaHLbI
Asian Native Hawaiian or
O AsmaTbl Pacific Islander

O KopeHHoe HaceneHue
FaBalCKMX UK OPYrnxX
TUXOOKEaHCKUX OCTPOBOB
o White/ Benble

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

DTHUYecKan I'IpMHa,CI,HG)KHOCTb/ nnema / CTpaHa nNponcxoxaeHuma BalUen cembu:

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./

o None/ Hurpe
No previous preschool enrollment (ages 3-5)
O PaHee He Yncanaca B AOLWKOJbHbIX MPOrpaMmmax
(ot 3 no 5 ner)
Early Support for Infants and Toddlers (ESIT), IDEA
Part C, ECLIPSE
O B Mporpamme paHHen nomowum ans geteii ot 0 o
3 net (Early Support for Infants and Toddlers, ESIT),
B Nporpamme B pamkax Yactu C 3akoHa «O6 o6pa3oBaHUK

This child’s previous or current enrollment:/ T ae 3ToT pebeHOK YncanTca ceitvyac nam 6bia 3a4ncneH paHee?

Head Start/Early Head Start/ECEAP/Early ECEAP in
another Washington State County, not a PSESD Program
O B nporpammax Head Start, Early Head Start, ECEAP,
Early ECEAP B apyrux okpyrax Washington State, He
B nporpamme PSESD

Previous preschool enrollment (ages 3-5)

O PaHee 6bia1 3a4NC/IEH B AOLWKO/IbHYIO MPOrpammy
(ot 3 oo 5 ner)

Washington State Department of

CHILDREN, YOUTH & FAMILIES
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Uma pebeHKa: damunnua pebeHka:
nny, ¢ nueanmaHoctbio» (Individuals with Disabilities Migrant/Seasonal Head Start anywhere in

Education Act, IDEA), B Chyxbe paHHero BMeLlaTeIbcTBa Washington State

n npodunaktukm (Early Childhood Intervention Prevention 0O B nporpamme Head Start gns MUrpaHTOB M CE30HHbIX

Services, ECLIPSE) paboumnx B nto6om okpyre Washington State
Head Start/Early Head Start/ECEAP/Early ECEAP in King

or Pierce County, Washington State, or a PSESD Program

O B nporpammax Head Start, Early Head Start, ECEAP,

Early ECEAP B okpyre King County nnu Pierce County,

Washington State, anm6o B nporpamme OTgena

obpasoBaTtenbHbIx ycayr Puget Sound (Puget Sound

Educational Service District, PSESD)

When did this child last attend? Name and location of program:

Korpa pebeHOK nocelan 3aHATUA B NOCAeAHWUI pa3? Ha3sBaHue u agpec nporpammbl:

Is this child currently enrolled in a community slot at this site? Yes No
3ape3epBMpPOBAHO /1M 33 Pe6EHKOM MECTO B 3TOI OpraHn3aunn, NPesoCTaBAseMOe KUTEeNAM AaHHOTO coobuiecTBa?
O Qa O Hert

Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No
EcTb n y pebeHKa 6paT uam cectpa, 3a KOTOPbIMU B HACTOSLLEE BPEMS 3apPe3ePBMPOBAHO MECTO B MPOrpamme,
Ha y4acTuve B KOTOpOW Bbl NogaeTe 3aaBKy? O Ja O Het

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes No
Oneka npMemMHbIX poguteneit AU PoacTBeHHUKOB. Haxogunca an pebeHok Koraa-ambo noa, onekoit npuemMHbIX
poautenein, poaACTBEHHUKOB UM yUupeXKaeHusa ana getei-cupor? o Ja O Hert
If yes, please answer the following questions:*
Ecnu aa, oTBETbTE Ha BONPOCHI HUMKe. ™
Is this child in official foster care or kinship care with a foster care payment? Yes No
Haxoautca nu pebeHok nog, opuLmManbHOM ONeKo NPUEMHbIX POAUTENENR NN POLCTBEHHUKOB C YCTAaHOBAEHHOM
CyMMoOM nnaTbl 3a BocnutaHne?oa oHer
e Ifyes, what is the Case Number or Client ID Number?
e Ecam pa, yKarkuTe Homep Aena unn naeHtndukaTop KameHTa

e What is the monthly payment amount and source? $ DSHS SSI  Tribe Other
e VKaXkute CyMMY M UCTOUHMK EXEMECAYHbIX NnaTexen. $ o Department of Social and
# of children covered by payment amount: Health Services (DSHS)
Ha Kakoe KonnyecTBo AeTen NpefoCcTaBAAoTCA NaaTexun? o MNporpamma Supplemental

Security Income (SSI)

o Mnema o Apyroe
* Is this child in kinship care without a payment amount? Yes No
* Haxoautca nm pebeHoK Nog onekon poacTBEHHMKOB 6€3 yCTaHOBNEHHOW CyMMbl NAaTbl 33 BocnuTaHne? O [a O Het
* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No
* Bbln N 3TOT pebeHOK YCbIHOBAEH/yaoUepeH Nocae onekn NPUEMHbIX poauTeneil Uan poacTBEHHMKOB M6O 13
yupeKaeHus ans geTen-cupoT B Apyron ctpaHe? O [a O Her
* Was this child recently reunited with parent(s) after foster care or kinship care? Yes No
* Bbln 1 3TOT pebeHOK HeAaBHO BO3BPALLEH POAMTENIO (-AM) NOC/IE ONEKM NPUEMHbIX POAUTENEN NN POACTBEHHUKOB?
O Qa O Het
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Uma pebeHKa: damunnua pebeHka:

The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in
the program./ Bonpocbl HUXKe NpUBEAEHbI TONIbKO B 03HAKOMUTENbHbIX Lenax. OTeert «[la» He NOBAUAET Ha Balle
COOTBeTCTBUE TPe60BaHUAM UK PEruCTPaLUIO B Nporpamme.

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
MpenocTaBAAKOTCA /1M B HACTOSALLEE BPEMS Balliel cembe ycayri B pamkax nporpamm Child Protective Services (CPS),
Family Assessment Response (FAR), Indian Child Welfare (ICW), aHanormyHble naemeHHble ycayrn anbo ycnyrm yepes
NpPaBoOOXpPaHUTENbHYIO UK cyaebHyto cuctemy? O [la O Het

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

MpepocTaBAAnAUCh IV B NPOLLIOM Ballei cembe yCyrn B pamkax nporpamm CPS, FAR, ICW, aHanornyHble nnemeHHble
ycnyrm anbo ycayrm yepes npaBooxXpaHUTENbHYIO UAn cyaebHyto cuctemy? ofla oHer

Is your family currently approved for childcare through CPS or FAR?
YTBepKAEHbI N B HacToALLEee BPpeMA A/1a Ballen CeMbM YCAYyrn Mo yxoay 3a AeTbMM B pamKax nporpammsl CPS nan FAR?
Yes — How many approved hours per week?

o No/ Het
O [a. — CKONbKO YacoB YTBEPKAEHO B HeAENHO? /

Has this child ever been asked to leave an early learning program because of behavior? Yes No
Bbln M pebeHOK UCKIYEH M3 Nporpammbl paHHero passuTtua (Early Learning Program) uns-3a npobaem c nosegeHnem?
O Qa O Hert

Child Information — Health/ Nudopmauus o pebeHKe: 340poBbe

Does this child have medical insurance? Yes No/Ectb nny pebeHKka meanumnHcKas ctpaxoska? O [la o Het

If yes Washington Apple Health . . ,
fyes, . g 2 / . Tribal Military Medical Coverage
what type?/ ProviderOne Private Insurance
. O NnemeHHas O MegMUMHCKAA CTPAxXoBKa
Ecnm pa, 10 O Washington Apple Health / O YacTHas cTpaxoBKa
CTpaxoBKa 019 BOEHHOC/Y»KaLLMX

Kakoro Tuna? ProviderOne

Does this child have a regular doctor or medical clinic?/ Ectb an y pebeHKa NOCTOAHHbIN BPay UAM KINHUKA, KOTOPYIO
OH perynspHo nocewaeT?

Yes - Name of clinic/provider:/ Oa. — Ha3saHWe KAVUHWUKU UM NOCTaBLUMKA MEANLMNHCKUX YCAYT:
o No - Name of medical professional:/ Het. — ma meanumHcKoro paboTHMKa:

Does this child have dental insurance? Yes No
EcTb My pebeHKa cTomaTonorMyeckas ctpaxoska? 0 [la O Het

Military Dental

If yes, Washington Apple Health/ , y

. . Tribal Coverage
what type?/ ProviderOne Private Insurance ABCD

. O MNnemeHHan o CTomaTtonormyeckas

Ecnm pa, 10 O Washington Apple Health / 0 YacTtHana cTpaxoBKa o ABCD

. CTpaxoBKa CTpaxoBKa ana
Kakoro tuna?  ProviderOne

BOEHHOC/YKALLMX

Does this child have a regular dentist or dental clinic?/ Ectb i1y pebeHKka NOCTOAHHbI CTOMATO/I0T UK
CTOMATO/IOrMYECcKan KNMHMKA, KOTOPYIO OH PeryasapHo nocewaer?

O Yes - Name of clinic/provider:/ Ja. — HazBaHWe KAVHUKMN UAM NOCTABLUMKA MEANLMHCKUX YCAYT:

o No - Name of dental professional:/ Het. Uma ctomaTonora:

==\ Washington State Department of
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunua pebeHka:

What is your child’s immunization status? Fully immunized Exempt Not fully immunized, not exempt  Not sure
MpuBMBOYHBbIN cTaTyc pebeHKa: O NonHocTblo NpueuT O OcBoboXKAeH O He NOAHOCTbIO NPUBKUT, He 0CBOBOXKAEH
O He 3Hato

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)?/
EcTb n y pebeHKa xpoHuyeckoe 3abosieBaHuMe (Hanpumep, Nncuxnyeckme 3abonesaHus, actTMma, pak, AMabeT, anunencus,
CMHAPOM AedUUMTa BHUMAHUA U TMNEPAKTUBHOCTU, ayTU3M, pacLLensieHne No3BOHOYHMKA, CEPNOBMAHOKNETOUYHAsA
aHemMA, onacHasa AnA }KU3HW anneprua)?
Yes — Please describe: The health condition is considered:
O Jda. — YTouHuTe: Severe Moderate Mild
CteneHb TaxecTu 3abonesaHus: O Taxenas
O YmepeHHaa 0O Jlerkas
Has a Health Care Provider diagnosed this condition?
o No/ Het Yes No
3aboneBaHWe ANMArHOCTUPOBAHO MOCTABLLMKOM
MeanUMHCKMX yeayr? o [a o Het

Child Information — Development/ Nudopmauus o pebeHKe: passutue

Do you have concerns about this child’s health? Yes —check all that apply below No
BbI3biBaeT M y Bac 6ecnokoicTBo 340poBbe pebeHka? O [la. — OTmeTbTe BCe Noaxoaalume nonsa Huxe. 0O Het

Low birth weight (less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/alcohol affected
51bs 8 0z.) O MNpexaespemeHHble poabl O BanaHne HapKoTUKOB
O Manbiit Bec npu poxaeHun (meHee (8o 37-n Hepenn bepemeHHOCTH) WX aNKorons
5,5 dyHTa / 5 dyHTOB 8 YHUMIA, UK 2,5 Kr) Fine motor/gross motor Tooth pain/decay/
Hearing O Menkas nam KpynHaa MOTOpPUKa bleeding gums
o Cnyx o 3ybHasa 6onb, Kapuec,
KPOBOTOUYMBOCTb AECeH
Vision Food intolerance/special diet —
O 3peHue Please describe:
O Muwesas HenepeHoCMMOCTb UK cneunanbHasa aveTa.
YTo4YHUTE:!
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Uma pebeHKa: damunnua pebeHka:

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

EcTb M y pebeHKa aKTyanbHbIA U NPUMEHAEMbI B HAacTosLee Bpemsa MHANBUAYa/IbHbIA y4ebHbIl naaH (Individual
Education Plan, IEP) unu nnamnsmayanbHaa nporpamma obcnykmnsaHus cembm (Individual Family Service Program, IFSP)?
Yes — Please provide a copy with your application.
O Ja. — MNpeaocTaBbTe KONUIO BMECTE C 3asiBIEHUEM.
No — Check if any of these apply:
O HeT. — OTmeTbTe noaxogAawme nons:
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 Mot pebeHok npowen obcnegoBaHue, 1 66110 ONpeseneHo, YTo OH MMeeT NpaBo Ha IEP, Ho mbl Bce ewe
oxugaem opopmneHma IEP nam otkasanmncb ot ycayr.

My child has had an IFSP in the past but did not transition to an IEP with the school district.
O Mo pebeHoK yyacteoBan B IFSP, HO He 6bin nepeBeaeH Ha IEP WKOAbHbIM OKpyrom.
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.

O Y moero pebeHKa AMarHOCTMPOBaHa 3a4epiKKa B Pa3BUTUM UM UMEETCA MHBAANAHOCTb U HeT IEP, anbo oH
Hanpae/eH Ha obcneaoBaHue.

My child has a suspected developmental delay or disability.
O Y moero pebeHKa 3anof03peHa 3a4epKKa B pa3BUTUN UM BOSMOXKHA MHBAZIMOHOCTD.

I have concerns about my child’s development.
O MeHs 6ecnoKkouT pasBuTUE Moero pebeHKa.
o None apply/ Hnuero 13 BbilwenepeymcieHHoro

Parent/Guardian Information/ UH$opmauma o pogutenax unm onekyHax

This child lives with:/ C kem npoxusaeT pebeHoK?
One parent/quardian with primary custody (complete Parent/Guardian 1)
O C ogHUM poauTesIeM UK ONEKYHOM, KOTOPbIW OCYLLECTBASIET OCHOBHYIO OMneKy (3anonHuTte none «Poautenb
(onekyH) 1»)
Two parents/qguardians in the same household (complete Parent/Guardian 1 & 2)
O C AByMA poAnUTENAMM N ONEKYHAMM B OAHOM AOMOX03AMCTBE (3anoaHuTe noasa «Pogutennb (onekyH)» 1 un 2)
Two parents/qguardians in two households, one parent/guardian with primary custody (complete Parent/Guardian 1)

O C 4BYMA POAMTENAMM UM ONEKYHaMM B PasHbIX 4OMOX03s1McTBax. OCHOBHYIO OMeKy OCYLLeCcTBASET OANH U3
poauTeneli ux onekyHos (3anosiHuTe nose «Pogurtenb (oneKkyH) 1»)

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

o C A4BYMA pOAMTENAMM UM ONEKYHaMM B Pa3HbIX AOMOX03AMCTBaX OANMHAKOBOE KO/MYECTBO BpeMeHu. PoauTtenn nam
OnNeKyHbl OCYLECTBAAIOT COBMECTHYIO oneky (3anonHuTe nona «Pogutennb (onekyH)» 1 m 2)

61% Washington State Department of
A
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero

pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name:
Uma pebeHKa:

Child’s Last Name:
damunnua pebeHka:

Parent/Guardian 1 Parent/Guardian 2
Poautenb (onekyH) 1 Poautenb (onekyH) 2
First Name/ Ima First Name/ ima

Last Name(s)/ ®amunusa (-u)

Last Name(s)/ ®amunusa (-u)

Relationship to child/ Kem npuxoautca pebeHKy
Biological/Adopted/Stepparent

0 buonoruyecknin pogutens / ycbiHoOBUTENb / OTUMM

NN mayexa

O Foster Parent/ TlpuemHbIi poautens

o Grandparent/ Oeaywka nan 6abylwka

o Aunt/Uncle/ apa nav teta

o Other./ Opyroe:

Relationship to child/ Kem npuxoautca pebeHky
Biological/Adopted/Stepparent

0 buonoruyeckunin pogutens / ycbiHoOBUTENb / OTUMM

AN mayexa

O Foster Parent/ TlpuemHbIin poautens

o Grandparent/ Oeaywka nan 6abylwka

o Aunt/Uncle/ Oapa wav teTa

o Other:/ Opyroe:

Gender/Nono M/M O F/ X

Gender/Nono M/M o F/ XK

Date of Birth (month/day/year)
[aTa poxaeHus (mecau/ageHb/roa)

Date of Birth (month/day/year)
[aTa poxaeHus (mecau/ageHb/roa)

Address (include City, State, Zip)
Azpec (ropog, WTaT, NOYTOBbIA MHAEKC)

Address (include City, State, Zip)
Azpec (ropog, WTaT, NOYTOBbIA MHAEKC)

Phone/ TenedoH
O Home/ Jomatwnunin 0 Cell/ MobunbHbIi
o Work/ Pabounit

Phone/ TenedoH
O Home/ Jomatwnunin 0 Cell/ MobunbHbIi
o Work/ Pabounit

Alternate Phone/ lononHuTenbHbIn TenedoH
O Home/ Jomatwnunin 0 Cell/ MobunbHbIi
o Work/ Pabounit

Alternate Phone/ lononHuTenbHbIn TenedoH
O Home/ Jomatnunin 0 Cell/ MobunbHbIi
o Work/ Pabounit

Email/ 3n. nouta

Email/ 3n. nouta

Were you under age 18 when this child was born?/
Bbinun v Bbl Mnagwe 18 net, Korga poauaca sToT pebeHoK?
o Yes/da o No/Het O N/A/HenpumeHnmo

Were you under age 18 when this child was born?/
Bbinun v Bbl Mnagwe 18 neT, Korga poauaca sToT pebeHoK?
o Yes/da o No/Het o N/A/HenpumeHnmo

What language(s) do you speak?/
Ha Kakux fi3blKax Bbl roBopuTe?

What language(s) do you speak?/
Ha KaKkux f3blKax Bbl roBopuTe?

Parent/Guardian 1
Pogutennb (onekyH) 1

Parent/Guardian 2
Pogurtennb (onekyH) 2

Do you need
an English
interpreter?/
HyeH nn Bam
nepesoaYnK

C aHrAnicKkoro
A3bIKa?

o Yes/ Oa o No/Het

o Yes/Oa o No/Het

601% Washington State Department of
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name:
Uma pebeHKa:

Child’s Last Name:
damunua pebeHka:

Parent/Guardian 1
Pogurtennb (onekyH) 1

Parent/Guardian 2
Pogutennb (oneKkyH) 2

Do you or

any members
of your family
have ADA

or other
accessibility
needs we can
support?/
Hy»xpaetecb nn
Bbl UK Apyrue
Y/ieHbl Ballen
CEMbM B TOM,
yTOb6bI MbI
€0343au
ycnosusa ans
nopen ¢
WMHBANIMAHOCTbIO,
B TOM Yncne
onucaHHble

B 3aKoHe «06
amepuKaHLax
C UHBANIMAHO-
CTbtO»
(Americans with
Disabilities Act,
ADA)?

o Yes/Oa o No/Het

o Yes/ Oa o No/Het

You are (Check
all that apply):/
K Kako#t pace
WK 3THOCY BbI
npUHagnexute’?
OTmeTbTe BCe
nogxogawme
BapUaHThbI.

African/African American/Black
o AdpuKaHupbl/adbpoameprKaHLbl/YepHOKOKNe
o Asian/ A3unartbl

Alaska Native/Native American/
American Indian

0O MHaeiubl, KopeHHoe HaceneHue
Amepukn/Anacku

O Hispanic/Latino/ cnaHos3sbluHble/
NnaTMHOAMEpPUKaHLpbl

Native Hawaiian or Pacific Islander

O KopeHHoe HaceneHwue aBaicknx nam
APYrnx TUXOOKEaHCKNX OCTPOBOB

o White/ Benble

O Decline to Report/ OTKa3blBaloCb yKa3blBaTb
Not listed above:

O Huyero 13 BbienepeyYncieHHOro:

African/African American/Black
O AdpuKaHubl/abpoameprKaHLbl/4epHOKOKMeE
o Asian/ A3unarbl

Alaska Native/Native American/
American Indian

0O MHaeiupl, KopeHHoe HaceneHue
AmepuKku/Anacku

O Hispanic/Latino/ cnaHon3sbluHble/
naTMHOaMepUKaHLUbl

Native Hawaiian or Pacific Islander

O KopeHHoe HaceneHue NaBalicknx uam
OPYrMX TMXOOKEaHCKUX OCTPOBOB

o White/ Benble

O Decline to Report/ OTKa3blBatocb yKa3blBaTb
Not listed above:

O Huuyero 13 BbilenepevyncieHHoro:
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Mma pebeHKa:

Child’s First Name:

Child’s Last Name:
damunua pebeHka:

Parent/Guardian 1
Pogutenb (onekyH) 1

Parent/Guardian 2
Pogutennb (onekyH) 2

o 6™ grade or less/ 6 knaccos unnm meHee
7" to 12" grade, no diploma and no GED
O 7-12 knaccos, 6e3 aTrectata u caayu
3K3aMeHOB A1 NOATBEPKAeHMA
0b6u1eobpazoBaTeibHOM NOArOTOBKMU
(General Education Development, GED)

o 6™ grade or less/ 6 knaccos unnm meHee
7" to 12" grade, no diploma and no GED
O 7-12 knaccos, 6e3 aTrectata u caayu
3K3aMeHOB A/1A NOATBEPKAeHMA
0bu1eobpazoBaTeibHOM NOArOTOBKMU
(General Education Development, GED)

What is the O High school diploma/ Attectat O High school diploma/ Attectat
highest level of | 0 cpeaHem 0bpa3oBaHuM 0 cpefHeM obpasoBaHUn
education you o GED/ GED o GED/ GED
completed?/ Some college/advanced training Some college/advanced training
VT . O HeoKoH4YeHHOe 06pa3oBaHue B KoaeaKe O HeoKoH4YeHHOe 06pa3oBaHue B KoaneaKe
HamBbICLIMK WAN KypCbl NOBbILWEHNA KBAMDUKALMM WAN KypCbl NOBbILWEHNA KBAIMUKALMM
ypoBeHb Professional certificate Professional certificate
NoJly4eHHOro
- O CepTudukaT cneumanmcta O CepTudukaT cneumanmcta
obpasoBaHuA. O Associate degree/ innnom O Associate degree/ innnom
MJIagLLero cnewmanncTa MJIagLLero cneumanncTa
O Bachelor’s degree/ Aunnom 6akanaspa O Bachelor’s degree/ Aunnom 6akanaspa
Master’s or doctorate degree Master’s or doctorate degree
O Aunaom marnctpa uam gOoKTOpCKas O Aunaom marnctpa uam gOoKTOpCKas
y4YeHas cTeneHb y4yeHas cTeneHb
o None/ Het o None/ Het
Yes — How many hours per week Yes — How many hours per week
(including travel)? (including travel)?
Arer o O [a. — CKonbKO Yacos B Hegento O [da. — CKoNbKO Yacos B Hegento
(BKNtOYan noesgkm)? (BKNtOYan noesgkm)?
currently
employed?/

Bbl paboTtaeTe
B HacTosLee
Bpema?

Employer:/ MecTto paboTbl:

o No/ Het

No, retired or disabled
O HeT (Ha neHcuun nam No MHBaNNAHOCTH)
O Seasonal/ Ce30HHbIN paboTHUK

Employer:/ MecTto paboTbl:

o No/ Het

No, retired or disabled
O HeT (Ha neHcuun nam nNo MHBaANAHOCTH)
O Seasonal/ Ce30HHbIN paboTHUK
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name:
Uma pebeHKa:

Child’s Last Name:
damunua pebeHka:

Parent/Guardian 1
Pogutennb (onekyH) 1

Parent/Guardian 2
Poautenb (onekyH) 2

Are you
currently in
job training

Yes — How many hours per week (including class
time, study time, travel)?
O [a. — CKonbKo 4acos B Hegento

Yes — How many hours per week (including class
time, study time, travel)?
O [a. — CKonbKO Yacos B Hegento

or school?/ (BKNtOYAn BpemsA 3aHATUIM, CAMOCTOATENbHOM (BKNtOYAA BpemsA 3aHATUI, CAMOCTOATENbHOM
B HacTosALee yuyebbl, noes3nokK)? yuyebbl, noesgokK)?

BpeMms Bbl

yuuTecb nMbo School:/ YuebHoe 3aBeaeHume: School:/ YuebHoe 3aBeaeHme:
npoxoaure

npodeccmo- o No/ Het o No/ Het

Ha/IbHYO

NnoAroToBKy?

Are you in an Yes — Describe the activity and the number of Yes — Describe the activity and the number of
approved approved hours per week: approved hours per week:

WorkFirst O [da. — YKaxuTe BnAa AeATeNbHOCTU U YNCA0 O [da. — YKaxuTe BnAa AeATeNbHOCTU U YNCA0
activity?/ YTBEPKAEHHbIX YacoB B HeAEN0. YTBEPKAEHHbIX YacoB B HeAEN0.

Bbl o No/ Het o No/ Het

ocyllecTenneTe

NeATeNbHOCTD,

YTBEPKAEHHYIO

B pamKax

nporpammsil

WorkFirst?

Are you or have

Yes, current service member
O [a. ABnAtoCcb BOEHHOCAYKALMM

Yes, current service member
O [a. ABnAtocb BOEHHOCAYKALMM

ey B HacToALWee Bpems B HacToALWee Bpems
U.S. military?/ Yes, currently deployed or have been in the last Yes, currently deployed or have been in the last
qsnseTech 12 months/for a total of 19 months 12 months/for a total of 19 months
NV BbI 0O Ja. Haxoxycb B mecTe HeceHuA cyxobl 0 [Ja. Haxoxycb B mecTe HeceHuA cyxobl
AeNCTBUTE/IbHbI | B HAcCTosLLLEeEe BPEMA MM Haxoaunca (Haxoamnack) | B HacTosLLee BpeMs MM Haxoanacs (Haxoamunach)
M 1AM 6bIBLWMM | B TeuyeHue nociegHux 12 mecaues / B obueit B TeyeHMe nocneaHmx 12 mecaues / 8 obwei
BOEHHOCNYKa- CNOXHOCTW 19 mecaues CNOXHOCTW 19 mecaues
wmum CLUA? o Yes, veteran/ la. BetepaH o Yes, veteran/ la. BetepaH
o No/ Het o No/ Het
Revised 01/29/2026 Page 9 of 15
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Family Concerns/ Npo6nembi B cembe

Child’s First Name:
Uma pebeHKa:

Child’s Last Name:
damunnua pebeHka:

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

OTmeTbTe I'IpOﬁJ'IGMHbIE aCMekKTbl, KOTOPble KaCatkoTCA BaC NN YNeHOB CeEMbU, NPOKNBAOLWNMX B BalLEM ,EI,OMOXOBFIIZCTBE.

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

O YneH gomoxosaicTsa uMeeT
WMHBaNUAHOCTb IMBO XPOHUYEeCcKoe
du3mnyeckoe UK ncuxudeckoe
3abosieBaHue u:

Unable to engage in work/
school/family life

0 He cnocobeH yyacTBoBaThb
B paboTe, yuebe nau
CeMenHOM }KU3HU

Somewhat able to engage in
work/school/ family life

O B HekoTopoI4 cTeneHn cnocobeH
y4yacTBoBaTb B paboTe, yuebe nnu
CEMENHOW YKU3HU

Mostly able to engage in work/
school/family life

O B ocHoBHOM cnocobeH
y4yactBoBaTbh B paborte, yuebe unu
cemeMHOM KN3HU

Child’s parent/guardian has learning
difficulties, no disability
O Poautenb nnum onekyH pebeHka
UMeeT TPYAHOCTU B 0BydYeHUn.
NHBanngHoCTN HeT

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

O Hacunue B cembe (B npowaom uam
B HacToALWEeM), B TOM yncie
B Nepuog 6epemeHHOCTH

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

O Mpobaembl C HAPKOTUKAMM UAN
anKorosem B cembe nMbo
3noynoTpebiieHne NCUXOAKTUBHbIMM
BelllecTBamu (B NPOLLAOM UK

B HacToALWEM), B TOM Yncne

B Nepuog bepemeHHoCTH

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

O CembA COUMANbHO M30/IMPOBAHA,
C NOJIHbIM U NOYTU NOJIHbIM
OTCYTCTBUEM KOHTAKTOB

C ApyrmMmun nrogbmm

Child’s parent/quardian has concern
for getting or keeping a job
O Y poguTtensa uam onekyHa ectb
npo6siembl ¢ Nosiyd4eHUEM UK
coxpaHeHnem paboTbl

Family has legal concerns

O Y ceMbu ecTb Npobaembl
IOPUANYECKOTO XapaKTepa

Child has a family member who
attended Indian Boarding School

O Y pebeHKa ecTb YeH cembH,
KOTOPbIM NoCelan WKoAy-MHTepHaT
[A/17 KOPEHHbIX aMepPUKaHLEB

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

O PoauTtenb nnu onekyH pebeHka
ABNAETCA MUTPAHTOM W/IN CE30HHbIM
pabouunm; 6onee NoNOBMHBI 4O0X0A3
cembu NPUXOAUTCA Ha
Ce/NIbCKOX03AUCTBEHHbIE PaboThbl

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

O Poautensb 1 pebeHoK nepeexanu,
4YTO6bI 3aHMMATbCA TPAAULMOHHOM
KYNbTYPHOW AeATENbHOCTbIO UK
paboTaTtb (Ce30HHO UK BpeMEHHO
B CE/IbCKOM X03ANCTBE IN60
pbibonoscTaee)

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

O Pogutenb v onekyH pebeHka
HaxoAMTCA AN HaxoaMACA
B 3aK/II0YEHUN NPU KN3HU pebeHKa

Loss of a parent (death,
abandonment)

o MNoTteps poantens (cmepTb,
ocTaB/sieHue)

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

O Pogutenu nnm onekyHol pebeHka
pa3BennCb UAKN CTaNN KUTb OTAENbHO
Npw }KN3HU pebeHkKa

Family was previously homeless
(in the last 12 months)

O Cembsa paHee bbina 6€300MHOM
(3a nocnegHue 12 mecaAues)

Family has concerns with housing
O Y ceMby ecTb NPobaembl C Kuabem
o None/ Het

Revised 01/29/2026
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Uma pebeHKa: damunua pebeHka:

Family Living Situation/ Y{unuuHole ycnosua cembu

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No
MonyyaeT M AaHHOE AOMOXO03SUCTBO XKUAULLHbIE CybCcMaNKN, HANPUMEP KUAULHDINA Bayyep Uan GUHAHCOBYHO MOMOLLb
c onnaTton *Kuaba? O a o Her

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./ I oe B HacTosALLEe BpeMsa NPOXMBaET Balla ceMbA? 3aKoH Mak-KuHHun — Bento (McKinney-Vento Act)
npeaycmaTpyMBaeT NpeaocTaBaeHMe YyCayr U NOMOLLM AEeTAM U mosoaeKu 6e3 aoma. Bawm otBeTbl NOMOryT Ham
onpeaenuTb, Ha Kakue ycayru umeeT NpaBo Baw pebeHoK.
0 Own/ B co6CTBEHHOM 3KuJlbe O Temporary Military Housing/ Bo BpeMeHHOM Un/ibe 415 BOEHHOCNYMKALLLMUX
O Rent/ B cbeMHOM xunbe In someone else’s house or apartment with another family (select one
option below):

O B uyXom gome nnn KBapTupe BMecTe ¢ ApYyrov cembeit (BbibepuTe oauH
BAapPWaHT HUXKe):
> By choice (e.g., to share responsibilities, to be close to family, etc.)

» 0O No cobctBeHHOMY BbIBGOpPY (Hanpumep, YTobbl pa3gennTb 06da3aHHOCTH,
ObITb BMKE K cembe U T. 4.)

> Due to loss of housing, economic hardship, or similar reason
» 0O B cBaA3n c notepei Xunnba, pUHaHCOBbIMM NpobaeMammn AN Mo

o In a motel/ B moTene aHaNorNyHo NpuinHe
O In a shelter/ IB npuiote O Transitional Housing/ Bo BpeMeHHOM Xunbe

A car, park, campsite, Moving from place to place/couch surfing
or similar location O MNepeesrkaem U3 04HOrO MeCTa B Apyroe / }Xueem Tam, rae npeanoxar
O B aBTomobune, napke, KemnuHre In a residence with inadequate facilities (no water, heat, electricity)
W aHaNor’M4HOM mecte O B Xunbe c HeHagneKalmmm ycnoBuammM (OTCyTCcTBME BOABI,

oTonneHwuA, BHEKTpVILIECTBa)

o Other — Please describe:/ lpyroe — yToyHuTe:

Family Income and Family Size/ [oxogbl n pazmep cembu

Does a parent/qguardian in your household pay legally binding child support to another household? Yes No
BbinnauneaeT M poanTENb UM ONEKYH B BalleM AOMOX03ANCTBE IOPUANYECKMN 00s3aTeNIbHbIE AIMMEHTbI Ha pebeHKa
B Apyrom gomoxossctee? 0 Ja O Het

==\ Washington State Department of
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunua pebeHka:

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./
OTmeTbTe BCce NOAXOAsALME BapMAHTbI, EC/IN Bbl, PeOEHOK MU APYron YenoBek, NPOXKUBAOLWMI B BalleM AoMme
M CBA3AHHbIN C BAMWU KPOBHbBIMM Y3aMM, B pe3y/ibTaTe bpaKa UM ycbiHOBNEHUA (yaouepeHus), nosydyaeTte cneayouwme
BMAbI COLMaNbHOro obecneyeHums.
SSI for disability received by:  Child  Parent/Guardian  Other — Relationship to child:
O SSI no uHBanMAHocTM nonyyaet: O PebeHok O PoauTtenb uam onekyH O Jpyroi YneH ALOMOXO3ANCTBA — YKaXuUTe,
Kem OH npuxoguntca pebeHky

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
O JeHexHble cpeacTsa no Mporpamme BpeMeHHOM NOMOLLM Hyxaatowmumea cembam (Temporary Assistance for Needy
Families, TANF) o TANF TonbKo gns geten

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None
O Basic Food (Supplemental Nutrition Assistance Program, SNAP / Food Assistance Program, FAP) O WorkFirst
o Cybcunamm no nporpamme Working Connections Child Care o WIC (Women, Infants, and Children) o Het

Were you referred to this program by
an agency? No

B 3Ty nporpammy Bac Hanpasuna
rocygapcTBeHHasa MHCTaHumAa? O Het

O Yes - Name:/ la. — YKaxuTe Ha3BaHue:

How did you find out about this program?/ Kak Bbl y3Hanu 06 310l nporpamme?
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name:
Uma pebeHKa:

Child’s Last Name:
damunnua pebeHka

Please list all people living in this child’s primary household/
YKaKuTe Bcex aoaei, NPoXK1BaOLWMX B OCHOBHOM A0MOXO03A1CTBe 3TOro pebeHkKa

poauTenb naun
YCbIHOBUTEIb

Birthdate Relationship
Name (First and Last)/ (month/day/ year)/ to child/
MonHoe nmsa (Mma n damunns) [ata poxaeHua Kem npuxoautca
(mecau/aeHb/ron) pebeHKy
Applying Child:/ PebeHok, Applying Child/
yKa3aHHbIN B 3aABAEHUU: Peberok, . Yes/ Oa Yes/ [la
YKa3aHHbIi
B 3aAB/IEHUN
Are you the
applying child’s
biological If no, are you married to
or adoptive the parent/quardian of
parent?/ the applying child?/
Bl . | Ecnv HeT, cocTouTe n Bbl
6uonornyecknii

B 6paKe ¢ poauTenem
(onekyHoMm) yKasaHHOrO
B 3anB/IeHUN pebeHKa?

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

yKa3aHHoro
B 3a5B/IEHUM
pebeHKa?
Parent/Guardian: Parent/Guardian
POp,VITe/}'Ib (onekyH): Pop,mgnb Yes No Yes No
o fa o Hert o [a o Het
(onekyH)
Parent/Guardian: Parent/Guardian
POp,VITe/}'Ib (onekyH): Pop,mgnb Yes No Yes No
o fa o Hert o [a o Het
(onekyH)
Is tfhls p terson Is this person related
financially to parent/guardian of
supported by child by blood, marriage,
parent/quardian or adoption?/
of child?/ oCsA3aH v 3TOT
Additional household members:/ O dToro YyesioBEK C poauTenem
JononHuTenbHble yenoBekKa (onekyHom) pebeHKa
YsieHbl 4OMOXO03ACTBa: dMHaHCOBO KPOBHbIMW Y3amMu,
obecneunsaer B pesy/bTaTe 6paka,
poauTent YCbIHOB/EHMA
WM ONEKYH (vAoqepeHna)?
pebeHka?
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero

pa3suTtua B 2026/2027 yueb6HOM roay

Child’s First Name:
Uma pebeHKa:

Child’s Last Name:
damunua pebeHka

Birthdate Relationship
Name (First and Last)/ (month/day/ year)/ to child/
MonHoe nma (Mma n pamunns) [aTta poxaeHus Kem npuxogutcs
(mecau/peHb/ron) pebeHKy
Yes No Yes No
O fda oOHert Ofa oOHer
Yes No Yes No
O fda oOHert Ofa oOHer
Yes No Yes No
O fda oOHert Ofa oOHer
Yes No Yes No
o da o Hert ofa oHer
Yes No Yes No
O fda oOHert Ofa oOHer
Revised 01/29/2026 Page 14 of 15
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3suTtua B 2026/2027 yueb6HOM roay

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

Nmsa pebeHKa: damunua pebeHka:

| 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./

Al noaTBEPKAAL0, UTO NpMBELEHHas B 3ToM dopmynape nHGopmauma LOCTOBEPHAA M NPaBUIbHAA. Y MeHS ecTb
NOJIHOMOYME 3aNnCbiBaTb 3TOro pebeHKa B yuebHble 3aBeaeHUs. A 06a3ytocb coobLWaTh 060 BCeX CBOMX JOX0OAAX

N pasmepe CeMbM COrnacHo TpeboBaHMAM NPOrPamMmm PaHHEro pasBUTUA. i MOHMMALD, YTO, eCAU NPEAOCTAB/ 3aBEA0OMO
JOXKHblE CBELEHNA, MO CEMbA HE CMOXKET MOJly4aTh Aa/ibHelwune ycayr B paMmKax nporpammol. Kpome Toro, ecam

MoV pebeHoK ByaeT 3auncneH B nporpammy ECEAP, MHe, BO3MOXKHO, MPUAETCA YNAATUTb CYMMY, MOTPAYEHHYIO HA
moero pebeHka.

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:/
Al NOHMMaIO, YTO YKa3aHHaA B AAaHHOM 3aBAEHUM MHPOPMALLMA BHOCUTCA B Pas/inyHble 6a3bl AaHHbIX NPOrPaMm pPaHHero
pa3BuUTUA, KoTopble BeayTca aenaprameHTom Department of Children, Youth, and Families (DCYF) u otaenom Puget Sound
Educational Service District (PSESD). DCYF 1 PSESD cTpemsATcs 3almLLaTh KOHOUAEHUNANBbHYIO U INYHYIO MHDOPMaUMIo,
C MOMOLLbIO KOTOPO MOKHO YCTaHOBUTb JIMYHOCTb pebeHKa Uan YneHos cemMbn. MHGOpMaLma, cBA3aHHan
C UMMMIPALMOHHbIM CTaTyCOM, He BHOCUTCA B 6a3bl AaHHbIX U He NepeaaeTcs BAACTAM WTaTa uan denepasbHbIM OpraHam.
BHeceHHas B 6a3bl AaHHbIX MHPOPMALMA MOKET UCMOIb30BATLCA A1 CIEAYIOMX LieNen:
e Research studies to determine if participating in Early Learning helps children later in life.
HayuyHble uccnenoBaHus gas onpeaeneHums Toro, NOMOraeT /v AeTAM y4acTMe B NporpaMmme paHHero passuTma
B Aa/IbHeMLen KN3HN.

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.
MoaTeepxaeHune Toro, yto Washington State TpaTMT YacTb CBOMX CPEACTB Ha MPOrPammbl, NpeaHasHaYeHHble
cembAM. ITO He0bX0AMMO ANA NOAYyYeHUA CpeacTB Ha nporpammy Temporary Assistance for Needy Families ot
benepanbHOro NpaBUTENbCTBA.

Parent/Guardian Signature Date
Noanucb poautena uam oneKkyHa Oara

(ECEAP Staff: Enter this date in ELMS)/ (Ona nepcoHana ECEAP: sHecute 3Ty garty 8 ELMS)
*Staff Only — If not signed, complete below. Parent signature must be obtained as soon as possible, or no later than
the enrollment visit.
Reviewed and received verbal verification on (date): Staff Initials:
(ECEAP Staff: Enter this date in ELMS if not signed — you cannot update this once the ELMS application is locked)
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