TUTYNbHUIA apPKyLL 3aABKU HA y4acCTb Y Nporpami

PaHHbOrO PO3BUTKY

Early Learning

0SS0

excellence & equity in education
Puget Sound Educational Service District

BitTaemo! 3anoBHiTb OAHY 3aABKY Ha KOXHY AUTUHY 1 foAaiTe HeobXiAHI LOKYMEHTU.
MpaBo Ha y4YacTb Yy HAWMX NPOrpamax 3a1€XK1Tb Big, Biky ANTUHWN Ta LOXOAY POLMUHM,
a He Big, 4aTV NOAAHHSA 3aABKMU.

Micus B HalMX Nporpamax LWBMAKO 3aNOBHIOIOTLCA, TOMY NoAalTe 3asaBKy AKOMOra

weunawe!

IHdpopmaLin, 3a3HaueHa y Bawwii 3anABLji, € KOH}IAEHLiIHOIO Ta BUKOPUCTOBYETbCA
TiNbKK ANA BU3SHAYEHHA NpaBa BaLIOi AUTUHU HA Y4ACTb Y HALLMX Nporpamax

PaHHbOrO PO3BUTKY.

Mu He BUMaraemo, He nepeBipAEMO i He NOBIAOMAAEMO NPO iMmMmirpauiiHuii ctaTyc
abo cratyc y [lenapTameHTi OXOPOHM 340pOB’A Ta couianbHOro 3abesneyeHHs
(Department of Social and Health Services, DSHS).

BiackaHyite QR-Koga, w06 otpumatu
popaTtKkoBy iHpopmauito.

e a2 "2

0608B’3K0Bi AOKYMEHTU, AKi NOTPiIOHO A04aTH A0 3aABKU. 38'AXKITbCA 3 HAMM, AKLLO Bam NOTPiGHa AOMNOMOra B 3aNOBHEHHI 3aABKM ab0 AKILO BU He

MaeTe ByAb-AKOTo 3 NepesiiyeHnx HUNKYE LOKYMEHTIB. Byb NacKa, 3aN0BHiTb 3aABKY CUHIM 260 YOPHWM YOPHUIOM.

BuKopucTtaiite 6yab-aKuii i3 BignoBiAHMX BapiaHTiB.

ax)
1 NiaTsepaXeHHA goxoay:
A0faiTe Konito JOKYMEHTa, WO
niaTBEPANKYE A0XiA BaLOi

JloKyMeHTH Npo aoxia:

o MopaTkoBa AeKnapalis 3a MUHYAWI PiK

o Ddopmu W-2 3a MUHYAUI pPiK

o Po3paxyHKoBi BigoMOCTi Ha 3apnnaty 3a

OCTaHHi 12 micauis

JINCTW NPO NOTOYHI BUNAATU B MEXKax [04aTKOBOTO
[oxoay i3 couianbHoro 3abesneyeHHs (Supplemental
Security Income, SSI) / nporpamu TM4YacoBoi 4onNomoru

JloKymeHTW Npo BUNAaTy AONOMOTU Ha
BUXOBaHHA AiTel y NpUMOMHil cim’i
JLIOKYMeHTM Npo aniMeHTH, OTPMMaHI 3a
12 micauis

JIucT Bif, po60TOAaBLSA i3 3a3HAYEHHAM
3arasnbHoi cymu 3apobiTHoi nnatu ao
BiipaxyBaHb 3a ocTaHHi 12 micauis

poanHu. NS HYXAeHHUX cimel (Temporary Assistance for Needy
Families, TANF) / nporpamu go4aTKkoBoi NpoA0BOAbYOI
ponomoru (Supplemental Nutrition Assistance Program,
SNAP)

.a BuKopwucraiite 6yAb-aKuii i3 3a3HaYEHMX HUKYE BapiaHTIB.
m . MNopaaTKoBa AeKNapaLia 33 MUHY AW pik WKinbHI AoKyMeHTI
. o . [Jorosip opeHAu abo AOKYMEHT NPO XUTNO Cy08Mii 360 IOPUANIHMI AOKYMEHT
2 NiaTeepaxeHHA po3mipy cim'i: . Jluct npo sunnaty gonomoru (TANF, SSI, SNAP Towo)

[0AalTe KONito LOKYMEHTa, Lo
nigTBEPAXKYE PO3MIp BaLLOi

cim’i.
N BuKopucTaiite 6yab-AKUH i3 3a3HaYEHUX HUXKYE BapiaHTiB.

. i T n H MKEeHHA AUTUHN . .

E Ceipoy BO PO HAPOAMKEHHA A JINCT-,03BiN Ha ONIKY Had, AUTUHOKD
. Macnopt/si3a k

Niarse — . MoTouYHi 3aNucK Npo WenneHHs
H L KymeHTU n WH HHA Y IHHA B :
3 ATBEPAN YA fokyme po BCMHOBNE (yaouep ) LloKymeHT i3 peecTpy 6aTbkis, WO

AofaiTe Konito JOKYMEHTa, Wo
NiATBEPANKYE AATY HAPOAKEHHA
BaLLOi ANTUHU.

nepebyBaloTb B ycTaHOBaxX [enapTameHTy
BUNpPaBHWX ycTaHoB (Department of
Corrections, DOC)

4 NiaTBepAKeHHA 3aKOHHOro

ONiKyHCTBa: J0AalTe Konito

[OKYMEHTa, WO NiATBEPANKYE
3aKOHHE ONiKYHCTBO.

BuKopucraiiTe 6yab-AKUH i3 3a3HaYEHUX HUXKYE BapiaHTiB.

CBif0LTBO MPO HAPOAMKEHHA

Macnopt/siza

JIOKyMeHTM NPOo BCUHOBAEHHSA (yA04epiHHA)
JOKYMEHTU NPO BUXOBaAHHSA B MPUNOMHIN cim’T

MucbmoBa yroaa, nignucaxa it 4atoBaHa
6aTbkamu Ta 0coboto, AKa 6epe Ha cebe
0608'A3KM ONiKyHa

5 JopaTKoBi AOKYMeHTH (3a
nortpe6bu)

MoTouHi 3anucy Npo WenneHHa

MoToyHa iHAMBIAyanbHa Nporpama HaBYyaHHA
(Individualized Education Program, IEP) / noTouHmit
iHAMBIAYaNbHWI NNaH 06CNyroByBaHHA cim’i
(Individualized Family Service Plan, IFSP)

JIOKYyMEHT Npo OCTaHHE MeANYHE 0BCTEKEHHA AUTUHU
JLOKYMEHT Npo OCTaHHE CTOMATO/IOTNYHE 06CTEXEHHS
JLOKYMEHT, Lo NiATBEPAKYE YNEHCTBO B NAEMEHi

. 0608’A3K0BO f04aNTe AOKYMEHTH, WO MiATBEPLANKYIOTb
BawW Aoxi4. Mu He 3moxemo 06pobuTu Bawly 3ansky 6e3

uiei indopmauii.

. 3aTenedoHyiTe B Haw odic, AKLLO BU OTPUMYETE iHLWi TMK

LOKYMEHTIB, He 3a3HaYeHi BuULLe.

KoHTaKTHa iHpopmauis:

Kent Family Center - 253 630 9590

Hagiwnitb 3anoBHeHY 3a8BKY Ta AOKYMEHTM Ha TaKy agpecy: Aapeca ueHTpy/caiTy:
Kent Family Center - 13111 SE 274th St Kent WA 98030
Kent Valley Early Learning Center - 317 4th Ave S Kent WA 98032

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

3anaBa Ha y4yacTb y Nporpami paHHbOro PO3BUTKY

B 2026/27 HaBYaNbHOMY poLi

) 0550

excellence & equity in education

Puget Sound Educational Service District

Staff Only  ChildPlus ID: ELMS ID:

o ECEAP o HS o EHS Date Received:

Child Information — General/ Indbopmauia npo AUTHHY: 3aranbHi BigOMOCTi

First Name:
Im’a:

Middle Initial:
CepeaHiit iHiujan:

Last Name(s):
Mpissuue (-a):

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

[aTa HapoaKeHHA (micaub/umncno/pik): Cratb Y bt IM’51, SIKe Kpalle BUKOPUCTOBYBATU:
What is this child’s home language? 2" language:

AIKOKO MOBOIO AMTUHA PO3MOBJIAE BAOMA? 2-ra mosa:

This child speaks:/ Mostly English and *Some English, but mostly
OWTUHA po3moBNsE: Only English another language another language

O Jlvwe aHrnincbKowo

Both English and another language the same (bilingual)
O AHrAiNCbKO Ta iHWOO piBHO Mipoto (6iniHrB)

O MepeBarkHO aHININCbKOO
Ta iHWOK MOBOIO

0O *Tpoxu aHrnilcbKoto, ane
nepesBaX¥Ho iHLWOK MOBOH
*Only a language other
than English
O * JlMwe iHWOtO, He aHrNINCbKO

Child is (Check all that apply):/ AMTUHa HanexuTb A0 rpynu Ymn rpyn (No3HauTe BCi 3aCTOCOBHI BapiaHTH):

African/African American/Black
O AdpukaHUi / adppoamepuKaHLi / TeMHOWKIpi
Asian
o Asinu,
Alaska Native/Native American/
American Indian
O KopiHHi xuteni Anacku / Amepuku /
AMEPUKAHCbKI iHAiaHL,i

Hispanic/Latino
O JlaTMHoamepUuKaHL,

Native Hawaiian or
Pacific Islander
O KopiHHi *kuTteni NaBalicbkux abo
iHWWX OCTpOBiB TUXOro okeaHy
O White/ NpeacTtaBHUKK
€BPONEOIAHOI pacu

Decline to Report

O BiamoBnsemocsa nosigomnatu
Not listed:

O Hemae B nepeniky:

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

[0 AKOT eTHIYHOT rpynu, KpaiHM NOXOAXKEHHS UM NAeMeHi HanexunTb Bawa cim’a?

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:/ PaHila abo noTo4YHa peecTpaLia AUTUHMK:

o None/ Hemae

No previous preschool enrollment (ages 3-5)
O BigcyTHAa nonepeaHA AOLWKiNbHA peecTpaLia
(y Biui 3—5 pokis)

Early Support for Infants and Toddlers (ESIT),
IDEA Part C, ECLIPSE
O PaHHA NigTpMMKa HemoBAAT i mantokKis (Early Support
for Infants and Toddlers, ESIT); 3akoH npo ocBiTy ocib
3 iHBanigHicTio (Individuals with Disabilities Education Act,
IDEA), yactuHa C; Cny»KbuM paHHbOro BTPY4YaHHs Ta
npodinakTnKM B paHHbomy antuHctsi (Early Childhood
Intervention Prevention Services, ECLIPSE)

Head Start/Early Head Start/ECEAP/Early ECEAP in
another Washington State County, not a PSESD Program
O Head Start / Early Head Start / ECEAP / Early ECEAP
B iHWoMy okpy3i Washington State, He nporpama PSESD

Previous preschool enrollment (ages 3-5)

O MNonepeaHs AowkinbHa peecTpadia (y Bili 3—5 pokis)

Migrant/Seasonal Head Start anywhere in
Washington State
o Mporpama niaAroToBKM A0 WKOAW ANA AiTel MirpaHTiB
Ta ce30HHUX pobiTHKMKIB (Migrant/Seasonal Head Start)
y 6yab-AKili YacTMHI WTaTy BalWwWHITOH
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY
B 2026/27 HaB4YaNbHOMY poui

Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MNpisBuLLe AUTUHK:

Head Start/Early Head Start/ECEAP/Early ECEAP in King
or Pierce County, Washington State, or a PSESD Program
o Y nporpamax Head Start / Early Head Start / ECEAP /
Early ECEAP B okpyrax King County abo Pierce County,
Washington State, abo nporpami ocBiTHix nocayr
y Puget Sound District (Puget Sound Educational Service
District, PSESD)

When did this child last attend? Name and location of program:
Konu anTtnHa BOCTaHHE BiABigyBana 3aHATTA? Hasga Ta micLe nporpamu:

Is this child currently enrolled in a community slot at this site? Yes No
Yu 3alimaEe ua AMTUHA 3apa3 KBOTHE MicLe Big rpomaam B Lbomy 3aknagi? o Tak O Hi

Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No
Yu € ua anTMHa 6paTtom (cecTpolo) iHWOi ANTMHU, AKa 3apa3 3apeeCcTPoBaHa B NPOrpami, Ha y4acTb Yy AKii BU
noaaete 3aasy? O Tak O Hi

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes No

Onika npuinomHux 6aTbKiB abo poguyie. Yn nepebyBana ua AUTUHA KOAU-HeByAb Y NnpuitOMHIN cim’i, nig onikoto

poauuiB abo B gutauomy 6yanMHKky? 0O Tak O Hi

If yes, please answer the following questions:*

AKLWLO TaK, AalTe BiANOBIA} HA 3aNUTaHHA HUXKYe: *

Is this child in official foster care or kinship care with a foster care payment? Yes No

Yu nepebyBae us autrHa odiuitHO B NpuiiomHiN cim’i abo nig onikolo poaudis i3 BMNAaTammn NpunomMHin cim’i?oTak oHi
e Ifyes, what is the Case Number or Client ID Number?
o  fKWoO TaK, AKMI Homep crnpasu abo igeHTUdIKaLiiHUA Homep KNieHTa?

e What is the monthly payment amount and source? $ DSHS SSI  Tribe Other

e YKaxiTb Cymy I AsKepeno WOoMiCAYHUX Bunaat. $ O [lenapTameHT couianbHUX
# of children covered by payment amount: Ta MeANYHNX nocnyr
KinbKicTb AiTeNn, Ha AKMX NOLWMPIOETLCA CYMa BUMNIATU: (Department of Social and

Health Services, DSHS)
o JlogaTtkoBuit couiasibHUIN
foxig (Supplemental Security
Income, SSI) o0 Mnem’a O IHwWe

* Is this child in kinship care without a payment amount? Yes No

* Yu nepebyBae A AUTUHA Nig onikoto poguyis 6e3 cymu Bunnatn? O Tak O Hi

* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No

* Yy 6byna ua AnTMHA BCMHOBNEHa/yaoduepeHa nicna nepebysaHHA B NpUIAOMHIl cim’i abo nig onikoto poaudis abo

3 AMTAYOro BYANHKY B iHWINM KpaiHi? O Tak O Hi

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

* Yy 6yna uAa AMTUHA HellloAaBHO BO33’eaHaHa 3 baTbkom abo maTip’to (oboma baTbKamu) nicaa nepebysaHHA

B NPUIAOMHIl cim’T abo nig onikoto pogunuis? o Tak O Hi

==\ Washington State Department of
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY
B 2026/27 HaB4YaNbHOMY poui

Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MNpisBuLLe AUTUHK:

The questions below are for information only. Answering “Yes” will not affect your eligibility or enroliment in the
program./ Huxkue HaBeaeHO 3anuTaHHA AnLLe AN oTpumaHHA iHpopmauii. Bignosiab «Tak» He BNAMHe Ha Bawy
BiANOBiAHICTb KpUTEpiAM abo Ha peecTpauito B nporpami.

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

Yu oTpumye Balua cim’a 3apas nocayrum Big OpraHis oniku Ta niknysaHHA (Child Protective Services, CPS) abo B mexax
nporpamu «OnepaTuBHe OLiHIOBaHHA NoTpeb cimei» (Family Assessment Response, FAR) un «3abesnedyeHHs 4o6pobyTy
Aitein KopiHHMX amepuKaHuie» (Indian Child Welfare, ICW), aHanoriyHi nnemiHHi nocayrn abo nocayrm yepes
NpPaBOOXOPOHHY YK cyaoBy cucTemy? O Tak O Hi

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

Yu oTpumyBana Balla Cim’a B MMHYIOMY NOCAYrM B Mexax nporpam CPS/FAR/ICW, aHanoriyHi nnemiHHi nocayrm
abo nocnyru Yepes NPaBOOXOPOHHY UM cyaoBy cuctemy? OTak OHi

Is your family currently approved for childcare through CPS or FAR?
Yu cxBaneHa 3apas Balla cim’'s gns gornagy 3a aitbmu yepes CPS abo FAR?
Yes — How many approved hours per week?

. o No/ Hi
O TaK — CKiNbKK CXBAaNeHUX roAUH Ha TUKAEHb? /

Has this child ever been asked to leave an early learning program because of behavior?  Yes No
Y1 Npocuamn Konm-Hebyab Lo AUTUHY 3aNULWKMTU NPOrPamy PaHHbOro HaBYaHHSA Yepes noseiHky? O Tak O Hi

Child Information — Health/ Indopmauia npo gUTUHY: 340pOB’A

Does this child have medical insurance? Yes No/4v mae ua AuTUHa MeauyHe cTpaxyBaHHA? O Tak O Hi

| .

fyes, quhmgton Apple Health/ Private Insurance . . .

what type?/ ProviderOne o Mowsathe Tribal Military Medical Coverage

AKWo TaK, o Washington Apple Health/ P O NnemiHHe O BilicbKoBe MeanyYHe CTpaxyBaHHS
. CTpaxyBaHHA

AKOro TMnNy? ProviderOne

Does this child have a regular doctor or medical clinic?/ Yv 3aKkpinneHa ua AMTUHA 33 KOHKPETHUM Nikapem abo
MeAMYHUM 3aKNaLOM?

Yes - Name of clinic/provider:/ Tak (Ha3Ba KniHiku / im’a Ta npi3suLLe nikaps):
o No - Name of medical professional:/ Hi (im’a Ta npi3suiie meamMyHOro npauisHUKa):

Does this child have dental insurance? Yes No
Y1 ma€ ua gMTUHA CTOMATO/IOriYHe cTpaxyBaHHA? O Tak O Hi

Mili D /
If yes, Washington Apple Covelrgarey enta
what type?/ Health/ProviderOne Private Insurance Tribal ABCD 0 Biiic f}(ose
AKW,o TakK, O Washington Apple Health/ o MpusatHe cTpaxyBaHHA O MaemiHHe O ABCD

. CTOMATONOrIYHE
AKOro TMny? ProviderOne

CTpaxyBaHHA
© 601& Washington State Department of Revised 01/29/2026 Page 3of 15
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY
B 2026/27 HaB4YaNbHOMY poui

Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MNpisBuLLe AUTUHK:

Does this child have a regular dentist or dental clinic?/ Yv 3aKkpinneHa ua AUTUHA 338 KOHKPETHUM CTOMaTONOrom abo
CTOMATONOTNYHUM 3aKNagom?

o Yes - Name of clinic/provider:/ Tak (Ha3Ba KniHiku / im’a Ta npi3suwe nikapa):

o No - Name of dental professional:/ Hi (im’s Ta npi3suiye ctomaTonora):

What is your child’s immunization status? Fully immunized Exempt Not fully immunized, not exempt Not sure
AKKUI cTaTyC BaKUMHaLi Bawoi guTMHKU? O [MOBHICTIO BaKUMHOBAHA O 3BiAbHEHA O He NOBHICTIO BaKLMHOBAHa,
He 3Bi/ibHeHa O TOYHO He BigOMO

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)?/
Yn Mae ua AUTUHA XPOHIUHI 3aXBOPIOBAHHSA (LLe MOXKe BYTM NCUXiYHMIA po3naj, acTMa, OHKOONYHI 3aXBOPHOBAHHS,
Aiabert, eninenTuMyHi Hanaawu, po3naa aediunTy yBaru Ta rinepaktnsHocTi (Attention Deficit Hyperactivity Disorder,
ADHD), aytuam, poswensieHHna xpebTa, cepnonoaibHoKNITMHHA aHeMis abo Hebe3neyHi AN KUTTA aneprivyHi peaku,ii)?
Yes — Please describe: The health condition is considered:

O Tak (onuuiTb): Severe Moderate Mild

CTyniHb 3aXBOPIOBAHHSA:

O Baxkka O MNomipHa o0 Cnabka

Has a Health Care Provider diagnosed this condition?
o No/ Hi Yes No

Yy Le 3aXBOPIOBAHHA NPOAIarHOCTYBaB MegUUYHNMA

cneujanict? o Tak O Hi

Child Information — Development/ lHdbopmauin Npo AUTUHY: PO3BUTOK

Do you have concerns about this child’s health? Yes — check all that apply below  No
Yn MmaeTe BU 3aHEMNOKOEHHA W00 340p0B’A Liel AnTMHU? O Tak (No3HauTe HUMXKYe BCi 3aCTOCOBHI BapiaHTK) O Hi

Low birth weight (less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/alcohol affected
51bs 80z.) O MNepeAyacHi N0a0rM Ha CTPOKY MeHLL O Bnaune HapKoTUKiB / afikoronto
0O Hu3bKa Bara Nnpu HapoAMKeHHi (MeHLw HiX 37 TUXKHIB Tooth pain/decay/
HiXK 2,5 Kr, 5,5 dyHTa / 5 QYHTIB 8 yHUi) Fine motor/gross motor bleeding gums

Hearing o0 JpibHa moTopwmka / rpyba moTopuKa 0 3y6HKMI 6inb / NOWKOAMKEHHA
o Cayx 3y6iB / KPOBOTOUMBICTb iCEH

Vision Food intolerance/special diet —
o 3ip Please describe:

O XapuoBa HenepeHOoCHICTb / cneujanbHa aieTa —
OnuwiTk:
° , Revised 01/29/2026 Page 4 of 15
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY
B 2026/27 HaB4YaNbHOMY poui

Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MNpisBuLLe AUTUHK:

Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP)?/
Y1 Ma€e ua ANTMHA NOTOYHMUM | aKTUBHMIA iHAUBIAYaNbHWIA OCBITHIN NnaH (Individual Education Plan, IEP) abo
iHoMBIAYaNnbHY nporpamy obcayroyBaHHaA cim’i (Individual Family Service Program, IFSP)?

Yes — Please provide a copy with your application.
O Tak (HagaiTe Konito pa3om i3 BaLLO 3a8BKOIO).

No — Check if any of these apply:
O Hi (no3HayTe 3a noTpebu BCi 3aCTOCOBHI BapiaHTM HUXKYe):

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 Mos guTrHa npoviwna obcTexKeHHs, | 6yno BU3HAYeHOo, Lo BOHA Bianosigae kputepiam gns IEP, ane mu Bce
LLe YeKaeMo Ha opopmneHHs IEP abo BigmoBuamca Big nocnyr.

My child has had an IFSP in the past but did not transition to an IEP with the school district.
0 Mos gutuHa mana IFSP y muHynomy, ane He neperiwna go IEP 3i WKinbHMM oKpyrom.
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.

O Mos AUTMHA MAE AiarHOCTOBaHY 3aTPUMKY PO3BUTKY abo iHBanigHicTb | He mae IEP, abo ii HanpaBnAoTb
ANA 0bCTeXeHHs.

My child has a suspected developmental delay or disability.
0 MosA ANTMHA Ma€E Nigo3py Ha 3aTPUMKY PO3BUTKY abo iHBaNigHICTb.

I have concerns about my child’s development.
O A Mato 3aHEMOKOEHHA LWOA0 PO3BUTKY MOET AUTUHMN.
O None apply/ Hemae 3acTOCOBHMX BapiaHTiB

Parent/Guardian Information/ lnpopmauia npo ogHoro 3 6aTbkKis / onikyHa

This child lives with:/ 3 KUM meLLKae ua AUTUHA?
One parent/guardian with primary custody (complete Parent/Guardian 1)

O 3 0AHMM i3 6aTbKiB / ONiKYHOM, 3 AKUM AUTUHA NPOXKMBAE NOCTIMHO (3anoBHITb Po3ain «OauH i3 6aTbKiB / onikyH 1»)
Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)

O 3 ABoma 6aTbKamu / onikyHamu B 0AHOMY NMoMmeLlKaHHi (3anoBHITb po3ain «OauH i3 6aTbKis / onikyH 1 i 2»)
Two parents/qguardians in two households, one parent/quardian with primary custody (complete Parent/Guardian 1)

O 3 ABoma 6aTbKamu / onikyHamMu y ABOX MOMELLKaHHSAX, OAMH i3 6aTbKiB / OMiKyHIB, 3 AKUM AUTUHA NPOXKMBAE NOCTINHO
(3anoBHiTb po3ain «OguH i3 6aTbKiB / oniKyH 1»)

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

O 3 ABoma 6aTbKamu / onikyHamM y ABOX MOMELLKAHHSAX, AMTUHA NPOBOANTL Yac i NPOXKMUBAE B HMUX MNOPIBHY
(3anoBHiTb po3ain «OauH i3 6aTbKis / onikyH 1i2»)
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY

B 2026/27 HaB4YaNbHOMY poui

IM'a guTUHMK:

Child’s First Name:

Child’s Last Name:
MNpisBuLLe AUTUHK:

Parent/Guardian 1
OpauH i3 6atbKis / onikyH 1

Parent/Guardian 2
OpuH i3 6aTbKiB / onikyH 2

First Name/ Im’a

First Name/ Im’sa

Last Name(s)/ Npi3suuie (-a)

Last Name(s)/ Mpizsuuie (-a)

Relationship to child/ Kum e ans gutnHu
Biological/Adopted/Stepparent

o OauH i3 6ionoriuHux 6aTbkis / ycuHosaosay /
BiTYMM abo mauyxa

O Foster Parent/ OauH i3 npuitomHux 6aTbKis
O Grandparent/ [iaycb abo 6abycs

o Aunt/Uncle/ Titka / gagbko

o Other:/ IHwe:

Relationship to child/ Knm e ana gutnHn
Biological/Adopted/Stepparent

o OauH i3 BionoriyHnx 6aTbKis / ycuHososay /
BiTYMM abo mauyxa

o Foster Parent/ OanH i3 npunomHux 6aTbKis
o Grandparent/ [iayce abo 6abycs

o Aunt/Uncle/ Titka / gagbko

o Other:/ IHwe:

Gender/Cratb o M/Y o F/ XK

Gender/Ctratb o M/Y 0O F/ XK

Date of Birth (month/day/year)
[aTa HapoaseHHA (micaup/uncno/pik)

Date of Birth (month/day/year)
[aTta HapoaskeHHsA (micaub/uncno/pik)

Address (include City, State, Zip)
Apgpeca (HaceneHuM NyHKT, WTaT, NOWTOBUN iHAEKC)

Address (include City, State, Zip)
Appeca (HaceneHwuit NyHKT, WTAT, NOWTOBUMN iHAEKC)

Phone/ Homep TenedoHy
o Home/ OomawHint o Cell/ MobinbHnin o Work/ Po6ounin

Phone/ Homep TenedoHy
o Home/ NomawHin o Cell/ Mob6inbHuin o Work/ Pobounit

Alternate Phone/ AnbTepHaTMBHMIN HOMeP TenepoHy
o Home/ OomawHiit o Cell/ MobinbHnin o Work/ Po6ounit

Alternate Phone/ AnbTepHaTUBHUIA HOMEp TenedoHy
o Home/ Jomauwnii o Cell/ Mob6inbHuit o Work/ Pobounit

Email/ En. nowrTa

Email/ En. nowrTa

Were you under age 18 when this child was born?/
Yu 6ynmn Bu monoawe 18 pokis, Koau Hapoaunaca
uAa gMTUHa?

o Yes/ Tak o No/ Hi o N/A/ H/3

Were you under age 18 when this child was born?/
Y 6ynmn Bu monoauwe 18 pokis, Koau Hapoaunaca
uA AMTUHA?

o Yes/Tak o No/ Hio N/A/ H/3

What language(s) do you speak?/
AIKOK0 MOBOIO (AKMMKW MOBaMM) BU PO3MOBASIETE?

What language(s) do you speak?/
KOO MOBOIO (AKMMKM MOBaMM) BU PO3MOBAAETE?

Parent/Guardian 1
OpuH i3 6aTbKis / onikyH 1

Parent/Guardian 2
OpaumH i3 6aTbKiB / onikyH 2

Do you need
an English
interpreter?/
Yn noTpibeH
BaM YCHUM
nepeknagay
aHrnincbKoi
MOBU?

O Yes/ Tak o0 No/ Hi

O Yes/ Tak o0 No/ Hi

Washington State Department of
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Early Learning Application 2026-2027/ 3anaBa Ha y4acTb y Nnporpami paHHbOro PO3BUTKY
B 2026/27 HaBYaNbHOMY pPOLi

Child’s First Name:
IM'a guTUHMK:

Child’s Last Name:
MNpisBuLLe AUTUHK:

Parent/Guardian 1
OpuH i3 6aTbKiB / onikyH 1

Parent/Guardian 2
OpauH i3 6aTbKiB / onikyH 2

Do you or

any members
of your family
have ADA

or other
accessibility
needs we can
support?/

Yun maeTte Bun
abo uneHu
BaLLoi cim’i
0co6uBi
noTpebu wWonao
DOCTYNHOCTI
3rigHo i3
3aKoHOM Npo
aMepuKaHLiB
3 iHBanigHicTIO
(Americans
with Disabilities
Act, ADA) abo
iHWi noTpebu
B AOCTYMHOCTI,
AKi MM MOXKEMO

o Yes/ Tak o No/ Hi

o Yes/ Tak o0 No/ Hi

3abe3neynTun?
African/African American/Black African/African American/Black
O AdpuKaHui / adbpoamepuKaHLi / TeMHOLLKIpi O AbpuKaHui / adbpoamepurKaHLi / TeMHOLLKIpi
o Asian/ Asinui o Asian/ Asinui
Alaska Native/Native American/American Indian Alaska Native/Native American/American Indian
You are (Check | g KopiHHi skuTeni Anacku / Amepuku / O KopiHHi »uteni Anacku / Amepuku /
all that apply):/ aMepPUKaHCbKI iHAjaHL aMepPUKaHCbKI iHAjaHL
Bu Hanexwure O Hispanic/Latino/ NaTnHoamepuKaHLi O Hispanic/Latino/ NatnHoamepuKaHLi
[0 Tpynu un

rpyn (nosHaute
BCi 3aCTOCOBHI
BapiaHTH):

Native Hawaiian or Pacific Islander

0O KopiHHi *uTteni NaBalicbKux abo iHWKMX OCTPOBIB
Tuxoro okeaHy

O White/ NpeactaBHUKN €BPOMNEOiAHOI pacu

o Decline to Report/ Biamosasemocsa nosigomnaTu
Not listed above:

O Hemae B nepeniky suuLe:

Native Hawaiian or Pacific Islander

0O KopiHHi *uTeni NaBalicbkux abo iHWKX OCTPOBiB
Tuxoro okeaHy

o White/ NpeacTaBHUKM EBPOMNEOiAHOT pacu

o Decline to Report/ BiamoBnsemoca nosigomnatu
Not listed above:

O Hemae B nepeniky BuLLe:
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Early Learning Application 2026-2027/ 3anaBa Ha y4acTb y Nnporpami paHHbOro PO3BUTKY

B 2026/27 HaBYaNbHOMY pPOLi

Child’s First Name:
IM'a guTUHMK:

Child’s Last Name:
MNpisBuLLe AUTUHK:

Parent/Guardian 1
OpuH i3 6aTbKiB / onikyH 1

Parent/Guardian 2
OpaumH i3 6aTbKiB / onikyH 2

Educational Development, GED)

What is the o High school diploma/ Atectat npo

highest level of | cepeaHio OCBiTy
education you o GED/ GED

completed?/ Some college/advanced training
HKTM Bn MfeTe O Koneask / Kypcu nigsuweHHn keanidikawii
HaliBULKIA . -
o Professional certificate
3aBepLUEHUN

piBeHb OCBITU? o CepTtudikaT cneujianicta

O Associate degree/ Qunnom
MonoALoro crneuianicta

Master’s or doctorate degree

o None/ Hemae

O 6™ grade or less/ 6-11 knac abo meHLIe
7t to 12" grade, no diploma and no GED

O 7-12 knacis, 6e3 oTpMMaHHA aTecTaTta
abo cknagaHHA icnUTy Ans NigTBEpAKEHHA
3aranbHOOCBITHbOI NiAroTosku (General

O Bachelor’s degree/ Qunnom 6akanaspa

o CTyniHb maricTpa abo A0KTOpa HayK

O 6 grade or less/ 6-i1 knac abo meHLIe
7% to 12t grade, no diploma and no GED
O 7-12 knacis, 6e3 oTpMMaHHA aTecTaTta
abo cknadaHHA icnUTy Ana NiaTBEpAKEeHHSA
3arabHOOCBITHbOI NiAroToBKM (General
Educational Development, GED)
o High school diploma/ Atectat npo
cepenHIo ocBITy
o GED/ GED
Some college/advanced training
O Koneax / Kypcu niasuuieHHA KBanidikauii
Professional certificate
o CepTtudikaT cneuianicta

O Associate degree/ Quniom
MONoALWOro cneuianicta

O Bachelor’s degree/ OQunnom 6akanaspa
Master’s or doctorate degree

o CTyniHb maricTpa abo AOKTOpa HayK

o None/ Hemae

Yes — How many hours per week
(including travel)?

Are you O Tak (KinbKicTb rogMH Ha TUXAEHb BKAIOYHO
currently 3 goporoto)

employed?/

Bu 3apas Employer:/ PoboTtoaaselb:
3alimaeTecA

TPYA0BOIO o No/ Hi

AiANbHICTIO? No, retired or disabled

O Seasonal/ CesoHHa poboTa

O Hi, Ha neHcii abo mato iHBanigHICTb

Yes — How many hours per week
(including travel)?
O TaK (KiNbKicTb FOAMH Ha TUXKAEHb BKAHOYHO
3 goporoto)

Employer:/ PoboTtogaselb:

o No/ Hi

No, retired or disabled
O Hi, Ha neHcii abo mato iHBanigHICTb
O Seasonal/ Ce3oHHa poboTa

© OOO Washington State Department of
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Early Learning Application 2026-2027/ 3anaBa Ha y4acTb y Nnporpami paHHbOro PO3BUTKY
B 2026/27 HaBYaNbHOMY pPOLi

Child’s First Name:
IM'a guTUHMK:

Child’s Last Name:
MNpisBuLLe AUTUHK:

Parent/Guardian 1
OpuH i3 6aTbKiB / onikyH 1

Parent/Guardian 2
OpauH i3 6aTbKiB / onikyH 2

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

job training O TaK (KiNbKiCTb roAMH Ha TUXKAEHD, O TaK (KiNbKiCTb roAMH Ha TUXKAEHD,

or school?/ BPAXOBYOUM YaC Ha 3aHATTA B 3aKNagi, BPAXOBYOUM Yac Ha 3aHATTA B 3aKNagi,

Yn npoxoaute camonigroToBKy Ta gopory) camonigroToBKy Ta gopory)

BY 3apas

npodeciliHe abo School:/ AkagemiyHe HaBYaHHA: School:/ AkagemiuHe HaBYaHHA:
aKagemiyHe

HaBYaHHA? o No/ Hi o No/ Hi

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

WorkFirst O Tak (onuwWiTb 3axig, i KiNbKICTb 3aTBEPAKEHNX 0O Tak (onuwWiTb 3axig, i KiNbKICTb 3aTBEPANKEHUX
activity?/ rogMH Ha TUXKAEHD): rogMH Ha TUXKAOEHD):

Yu bepeTe o No/ Hi o No/ Hi

BM y4acTb

Y 3aTBEPAKEHUX

3axopnax

WorkFirst?

Are you or have
been in the

U.S. military?/
Yn € BU YNHHUM
abo KonnwHIm
BiICbKOBOC/YK
6oBuem CLLA?

Yes, current service member
O TaK, € YUHHUM BiICbKOBOC/YXBOBLIEM

Yes, currently deployed or have been in the last
12 months/for a total of 19 months
O Tak, 3apa3 nepebyBato Ha CNy»Kbi B 30HI
BMKOHAHHA 3aBAaHb abo nepebysas (-1a) Tam
NPOTArOoM OoCTaHHix 12 micauis / 3aranom
npotarom 19 micauyis
O Yes, veteran/ TaK, A BeTepaH
o No/ Hi

Yes, current service member
0O TaK, € YNHHUM BilACbKOBOCNYKHOBLLEM

Yes, currently deployed or have been in the last
12 months/for a total of 19 months
O Tak, 3apa3 nepebyBato Ha cy»Kbi B 30HI
BMKOHAHHSA 3aBAaHb abo nepebysas (-1a) Tam
NPOTArOM OCTaHHiX 12 micaujis / 3aranom
npotarom 19 micauis
O Yes, veteran/ TaK, A BeTepaH
o No/ Hi

0.0
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY

B 2026/27 HaB4YaNbHOMY poui

Child’s First Name:
IM'a guTUHMK:

Child’s Last Name:
MpisBuLLe AUTUHK:

Family Concerns/ 3aHenoKO€EHHA cimeiiHOro xapaKrepy

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

Mo3HauTe, L0 BaC HEMOKOITb WoA0 Bac / cim'i y BaloMy MOMELLKaHHI.

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

O YneH cim’i mae iHBaniaHicTb abo
XPOHiYHe di3nyHEe UM NCUxivyHe
3aXBOPIOBAHHSA, @ TAKOXK:

Unable to engage in work/
school/family life

O He morke npautoBaT, yumtumca
i 6paT yyacTb y XKUTTI cim’i

Somewhat able to engage
in work/school/ family life

O MNeBHOO Mipoto moxKe
npawyoBaT, yumuTtnca i 6patu
Yy4acTb Y XKUTTI cim’i

Mostly able to engage in
work/school/family life

0O 3ae6inbWworo moxe npautoBaTy,
yuntmcs i 6paTtu yyactb y *KUTTi cim’i

Child’s parent/quardian has learning
difficulties, no disability

0O OAunH i3 6aTbKiB / ONiKyH AUTUHK
Ma€ nNpobnemu 3 HaBYaHHAM, He
Ma€ iHBaNiAHOCTI

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

O [loMallHE HacCUNbCTBO
B MOMeLLKaHHi (y MuHynomy abo
3apas), BK/OYHO 3 in utero

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

O 3aHEeNOKOEHHSA WOoA0 HAaPKOTUKIB abo
a/IKOTo/1t0 B NOMELLKaHHI, BXXMBaHHSA
abo 310BKMBaHHSA (Y MUHYyI0MY abo
3apas), BK/OYHO 3 in utero

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

o Cim’s couianbHO i301b0OBaHa,
KOHTAKTU 3 iHWWMM NOAbMU NOBHICTIO
abo maiKe BiaCyTHi

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

0 OAuH i3 6aTbKiB / ONiKYH ANTUHM
MQAE 3aHEMOKOEHHSA LWOA0 OTPUMAHHA
poboTu abo ii BTpMMaHHA

Family has legal concerns

o Cim’a mae npobnemu
IOPUANYHOrO XapaKTepy

Child has a family member who
attended Indian Boarding School

O OguH i3 uneHis cim’i ANTUHK
BiABiAYE IHAIAHCBKY WKOANY-iHTEepHAT

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

0 OAuH i3 6aTbKiB / ONIKYH ANTUHM
€ MirpaHTom abo ce3oHHMM
NpaLiBHUKOM, i BifbLL HiXK NOS0BMHA
cimenHoro npmnbyTKY HaaAXoAUTb

33 BUKOHaHHA
CinbcbKorocnoAapcbKkux pobit

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

O OAuH i3 6aTbKiB | ANTUHA Nepeixany,
Wob 3amaTnCA TPagULIMHMM BUAOM
rocnogapctea abo npawutoBatu
(BnawTyBaTMCA Ha C@30HHY abo
TMMYacoBy poboTy B CilbCbKOMY
rocnogapcTtsi abo pnbanbCTBi)

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

O OAuH i3 6aTbKiB / ONiKYH AUTUHK
nepebysae abo nepebysas (-na)

y Micuax no3basaeHHA BOJIi NPOTArom
RUTTA AUTUHU

Loss of a parent (death,
abandonment)

O BtpaTa ogHoro 3 6aTbkiB
(cmepTb, 3aUWEHHS AUTUHN)

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

0O baTbKu / onikyHU AUTUHK
po3nyunamcsa abo noyanm KuTtm
OKPEeMO Mifg Yac XUTTA AUTUHU

Family was previously homeless
(in the last 12 months)

O YneHu cim’i paHiwe 6ynu
6e3n0MHMMM (ocTaHHI 12 micauis)

Family has concerns with housing
o Cim’a mae npobnemu i3 KUTI0M

o None/ Hemae

Revised 01/29/2026
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY
B 2026/27 HaB4YaNbHOMY poui

Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MpisBuLLe AUTUHK:

Family Living Situation/ Y{utnose craHoBuLue cim’i

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No
Y1 OTpMMYE Lie LOMOroCnoLapcTBO CybCuaito Ha }KUTNo, AK-0T Bayyep abo rpowosy gonomory? O Tak O Hi

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./ e 3apa3 nporkusac Bawa cim’a? 3a 3akoHom MakkKiHHi — BeHTo (McKinney-Vento Act) HagaloTbca nocnyrm
i nigTpumKa 6esgomHum gitam i monoai. Bawi Bignosigi 40NOMOXKYTb HaM BU3HAUUTK, HA AKI NOCNYrM MaEe NPaBo
Balla AUTUHA.
o Own/'Y BnacHomy 6yanHKy o Temporary Military Housing/ Y TMM4YacoBomMy UTAi ANA BINCbKOBUX
O Rent/ B opeHaoBaHOMY ByaWHKY In someone else’s house or apartment with another family (select one
option below):
O Y uy>Komy 6yanHKy abo uysKiii KBapTupi 3 iHWo cim’ero (BUbepiTb 0AUH i3
BapiaHTIB HUKYe):
> By choice (e.g., to share responsibilities, to be close to family, etc.)

» 0O 3a BAacHUM Bubopom (Hanpuknaga, Lob po3ainmtn o6os’a3kK, Wob
6yt 6anKYe fo cim’i Towwo)

> Due to loss of housing, economic hardship, or similar reason

a In a motel/ Y roteni » O Yepes yTpaty XuTAa, diHaHCOBI TpyLAHOLL abo 3 aHaNOrYHOT NPUYNHK
o In a shelter/ IY npuTyakry O Transitional Housing/ Y TUMY4acOBOMY XKUTA
A car, park, campsite, Moving from place to place/couch surfing
or similar location O MNepenka)Kaemo 3 miclA Ha Miclie / MeLLIKaeEMO Tam, [ 3aMpPOonoHYOTh
O B aBTOMOGini, mapKy, KemniHry In a residence with inadequate facilities (no water, heat, electricity)
abo aHanoriyHoMy micui O Y KUTANi 3 HEHANEXKHUMU YyMOBamMM (HEMAE BOAM, ONasieHHsA, eNeKkTpoeHeprii)

o Other — Please describe:/ IHwe (onuuwiTb):

Family Income and Family Size/ Doxig, i po3mip cim’i

Does a parent/quardian in your household pay legally binding child support to another household? Yes No
Yum cnnayye oamH i3 6aTbKiB / OMiKyH y BallOMy A4OMOrocnoaapcrsi opnanMyHo 0608’ A3KOBI afiMeHTU Ha AUTUHY
B iHWOMY gomorocnogapcTei? O Tak O Hi

==\ Washington State Department of
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Early Learning Application 2026-2027/ 3anaBa Ha y4acTb y Nnporpami paHHbOro PO3BUTKY
B 2026/27 HaBYaNbHOMY pPOLi

Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MpisBuLLe AUTUHK:

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./

Mo3HauTe BCi 3aCTOCOBHI NYHKTU, AKLWO BY, LS ANTMHA abo iHWa 0coba, Lo NPOXKMBAE Y BaLOMY NMOMELLKAHHI

" nos’A3aHHa 3 Bamu biosoriuHo, Yepes Wb abo BCMHOBAEHHSA/YA0UEPEHHS, OTPUMYE TaKi TUNK AepKaBHOT 4OMOMOTH.
SSI for disability received by: ~ Child  Parent/Guardian  Other — Relationship to child:

o SSI 3 iHBanigHocTi oTpumye: O AuTtnHa o OauH i3 6aTbkis / onikyH O IHWa AoauHa (CTyniHb cnopigHeHOoCTi

3 AUTUHOIO):

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
O Mporpama HagaHHA TMMYacoBOi ONOMOrM HyKAeHHUM cim’am (Temporary Assistance for Needy Families, TANF)
lotiskoto O TANF TinbKku Ana AUTUHMK

Basic Food (SNAP/FAP)  WorkFirst Working Connections Child Care subsidy WIC None
O Basic Food (Mporpama aoaatkosoi NpoaoBobYoi NiaTpuMkm (Supplemental Nutrition Assistance Program, SNAP) /
Mporpama npogoBonbyoi gonomoru (Food Assistance Program, FAP)) o WorkFirst o Cy6cuaii 3a nporpamoto Working
Connections Child Care o Mporpama gonomoru *iHkam, HemosasaTam Ta aitam (Women, Infants, and Children, WIC)
O Hemae

Were you referred to this program by an agency? No
YM Hanpasuaa Bac A0 LiEi nporpamu gepaBHa O Yes - Name:/ Tak (BKaxiTb Ha3By):
iHCTaHUiA? O Hi

How did you find out about this program?/ Kk Bu fii3HanMca Npo Lo nporpamy?

Revised 01/29/2026 Page 12 of 15
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Early Learning Application 2026-2027/ 3anaBa Ha y4acTb y Nnporpami paHHbOro PO3BUTKY
B 2026/27 HaBYaNbHOMY pPOLi

Child’s First Name:
IM'a guTUHMK:

Child’s Last

Name:

MpisBuLLe AUTUHK:

Please list all people living in this child’s primary household/
YKaxKiTb ycix ntogei, AKi Npo}KMBaloTb B OCHOBHOMY NOMELUKAHHI L€l AUTUHU

Yu € B ogHUM
i3 BionoriyHMx
abo NPUNOMHMX
6aTbKiB AUTUHM,
4NA AKol
noAatoTb 3aABKy?

Birthdate Relationship
Name (First and Last)/ (month/day/ year)/ to child/
IMm’a Ta npissuLe [aTta HapoaKeHHA Kum € gna
(micaub/uncno/pik) OUTUHU
Applying Child:/ OuTuHa, Applying Child/
ONA AKOI NOAAl0Tb 3aABKY: OntnHa, ana akoi Yes/ Tak Yes/ Tak
noAatoTb 3asBKyY
Are you tf?e , If no, are you married
applying child’s .
. . to the parent/guardian
biologicalor |- o ipplying child?/
adoptive parent?/ pPlying ’
AKLWO Hi, 4K

nepebyBaeTe BU

B WA06I 3 0AHMM
i3 6aTbKiB / onikyHOM

ANTUHW, ANA AKOT

noAaoTb 3asABKy?

OnNiKyH

Parent/Guardian: Parent/Guardi

Oar: : é 6‘;‘1}(’;”/ OMiKyH: Oar:: Ié 52?!;;:3”/ ves Mo res ot

a YH: A o Tak o Hi O Tak O Hi
OniKyH

T e |

A yH: A o Tak o Hi o Tak o Hi

Additional household members:/
IHWi ocobwu, AKi NPoXKnBatoTb
Yy MOMELUKaHHI:

Is this person
financially
supported by
parent/quardian
of child?/

O Ym oTpuMmye ua
ocoba ¢iHaHcoBy
NiATPUMKY Big,

Is this person related to
parent/guardian of
child by blood,
marriage, or adoption?/
O Yv mae ua ocoba
3B’A30K 3 O4HUM i3
6aTbKiB / OnikyHOM
ANTUHK (6ionoriyHni,

G
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ofHoro WAOBHUI, YHACNIAOK
3 6aTbKiB / yCUHOBEHHSA/
onikyHa gUTUHU? yao4epeHHs)?
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Early Learning Application 2026-2027/ 3anaBa Ha y4acTb y Nnporpami paHHbOro PO3BUTKY
B 2026/27 HaBYaNbHOMY pPOLi
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Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MNpisBuLLe AUTUHK:
Yes No Yes No
o Tak o Hi o Tak O Hi
Yes No Yes No
O Tak O Hi o Tak O Hi
Yes No Yes No
o Tak O Hi o Tak O Hi
Yes No Yes No
o Tak o Hi o Tak O Hi
Yes No Yes No
O Tak O Hi o Tak O Hi
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Early Learning Application 2026-2027/ 3asaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY
B 2026/27 HaB4YaNbHOMY poui

Child’s First Name: Child’s Last Name:
IM'a guTUHMK: MpisBuLLe AUTUHK:

| 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 0biuAto BKa3yBaTK B L dopmi nniue npaBamBy 1 NpaBubHY iHGopmaLito. A Mato NOBHOBAXEHHA PEECTPYBATH L0
OWUTUHY 1 NOBHICTIO 3BiTYBaTMMY MNPO CBili AoXi4 i po3mip cim’i, AK TOro BUMaratoTb NPOrpaMmn PaHHbLOTO HaBYaHHS.

Al po3ymito B pasi CBiOMOro HagaHHA HenpaBAuMBoi iHpopmaLlii Nnoganblue HaAaHHA NOCAYT NporpaMmun ans Moei cim’i
MOXKe NPUNUHUTUCA. Kpim TOro, AKLLO MO0 ANTUHY 3apeecTpytoTb B ECEAP, MmeHi, MOXK/IMBO, f0BEAETLCA MOBEPHYTU CYMY,
BUTPAYEHY Ha MO0 AUTUHY.

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:/
A po3ymito, Wwo iHbopmalia, HagaHa B Uil 3asBi, BHOCUTbLCA B Pi3Hi 6@3M gaHUX PaHHbOIro HaBYaHHA, AKUMU KEPYLOTb
JenaptameHT y cnpaBsax gitei, mosiogi Ta cim’i (Department of Children, Youth, and Families, DCYF) i PSESD. DCYF i PSESD
[0KNaAaoTb YCiX NOTPIGHUX 3ycunb, Wo6 3aXxMcTUTK KOoHIAEHUIHY 1 NnepcoHanbHy iHpopmaL,ito, 33 AKOK MOXKHA
ineHTUdiKyBaTM AUTKHY abo cim’to. Byab-sika iHpopmauia Wwoao0 iMmirpauiiHoro ctaTycy He BHOCUTbLCA B Li 6a3n gaHnx
i He HaZAETbCA YCTaHOBAM LWITATY UM peaepanbHUM ycTaHoBaM. IHGopMaL,A, WO MICTUTbCA B UMx Basax f4aHUX, MOXKe
BMKOPMCTOBYBATUCA A/1A TaKUX Ljinen:

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

e HayKoBi fOCNiAKEHHA 3 METOIO BM3HAUUTK, UM LOMOMAraE 4iTAM y4acTb Y MPOrpami PpaHHbOro PO3BUTKY

B MOAa/IbLLOMY XKUTTI.

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.

e [liaTBeparkeHHs Toro, wo Washington State BuTpayae neBHi KOWTM Ha Nporpamun A4 cimel, Wo € HeobxigHMM
ON5 OTPMMAHHA TMMYACOBOI rPOLLIOBOT AOMNOMOIM AN HYKAEHHUX cCimei Big deaepanbHoro ypsaay.

Parent/Guardian Signature Date
NMignuc ogHoro 3 6aTbKiB / onikyHa [ara

(ECEAP Staff: Enter this date in ELMS)/ (Qns nepcoHany ECEAP: BBeAiTb L0 AaTy B CUCTEMY YNPaBAiHHA PaHHIM
HaBuaHHAM (Early Learning Management System, 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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