94501

[ameda Unifted School District, 500 Pacific A
< TEL (510): 748-4001 FAX: (510) 769 7212  wnw.woodstock.alamedausd.ca schoolloop.coms
Parent/Guardian #1 . Street Address City _ _ State

Zip code _ _ _Country.

Fir_st Name L _Last Name Middle Initial -
Home Phone i ' L Alternate/Alternate Phone '
Work Phone Date of Birth o _ Marital Status.

- Relationship to Child : Preferred Written Language o -
Ever a Cal Works recipiént? ___Y/N___ Have you received Diversion? (Divérsion‘: One Time p éy‘ ment
issued to Cal Works applicants) Y/N S, D i A

Par'en.t[Guardi_a'n #z (Only comglete Pargn_t #2 if this parent Ii_ves in thé sa'm_e household)

Last Name Y ____Middle Initial

First Name
AItErnéte/Alternéte Phone

Home Phone -
Work Phone Date of Birth . . Marital Status
Relationship to Child .o ; et Preferred Written Languagé .

Ever a Cal Works ref:ipier)'t? Y/N . Have you received Diversion? (Diversion: One Time payment

issued to Cal Works applicants) . Y/N_____If, YES, what was the date the aid ended or the one

. -time payment received? .

Monfh!x lncom’é-z_md Sbu_rces_ B '.

. Parent#1 _ _ziPa'reﬁt#Z L

Gross Mt_‘i‘nihly Income -

 or wages/self-employment income (before taxes)

Employment salal

Cash-Aid (Cal Works)

" Child/Spousal support that you receive . .

Uhéhployméhi Benefits
-Wb‘I’ker’bemgéns‘afion S ‘.
Disability '

$

S

$..
§. -
:

S

S

N 7 7 S 7 ST S T S 7 S 7S

Other Income (please déscribe): . - -
. ' Total Gross Income: S

l1of3|Page:



fﬂ&zmed& Unified School District/WODC 500 @acific Avenue, Alameds, CA 94501
¢ TEL: (510) 748-4001 <FAX: (510) 769 7212 www.w@smk..wg‘ ausd,ca.schoolloop.come

Household Information
Saie Zip code . Country

Street Address e _City
Famil .Size: Number 6f addlts&children related by blood fharria e of ado tien living in Household

Parent Guardian #2

Reason for Needing Care (Check all that apply):Pareit Guardian #1_

Working . - Zm Code of Emplovment

Educatien or Trainin Code of School/Trainin
.Medically lntap’aci_tated/bisabled

Actively seeking em:.)lml/_me'nt. : T I
Homeless[Seeking g'- ermanent hou§ing

Seeking Part-Day Educational Preschool

Agricultural or migrant worker

| Chlldren l;ivmg ln the Home

FirstName - . - Last Name

" Does your-.child have any Sgecnal Needs?

No Special Needs IEP (Individual Educatlon Plan) IESP (Induv:dual Family Serv:ce Plan) Other

Is your Chlld currently enrolled in subsidized child care? _ Is your child proficient in English?_

Yes - No y If yes, where?

Services needed (check all that app'lv)

Full time ___Part time .Preschéel‘ 'E'venings'. Overnight Weekends

Date of Birth

Yes - No

__No Services Needed
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* TEL: (510) 748-4001 FAX: (510) 769 7212 wwvtr,wgﬂgg&k,alamﬂgggj,gg;x hoolloop.come

Children Living In the Home

First Name _Last Name . . Date of Birth
Does your Chlld have any Special Needs? — |

No special Needs __IEP (Indlwdual Educatlon Plan) _lFSP (IndeuaI Famlly Servnce PIan)
__Other . | L
Is your child currently 'e‘n‘rolled in Suhsidized child caref Is your child-droﬁdient in English?
Yes No . Ify yes, where? . Yes No -

Services needed (check all that aDplv)

Full time: Parttlme Preschool Evemng Overmght Weekends ~ No Services Needed

Children Living in the. Hogh'e k

: Filr'st.Name". o ___Last Ngh’\e. iy
Does your.child h_ave any Special Needs? .- . :

| _No special Needs _IEP (Individual Education Plan) _IFSP (Individual Family Service Plan) Other

"Is your child curreh‘tly enrolled in subsidized child care? Is your child proficient in English?

- . Yes: . 'Np

Date of Birth

Yes __No.___ lfyes. where?

Services needed check all. that appl . R

Full time Parttlme Preschool Evenings Overmght Weekends_ No Services Need'ed

* This application does not g. uar‘ante'e that you will receive services.

" The information that l provided is true and correct. Today’s Date:
Parent/Guardian Name: . ' _ . Signature: _
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