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Coachella Valley Unified School District

Children and Family Services
87225 Church Street
Thermal, Ca 92274
Ph. (760) 848-1075
Fax. (760) 399-1389

2022-2023 Head Start Enrollment Checklist
*Pre-registration does not guarantee enrollment

To process the application, you must bring the following documentation along with the application.
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. . For 3 and 4-year-old children
Appl ication (attaChed) Head Start Sites (8:00 am. to 2:00 pm.)
Birth Certificate for child Coachella- Cesar Chavez, Peter Pendleton,
2021 Income Tax, if not filed all W2 Forms Paim View, Valley View
Thermal- Westside, John Kelley, Las Palmitas

Last 4 most current pay check stubs Mecca- Mecca Elementary

o If employed in different jobs, must bring pay check stubs from all Oasis- Oasis Elementary

jobs

o If receiving unemployment, must bring in all stubs or report for the past 12 months (EDD Report)
Passport To Services; if receiving financial assistance (TANF/Cal-Works/Welfare/SNAP — CAL-FRESH) —
Form from Department of Social Services; if receiving Social Security — Letter with amount received and letter of
approval
Address Verification (current utility bill, rental agreement, etc.)

If you are receiving child support: MUST BRING PROOF

If you are a single parent, not receiving child support, we need the absent parent’s income

If you have an Active Restraining Order: MUST BRING COPY

Immunization Record, including TB clearance

Copy of complete Physical exam (with Lead and Hemoglobin results) for child enrolling (valid for 12 months)
(attached)

Dental Screening Results (attached)

If your child has any Allergies or Medical Conditions, we will need the following:

o Physician’s Information (name, phone number, and address)

o If under medication, Consent for Medication Form needed (see Nurse for Form)
If your child has an IEP (Individualized Education Plan): PLEASE BRING COPY

(Our program does not discriminate children who are not potty-trained).

2020 Head Start POVERTY GUIDELINES FOR THE 48 CONTINUOUS STATES AND THE DISTRICT OF

COLOMBIA
(Income over $ amounts do not qualify)

Family Size Family Annual Income

1 $13,590.00
$18,310.00
$23,030.00
$27,750.00
$32,470.00
$37,190.00
$41,910.00
$46,630.00

For families with more than 8 persons, add $4,480 for each additional person.
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For Additional Information, Please Contact our Office at: 760-848-1075

This program operates on a nondiscriminatory basis and gives equal opportunity to service without regards to race, sex, creed, religion, national origin,
ancestry or legal status. / Este programa funciona sobre una base no discriminatoria y ofrece igualdad de oportunidades de servicio sin importar la raza, el

sexo, el credo, la religion, el origen nacional, la ascendencia o el estado legal. 06/06/2022
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Coachella Valley Unified School District

Children and Family Services
87225 Church Street
Thermal, Ca 92274
Ph. (760) 848-1075
Fax. (760) 399-1389

2022-2023 Lista de verificacion de inscripcion para Head Start
** La preinscripcion no garantiza la inscripcion
Para procesar la aplicacion, usted debe traer la siguiente documentacion junto con la aplicacion.

o Aplicacion (adjunta)

- . Para nifios de 3 y 4 afios
o Acta de nacimiento par_a el nino ) Sitos de Head Start (8:00 am. to 2:00 pm.)
o Impuestos del 2021; si no se han presentado, todos los formularios W2 Coachella- Cesar Chavez, Peter Pendleton,
o Ultimos 4 talones de cheques de pago mas recientes Palm View, Valley View

o Si esta empleado en diferentes trabajos, debe traer talones de cheques | Thermal- Westside, John Kelley, Las Palmitas
. Mecca- Mecca Elementary
de pago de todos los trabajos

Oasis- Oasis Elementary
o Si recibe desempleo, debe presentar todos los talones o informes de
los dltimos 12 meses (Reporte EDD)
o Passport To Services; si recibe ayuda financiera (TANF/Cal-Works/Welfare/ SNAP CAL-FRESH) — Formulario del
Departamento de Servicios Sociales; si recibe Seguro Social - Carta con la cantidad recibida y carta de aprobacion
o Verificacién de domicilio (factura de servicios publicos actual, contrato de renta, etc.)
o Si usted esta recibiendo manutencidn de menores, DEBE TRAER COMPROBANTE
o Si usted es un padre/madre soltera que no recibe manutencion infantil, necesitamos los ingresos del padre/madre
ausente.
o Si usted tiene una Orden de Restriccion Vigente, DEBE TRAER COMPROBANTE
o Cartilla de vacunacion, incluyendo la prueba de tuberculosis
o Copia del examen fisico completo (con resultados de plomo y hemoglobina) para el nifio que se inscribe. (valido por
12 meses) (adjunta)
o Resultados de la evaluacion dental (adjunta)
o  Sisu hijo tiene alguna alergia o condicién médica, necesitaremos lo siguiente:
o Informacion del médico (nombre, nimero de teléfono y domicilio).
o Si estd bajo medicacidn, se necesita el Formulario de Consentimiento para Medicamentos (vea Enfermera para
el Formulario)
o Sisu hijo tiene un IEP (Plan de Educacién Individualizado): POR FAVOR TRAIGA UNA COPIA
(Nuestro programa no discrimina a los nifios que no estan entrenados para ir al bafio).

2020 GUIAS DE POBREZA DE HEAD START PARA LOS 48 ESTADOS CONTINUOS Y EL DISTRITO DE
COLOMBIA

(Los ingresos superiores a la cantidad de abajo no califican)

Tamafio de Familia | Ingreso Anual de la Familia

1 $13,590.00
$18,310.00
$23,030.00
$27,750.00
$32,470.00
$37,190.00
$41,910.00
8 $46,630.00

Para familias con mas de 8 personas, agregue $4,480 por cada persona adicional.
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Para informacion adicional, por favor llame a nuestra oficina al: 760-848-1075

This program operates on a nondiscriminatory basis and gives equal opportunity to service without regards to race, sex, creed, religion, national origin,
ancestry or legal status. / Este programa funciona sobre una base no discriminatoria y ofrece igualdad de oportunidades de servicio sin importar la raza, el
sexo, el credo, la religion, el origen nacional, la ascendencia o el estado legal. 06/06/2022




