Hacienda La Puente Unified School District

Head Start / State Preschool / LAUP
Pre-Screening Form to Determine Eligibility
· This Pre-enrollment form is a SCREENING PROCESS used to identify potentially eligible children to participate in the Head Start / State Preschool Programs of Hacienda La Puente.
· DOCUMENTS NEEDED:
· Proof of Birthdate
· Proof of Income
· 
Proof or Residence (e.g. utility bill) 

· TB clearance of Child, Parent/Volunteer
· 
Immunizations Record

· Completing this Pre-Screening form does not guarantee a slot in the Hacienda La Puente Head Start / State Preschool programs.
How did you find out about our program?  (Newspaper   (Flyer   (Friend   (School   (Radio   (TV   (Other ____________
(Eligible children are serviced without regard to sex, race, religion, ethnicity, physical or mental disability)

	CHILD TO BE ENROLLED

	Child’s Name:
	Date of Birth:
	Gender
	Primary Language
	Secondary Language

	
	
	F
	M
	
	

	Site: 1st Choice _______________   2nd Choice _______________  Any Site______    Preferred Time:    ( AM     ( PM

	PARENT/GUARDIAN INFORMATION

	Child Lives With:   ( Both Parents     ( Father      ( Mother      ( Guardian      ( Foster parent

	Father’s/Guardian’s Name:
	Mother’s/Guardian’s Name:
	Foster Parent Name:

	
	
	
	
	

	Home Address:
	
	City:
	Zip Code:
	Social Worker Name:

	
	
	
	
	
	

	Home Phone #:
	Work Phone #:
	Emergency Phone #:
	Social Worker Phone #

	
	
	
	

	Do you receive?:   (TANF      ( SSI      (Unemployment     (Food Stamps (SNAP)      (WIC       (Child Support     

	Where you referred by a Child Welfare Agency?        ( YES         ( NO

	Child of a Parent in the Military?    ( YES          ( NO
	Who is employed?  ( father   ( mother   ( guardian   

	Gross Monthly Income (before tax deductions):   $
	
	Means of Transportation to School:    Walk (  Driven (

	Who is going to be processed as a Volunteer for your child’s classroom?  ( Father   ( Mother   ( Guardian   (Relative   ( Other      If relative/other box is checked, please print name: 

	OTHER BROTHERS OR SISTERS LIVING IN THIS HOUSEHOLD

	Name
	Age
	Name
	Age

	
	
	
	

	
	
	
	

	DISABILITIES INFORMATION

	Is there anyone at home with disabilities?     ( Yes       ( No
	If Yes, Who?

	Type of disability:  ( Speech    ( Health    (  Physical    ( Mental    ( Other
	IEP on file?
	· Yes
	· No

	
	Copy of IEP?
	· Yes
	· No


Form Completed by: _______________________________
Date Completed:  ____________________


STAFF USE ONLY
	 Pre-Screening form Entered on Child Plus: (              Placed on Waitlist:                                 (                        (                            ( 

	COMMENTS:
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