CHILD’S NAME:

First Middle Last

CHILD’S DATE OF BIRTH:

PARTNERS IN PRESCHOOL
PRE-ENROLLMENT FORM
2022-2023

SEX: [0 Male 0 Female

MAILING ADDRESS:

PHYSICAL ADDRESS:

HOME PHONE:

CELL PHONE:

Is it oktotext? [ YESO NO

WORK PHONE:

EMAIL:

HOME LANGUAGE: (Primary)

(Secondary)

Do you require an interpreter?  [1YES[ NO

Please Bring the Following Information to Your
Enrollment Appointment:

e Immunization Records

e A copy of your child’s birth certificate (or foster care
authorization letter)

e  TANF or Washington Food Program case number (if
you have one)

e Documentation of your child’s last well child and
dental exams

e Medical and dental card/insurance

e Verification of income for the past year (W2s,
Income Tax Returns)

e Records of additional income such as Social Security,
TANF cash benefits, foster care grant, self
employment, court order child support, or any other
type of income.

Please Return This Form To:

South Bend Early Learning Center

PO Box 437 South Bend, WA 98586 or
to your home district.

k Early

<= Childhood
Education &

E Assistance
Program

WHAT SCHOOL DISTRICT DO YOU PREFER:
(0 SouthBend
0 Raymond

WHAT PROGRAM BEST FITS YOUR CHILD’S AGE:
(0 4 Year Old Preschool (4yo by Aug 31, 2022)
0 School Day

O 3 Year Old Preschool (3yo by Aug 31, 2022)
0 AM
0 PM

OO0 Junior Preschool (30 months between Sept 1,2022
and Aug 31, 2023)

O Playgroup
(0 Child Find/Early Intervention Programs

0 Iwould like more information on programs available
for pregnancy to 3 years old.

Has this child or other children in your home been
enrolled with us previously?
(0 YES [ NO

If yes, what child/ren were enrolled:
Name/s:

Year/s:

School District: OSouth Bend ORaymond

IF AVAILABLE, WILL YOUR STUDENT REQUIRE DISTRICT
TRANSPORTATION:
0 YESO NO

PLEASE NOTE: Indicating program interest
and/or preference does NOT quarantee your
child automatic enrollment in the indicated
program or time slot. Rosters will be
available in Auqust, approximately two
weeks prior to the start of school.

For questions, please call: (360)875-5327 opt #1



CHILD RESIDES WITH (Check Only One):
Both Parents

Mother Only

Father Only

Mother & Step Father

Father & Step Mother

Foster Parents

Grandparents or other Kinship Care
Other:

Oooooood

MOTHER/GUARDIAN’S
NAME:

FATHER/GUARDIAN’S
NAME:

Does one household have primary legal custody?
O YES O NO

If yes, which parent has primary custody?

SPOUSE NAME OF PARENT W/PRIMARY CUSTODY:

0 N/A

Has your child been recently adopted?
0O YESO NO

Did your family receive income during the last calendar
year or during the previous 12 months?
0 YES 0O NO

If yes, what was your family’s
GROSS ANNUAL INCOME?

Do you still receive the income above?
0O YES 0O NO

Please list EVERYONE living in the child’s household:

PARENT EDUCATION LEVEL:

O 6% grade or less

0 7-12™ grade, no diploma or GED
0 Received diploma, GED, or higher

MEDICAL HOME:

DATE OF LAST WELL CHILD EXAM:

DENTAL HOME:

DATE OF LAST DENTAL EXAM:

ALLERGIES:

Please list some of your child’s strengths and needs:
Strengths:

Needs:

ADDITIONAL QUESTIONS:

Is your child an English Language Learner?
O YESO NO

Is your child currently on an individualized learning
plan (IEP) or individualized family service plan
(IFSP)? O YESO NO

Has your child been homeless within the past 12
months? 0 YES[J NO

Has anyone in your family been deployed to a combat
zone within the past year? [ YES[ONO

First Name

Last Name Gender

Relationship to Child

Age, if under 19 Birthdate, if under 5




