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Early Learning

Ooe('\o /Early Learning Application 2026-2027
2027-2026 plat ySuod! elall Clbo

excellence & equity in education

Puget Sound Educational Service District

Staff Only  ChildPlus ID: ELMS ID: o ECEAP o HS o EHS Date Received:

dole— Jalall &l glas/Child Information — General

Last Name(s): Middle Initial: First Name:

3 (slowsdl) o) 1dawgYl @udl :Jgdl pedl

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

N POS] ST LSS ipeill (Lif ygdo/ p g3) Dol 3y

2" language: What is this child’s home language?

3ol aall ¢ JakJl Lig A1 &l Lo

*Some English, but mostly Mostly English and Only English This child

) another language ) another language L Lo /speaks:

Sy dxd 4eYl (ST ol jass* O Sy dddg Dl dalll 4l o T SERURESS

*Only a language other than English Both English and another language the same (bilingual) b Jala)
Lyl a8 lasd (5,31 da0* o (Al (3L3) @13 Huall 5,391 dallly LydeaYl dslll 0 SO

(Gudan L S ou>) Jakall/Child is (Check all that apply):

Decline to Report African/African American/Black

, . Hispanic/Latino . L .
(%=X . | | 0l/ 2,0l
O 220 Y/ Gls] ool e T d9el /Gl sl osdl B
Not listed: = . Asian
. , Native Hawaiian or -
e e 0 Sowl O

Pacific Islander

25 9 ool Slole 08w 0 T
solgll Jasea]!

oasl/White o

Alaska Native/Native American/
American Indian

10580V 55553891 30/ ki Ko 38w 00
Ship oyl

What is your family’s heritage/tribe/country of origin?
¢ oVl Hul/elidud/elilble Sl L

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./

iJakall 13y Jil 91 @l Juzul/This child’s previous or current enrollment:

Head Start/Early Head Start/ECEAP/Early ECEAP J>¢ Y/None o
in another Washington State County, not a No previous preschool enrollment (ages 3-5)
PSESD Program (©lgiws 5-3) Jlabl dubgy 3ole Juzwd J290 ¥ O
<Head Star:(/EarIy Head Start/ECEAP/EaﬁrIy ECEAP O Early Support for Infants and Toddlers (ESIT),
dayldl galdl a1 g cWashington 4 5,3 dabolie (§ IDEA Part C, ECLIPSE
PSESDJ Early Support for Infants) sbuall JabYly ad,l Suall eedi O
Previous preschoo{ enrollment (ages 3-5) z 52 BleYl (593 51,391 a3 05389 (and Toddlers, ESIT
(©lgiw 5-3) Jibl 4ogp Gl dexud dz2 D ¢(Individuals with Disabilities Education Act, IDEA)
Migrant/Seasonal Head Start anywhere in Early) 8,5l dgalall d>po (3 GBI J5ax)l Sladsg
Washington State (Childhood Intervention Prevention Services, ECLIPSE

8 086 (b o sall/py>lgall Head Start @sby o
Washington 49
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2027-2026 pl=J JLON oladl CUb/Early Learning Application 2026-2027

Head Start/Early Head Start/ECEAP/Early ECEAP in
King or Pierce County, Washington State, or a
PSESD Program
J Head Start/Early Head Start/ECEAP/Early ECEAP O
dx Wl ol a1 ol cWashington 4 s Pierce o King dablis
Puget Sound) Wglw Cargn § pdaddl Gleds- dilaial
(Educational Service District, PSESD
Name and location of program: When did this child last attend?
el g8g09 ol § Jaall lig ygna> ,3T O (50
Is this child currently enrolled in a community slot at this site? Yes No
YO e O Sadsall lin (§ dumaizmall ol asb Wl Joews Jaball lia Jo
Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No
YO ex 0 4] pdins Sl galipdl 3 Wl Yoo Jila) Geiids Jalall i Jo

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes No
Yo oo o Splal s &ley of B Loy of Ao iley) Jalall lin auas Oy G Jo 1Y diley of Abud Gyley!
If yes, please answer the following questions:*
40 A L] () e DRYI 5K 13)
Is this child in official foster care or kinship care with a foster care payment? Yes No
YO end 0 Sl le )l ey oo Slegie (@ing Bl diley of duas) Aoy Doy § Wl Jabal L Jo
If yes, what is the Case Number or Client ID Number? e
S o) Lo yatll 03,1 o Dol 03y Lo s DYl CIE13] o

DSHS  SSI  Tribe Other What is the monthly payment amount and source? S e
dually ezl Oloasdl Bylol O S Tryduas by @M\ MJJ‘.&L:MJ‘J.&ALA °
Department of Social and ) # of children covered by payment amount:
(Health Services, DSHS (sl daey o gadinadl JWabYI 4o #
91:«4&1.\\ Ol Yo o
Supplemental Security )
(Income, SSI
S>30 add o

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

Yo eo Sdads A5 09d BY dle ) pass Jalall lis Ja *

* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No
Vo esm 63T g @ el 4o e Doyl ol B diley o dbudl dole )l Jd (aie Jakall s O S *

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

YO 0 Ty dle) of bl Ble )l g 4l J) f3e Jaball sle Ja *

G
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2027-2026 pla) ;! @laidl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥I ewdl

/The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.
U 8 Jezeaild) of AR e "ead" 5 LY 55 o) L daidd iloglaadl aad ool Al

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

Family Assessment ) 8,31 euis &lxiws! 9l (Child Protective Services, CPS) Jakll o> Glods (o @3 /lods Wl el wl (25 Jo
VO ex 0 FASall/0g3la)l 3L pllas ¢ye o Ablan 48 ileds ol ¢(Indian Child Welfare, ICW) gl Jalall &ls) of «(Response, FAR

Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court
system in the past? Yes No
VO 0 § ooladl (§ ASxall /093l Slas] pllas oyo ol Aslas dudid ol o ICW o FAR 91 CPS oo a5 /leds clilile il Ja

Is your family currently approved for childcare through CPS or FAR?
SFAR 51 CPS s oo Jadall iley (2l B> Buaiins ¢l sl Jo
Yes — How many approved hours per week?

Y/No o ¢ gl S Buatiaall Oleldl de oS - @23 O

Has this child ever been asked to leave an early learning program because of behavior? Yes No
Yo e0 ?4531“:%9_)&»)\Pl:.ﬂl@lbgéplﬁ.nd&d!\ibonq‘%oiwdg

doeo— Jahall e glao/Child Information — Health

Yo eoSeb el Jalall lis ) Ja/Does this child have medical insurance? Yes No

Private Washington Apple If yes,

Military Medical Coverage Tribal Insurance Health/ProviderOne /what type?
LS &b &ais 0 o 5 s Washington Apple o &Yl cis13)

we= o=t R Health/ProviderOne Tacg o (pak

¢ plaiie S dudds B3l of Luds Jalall i a1y Jo/Does this child have a regular doctor or medical clinic?
1dousl pude/Bolall gl ;83 (225 - 023 /Yes - Name of clinic/provider:
(o)l (golaisYl el 55 2y - Y /No - Name of medical professional: o

Does this child have dental insurance? Yes No
Vo e 0 SOl e ol Jakll e gl Jo

Private Washington Apple If yes, what
Military Dental Coverage ABCD Tribal Insurance Health/ProviderOne /type?
LSus Ol daisgp ABCD O 30O e Washington Apple 0 &Y cis'13)

- = e el o

Health/ProviderOne Tacg o (pak

¢ pdaiie S Ol Baleg 9f Canido Jalall lda a=lyy Jo/Does this child have a regular dentist or dental clinic?
1) pide/Balall gl S3 (23 - a3 [ Yes - Name of clinic/provider: o
10Ul gobaisYl el S5 (225 - Y /No - Name of dental professional: o

What is your child’s immunization status?  Fully immunized  Exempt  Not fully immunized, not exempt  Not sure
WSTie & O (ne udy Aol Gloabatll 3l @I O fre 0 AeSI Slogalatll 3 O Sellab ©lopalas Ul Lo

==\ Washington State Department of
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2027-2026 pl=J JLON oladl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥I ewdl

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)?

91 oLyl caiid g ASyoudl boyd ol bgdl ol ,Sudl of ol 9 go I of duccucdid] doepall D Jodio UB) diaye dusmso Al oo Jalall 15 (3lad S
§ (Bl 830gn Aol 5l omiodl plll 455 f 38 g3 el i) o dgl

The health condition is considered: Severe Yes — Please describe:
Moderate Mild A Loy (2yd —eai O
dapz 0 dawgio O Bodd O tduzuall Aol juiad
Has a Health Care Provider diagnosed this condition?
Yes No Y/No

Yo P’jﬂgwael%ﬁmdﬁywbd\oimu.a,ﬁ&

ddlei— Jalall Wl glas/Child Information — Development

Do you have concerns about this child’s health? Yes — check all that apply below  No
Vo ol aaiy bo JS dd> - pad O § Jadall 10 dpmy 3lais glies &1 b Jo

Drug/alcohol affected Preterm birth less than 37 weeks Low birth weight (less than 5.5 Ibs/
JgaSJl/ bzl S g Jexl (0 37 Earadl i3 8,5l 8390 T 51bs 8 0z.)
Tooth pain/decay/ Fine motor/qross motor / Jby 5.5 oy J31) 83Y ¢l die (adscw Oj9 O
bleeding gums Olylgad! /aadul &S, wlylgadl O (©lassl 89 Jb)y 5
&l s / wawil! /0Ll @ O AN &Syl Hearing
o
Food intolerance/special diet — Vision
Please describe: Jka¥io

- el é\iﬁ ‘al.lb.': /‘nl,.lall o pde O
AW Caog @)é

/Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP)?
Individual Family Service) 45,2l 8,81 wlods el of (Individual Education Plan, IEP) &3y dudss das Jalall 13 i) Jo
Sdyylwg 4J> (Program, IFSP
Yes — Please provide a copy with your application.
il g A3l Q)] (31yd - a5 O
No — Check if any of these apply:
téabany b e ST OE13) s 385 -Y O
My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or
declined services.

(lodsl @5 (jad) ol [EP yg9due HUanil WS ¢[EP J S ge 4 sudg oit) Jab a0
Moy child has had an IFSP in the past but did not transition to an IEP with the school district.
Apapla)| Aabaial) ao 1EP ) Jiid o a0 g2kl (§ IFSP Jab sl o8 0
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
il > gf CIEP 09 Dgeitll ALY of ,5- WL Jab jansesd @3 O
My child has a suspected developmental delay or disability.
il BleYl ol 3L Jab Glo] § 4isd
I have concerns about my child’s development.

(b geis 3lail S9le U
e ST Gakas Y/None apply
H® 60-& Washington State Department of Revised 01/29/2026 Page 4 of 13
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2027-2026 pl=J JLON oladl CUb/Early Learning Application 2026-2027

Child’s Last Name:
sJalall asYI eudl

Child’s First Name:
rJaal) J5 sl

@23 /391 J9 wleglas/Parent/Guardian Information

iz Jalall i jruas/This child lives with:

One parent/guardian with primary custody (complete Parent/Guardian 1)
(1 o/ Vg 0uud o) dpslusd)l DLl 43 U1 (90901 /cplllsl a1 0
Two parents/qguardians in the same household (complete Parent/Guardian 1 & 2)

(251 o9l /W1g)) @l Shal) Jjiadl pus § Ol g/ 011N T

Two parents/guardians in two households, one parent/quardian with primary custody (complete Parent/Guardian 1)
(1 o/ WIgH ©uud ol) Lol Bilaal ) S lI (o9l /(plll d>T cibimitio cndiie (3 Oluo s/ OIS O

Two parents/quardians in two households with equally shared time and custody (complete Parent/Guardian 1 & 2)
(291 9o/ VIgh ©ud Slol) (Soluilly Llamly 39l @l ao cduaiio clie § Oluooll/OWI) O

Parent/Guardian 2
2 o9l /W1yl

Parent/Guardian 1
1 o9l [UIg))

:J9Y! ewY\/First Name

:J9Y! ewY/First Name

3 (slewl) ousdl/Last Name(s)

3 (slad)) ousdl/Last Name(s)

Jaklb 48MaJi/Relationship to child
Biological/Adopted/Stepparent
Wy d93/819 793/ 56/ (g8l s Mg
dbadl dleyd) Czg00 M9/ Foster Parent

Jallb d8MaJi/Relationship to child
Biological/Adopted/Stepparent
Wlg dz93/8019 793/ o5/ s 902 Vg
udl LleJl o900 M9/ Foster Parent

8d>/d=/ Grandparent 8d=>/d=/ Grandparent
As-/Js-/dss/ 0/ Aunt/Uncle A-/J-/des/ 0/ Aunt/Uncle
181/ Other: 18yl / Other:

SI/Fo ,S35/M o gedl/Gender

SI/F O ,S3/M o gsdl/Gender

Date of Birth (month/day/year)
(Al ol pg2) Sead! E)6

Date of Birth (month/day/year)
L/ yodo/ p g2) Sduadl F)b

Address (include City, State, Zip)
() 30,019 & lly dinkall i3 § Loy) Olgiad

Address (include City, State, Zip)
() 30,09 & 3)ls dipkall 13 (§ o) Olgial

i OOO Washington State Department of
H @ CHILDREN, YOUTH & FAMILIES
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2027-2026 pla) ;! @laidl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥l ewd!
Parent/Guardian 2 Parent/Guardian 1
2 w09l /W1yl 1 gogll /UIg))

asll 3,/Phone
Jodl/Workn  s9l/Celln J )\ Home

a3l o3,/Phone
Jodl/Workn  s¢l/Celln 7))/ Homen

o &3l 03)/Alternate Phone
Jodl/ Workn g9/ Celln 5/ Home

Jo a3l o3)/Alternate Phone
Jeal/ Workn 99\ Celln J )/ Homen

Q9SS WAlEmail/

S A WV Email

/Were you under age 18 when this child was born?
T Jakall lda Wi bdie 18 J1 (uw 090 €S Jo
Sk Y/N/AD Y/Non e=x/Yeso

/Were you under age 18 when this child was born?
§Jakall 1da Wj ledie 18 J1 s 095 €S Jo
ko Y/N/Ao Y/Noo ex/Yesn

/What language(s) do you speak?
Slgixs (3! (Slall) A3l Lo

/What language(s) do you speak?
Slghas (3! (Slall) 431 Lo

Parent/Guardian 2
2 oog) /WIg)!

Parent/Guardian 1
1 ooyl /W1l

Y/Noo es3/Yesn

Do you need an
English
/interpreter?
Jderlony il o
Ty

Y/Noo e=3/Yesn

Y/Noo e=x/Yesto

Do you or any
members of
your family
have ADA or
other
accessibility
needs we can
/support?

Sl s ol b Jo
&3 ol 01,81 (10
B Ol o]
oS 053l
BleYl 593
Americans)
with Disabilities
ol of (Act, ADA
Glais ol
ywos)l aial
§lgasd LSy (5,3

Y/Noo e=x/Yesn

i OOO Washington State Department of
H @ CHILDREN, YOUTH & FAMILIES

Revised 01/29/2026
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2027-2026 pl=J JLON oladl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥I ewdl
Parent/Guardian 2 Parent/Guardian 1
2 ool [ 1 oogll /W19l
African/African American/Black African/African American/Black
Sguel /[ Soxel 22,81/ 0,80 0 Sguel / Soxel 22,81/ 2,81 0
S gul/ Asian o S gul/Asian o
Alaska Native/Native American/ Alaska Native/Native American/
American Indian American Indian
[5eko 0553589 o/ 55k 3T 08 30 1092k 0362509 0/ 092 S 08 02 T |y are (Check
) Ss Sl ] Shid Syl /all that apply):
@O/ 3wl Jsol o/ Hispanic/Latino o &Y/ 3| w0l e/ Hispanic/Latino o 8 ous) el
Native Hawaiian or Pacific Islander Native Hawaiian or Pacific Islander (Baaio Lo
t5lgl ool y32 of casdso¥l Slola 08w oo O 15l Jamall y32 of casdso¥l Slols 8w oo O
oasl/ Whiten oasl/ Whiten
eI =3,/ Decline to Report o MY s/ Decline to Reportn
Not listed above: Not listed above:
:oed e A0 soMef e A8 O
J3T ol woludl Casall/ 6% grade or lesso o J3T of waludl Casall/ 6% grade or lesst
7t to 12 grade, no diploma and no GED 7% to 12" grade, no diploma and no GED
e Jgazdl 093 e GBI Ciall J) polud! Csall e Jgazdl 093 e GBI Ciall J) polud! csall g
General) plal adadl yglas 8olgd 9l Bolg General) plal audadl yglas 8olgd 9 Balg
(Education Development, GED (Education Development, GED
dela)l g3l 85\gi/ High school diploman dela)l g3l 85\gi/ High school diploman What is the
GED/GED GED/GEDu | highest level of
Some college/advanced training Some college/advanced training education you
pizall/ bl coydl pans O puiiallf galadll Copiill janop | /COMPleted?
Professional certificate Professional certificate J:L‘: f:‘:
duge Bolgs O duge Bolgs O Sleuls
Ayl A=/ Associate degree Aoyl A5/ Associate degree o
s 9I8J1 dxy5/ Bachelor’s degree s 9I8Jl d=y5/ Bachelor’s degree o
Master’s or doctorate degree Master’s or doctorate degree
olygiSWI o1 piwzladl dxpo O olygSWI ol piwzladl dpo O
=9 Y/ Nonen J=>9 Y/ Nonen
Yes — How many hours per week Yes — How many hours per week
(including travel)? (including travel)?
(sl &3 3 ) formdl @ Joddl Olelis sue (S - @aim | §(Jal 3 3 ) forudl 3 ol Olelis sue (S - o3 Are you
(el 4¢=/Employer: :Jell 4¢=/Employer: /ergzggizzg
Y/Noo Y¥/Noo ¢LJl>jbﬁ
No, retired or disabled No, retired or disabled "
eyl $93 L‘yoji delaie N O adleyl $93 Q,aji Jeldn YO
s ge/ Seasonaln 9o/ Seasonaln
Revised 01/29/2026 Page 7 of 13
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2027-2026 pla) ;! @laidl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥I ewdl
Parent/Guardian 2 Parent/Guardian 1

2 ool [

1 ool /WIg)l

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

cisall cdy U3 § by gl § leludl sue S - 2l
§(Jaadl cdg9 cduwlhll gy

:duwydall/School:

Y/Noo

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

cigall by 3 § L) gamdl § Oleludl sus (S - a3 O
§(Jadl cdg9 cduwhll gy

1dwydall/School:

Yy/Nono

Are you
currently in job
training or
/school?

Wl 5 Jo

& of bigo Loyt

§ &yl

Yes — Describe the activity and the number of
approved hours per week:
gl (3 Bowtandl wleludl sucy bladdl Cae - @23 0

y/Nono

Yes — Describe the activity and the number of
approved hours per week:
gl 3 Bl leldl sue g bladdl e - @23 O

Y/Nono

Are you in an
approved
WorkFirst
/activity?

2ylée il Jo
dasil usl g W
WorkFirst

I NVSEN]

Yes, current service member
B> doasdl 3 BT ceni
Yes, currently deployed or have been in the
last 12 months/for a total of 19 months
g 12)‘d)&>’-g.&2ﬁcﬂ.&531@l>gmlﬁcpaj|j
Bed 19 Waylade ddlex] Buka) /dus )
el ouylxall oo Ul cpai/ Yes, veterano
Y/Noo

Yes, current service member
B> doasdl 3 U ceai 0
Yes, currently deployed or have been in the
last 12 months/for a total of 19 months
g 12 3 s wuiw C,\.«Sjﬂj.ibu.um G ‘fu.} O
B 19 Wnylido ddlex] Buke) /dus Lol
2l oslxall e Ul e/ Yes, veterann
N/Noo

Are you or have
been in the
/U.S. military?
pUSS 9 Cwds o

LT IV Ig-NEN It

607% Washington State Department of
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7
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2027-2026 pl=J JLON oladl CUb/Early Learning Application 2026-2027

Child’s Last Name:
sJalall asYI eudl

Child’s First Name:
rJaal) Jg sl

8,¥1 Ld9ee/Family Concerns

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

A0 G};um o8 ol G}""W" Jalal! @03/..\.]‘3 o
ikl sl
Loss of a parent (death,
abandonment)

(Oly=g)) 91 8B I) cpligh usi oluas g
Child’s parents/qguardians divorced
or separated during child’s life

LT Maisl of lallas Jalall cluosl/Iulls O
Jakll 8l
Family was previously homeless
(in the last 12 months)
ol 83 40 8,31 58 T
(el 5gd 12 J1 3)
Family has concerns with housing
Sully 3l gl 88l 5
=9 Y/ Nonen

Please check areas of concern that you have for yourself/family in your household.
ljie (3 il /elald pid )l Y lradl a2

Family is socially isolated, with

complete or near-complete lack of

contact with others

4 9l pluasl g dlslaizr! Ugjan 8,910
3 ae Juolgill plual
Child’s parent/guardian has
concern for getting or keeping
a job

Blais Byl Jalall L?oj/u\.l\j sy
leede sl ol daudsg e Jguaxll
Family has legal concerns

a0 938 Caglses 8,1 s
Child has a family member who
attended Indian Boarding School

dwydadl Jalall 8 el 5,81 a1 36, 0
Ll a0l
Child’s parent/quardian is a
migrant or seasonal worker with

more than half of family income
coming from agricultural work

g 9 y7lgn Jole Jalall go5/Wls
oo b B U3 b e ST
L?&‘-IJ_;,JI et

Parent and child moved to engage
in traditional cultural practices or

employment (seasonal or
temporary in agriculture
or fishing)

Slalaal! § 3S)laal) Wiglly Jalall a5l o

31 agadl) Jand! of Lyl ddlasll
(sl of A3l (3 cd5ally

Household member has a disability

or has a chronic physical or mental
health condition and is:
Ul g Ble] (yo 8,31 31,01 us gwo
19 Ao A o dydanr
Unable to engage in
work/school/family life

G &)laadl e 506 42D
& ) Lol Ay dadl/ Jaad)
Somewhat able to engage
in work/school/ family life
& dS)laall e Lo u> e 506 0
& ! B/ iy dadl/ Jo)!
Mostly able to engage in
work/school/family life
h,é a8 linall Lo ey Ge o
B ) Lol Ay dadl/ Jond)
Child’s parent/guardian has
learning difficulties, no disability
cplx’ﬂ\ Gl oo Jalall L?aj/.\.”j L_g(a:: O
Ble| o 3l Vo
Household domestic violence (past
or current), including in utero
(W o Bolie) Jidl J31s S d)l Caiall
oo § Jalall 3929 58 IS U3 3 s
Household drug/alcohol concerns

or substance use/misuse (past or
current), including in utero

31 9=l / hasall 3lasi Byle O
Jriall (§ mdlaa)l el Belus)/pldsoly
29 85 I35 &3 § oy (Wl of L)
2 g iR
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2027-2026 pl=J JLON oladl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥I ewdl

8, iwaell ao8)l/Family Living Situation

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No
Yo x5O G o Sud) Bouss Bukelune 91 48w dond Jio L ge o BSw 8 ud)l 0 (215 Jo

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.
A0 e Ol (il Glddly JUabW eeully wleusd! (McKinney-Vento Act) giud-uSlo 05 puds Selimd Jil oSl pzgll Lo
Agalt) Sdge clhabs &)9S0 U (1 Sleusd! duoes (§ bl delud u
&850 &, Suus 4SS/ Temporary Military Housing o o/ Own
In someone else’s house or apartment with another family (select one Jl/Rento
option below):
(06T 8yl l Ll (e g Bl a>) (631 dble ae dads 9l 3T jaxs Jie 3O
By choice (e.g., to share responsibilities, to be close to family, etc.)  »
(103 3] Loy Bl (30 )3 03553 5T el ganall i) eJliall oo o) Esbom >

Due to loss of housing, economic hardship, or similar reason >
loo Oleol o1 c3LaiBYl Sbgasall ol ¢Sl OlAEd comw >
cdse oSw/ Transitional Housing o
Moving from place to place/couch surfing
RYESRVERLEL N LY/ =T ) 08e e Jail g
In a residence with inadequate facilities (no water, heat, electricity)
(cbyeS ol cdsdus ol eslo D) (31pedl J] Hir (S 3 O

e 3438 §/In a moteln
sl 55y 3/In a sheltert

A car, park, campsite,
or similar location

Wlas xdge o @usa 9l du> ol Bl O

o gll ()3 —ea3/ Other — Please describe: O

Washington State Department of
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2027-2026 pla) ;! @laidl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥l ewd!

8Nl @9 8,81 J53/Family Income and Family Size

Does a parent/quardian in your household pay legally binding child support to another household? Yes No

€

YO o0 S8 8 (536 dojle Jlabl daas clljio § sluogdl/ gl dxl aduy Ja

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.
Aalal Slaeludl oo g1 0o (8% ¢ 205 91 7193 51 £ L3 WSy elljie 3 Ll 53T pasi of (Jalall 1 ol il e 13] Bakaiy Lo S 3>
SSl for disability received by: Child Parent/Guardian Other — Relationship to child:
:Jaklb 8Nl el pe g o/ WIP o Jalall O e (e elid ABleYb Olasl) SSI T
Temporary Assistance for Needy Families (TANF) cash Child-only TANF
laad Jalll g (TANF) (Temporary Assistance for Needy Families, TANF) dxUbioxal! 8,0 &3 §0 suslue O

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None

4510l Bueluell zaliy / (Supplemental Nutrition Assistance Program, SNAP) &Sl 4511 8ue luad! el ys ‘(éwlu‘)’l sldsdl g
22y sl melipy @ Working Connections gely ¢y Jakall &le) ees 0 WorkFirst zeby o (Food Assistance Program,FAP)
4>9 Yo (Women, Infants, and Children, WIC) JlabYlg

Were you referred to this program by an
‘el - @a3/Yes - Name: O agency? No
Y O S48y Jd e gelipdl lde J) elill>] cuad Jo

S el i b cwle aS/How did you find out about this program?
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2027-2026 pla) ;! @laidl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥I ewdl
/Please list all people living in this child’s primary household
@iyl Jalall 1da Jie § Ogdums (pdll poleidl anez 1S3 2y
Relationship Birthdate .
Jto child /(month/day/year) /Name: (F/rsf and Last)
Jalall 831 ”A)lguaﬁ S (Asly J9Y1) @l
' (w/ g/ p52)
axi/Yes axi/Yes /Apfw m ipaixell Jalall/Applying Child:
Are you the
If no, are you married to applying c.hild’s
the parent/guardian of biological 'or
/the applying child? adoptive
. . e /parent?
zo) <ol Ua Y Byl ess 18] o
€ putial] Jalal I JJ\_%“ Sl o
' @I &b ol (zmsloedl
§ posall Jakall
Yes No Yes No Parent/Guardian Parent./ Guardfn:‘
Yo esno Yoesno @2l /41g)) (gosll 1lg)
Yes No Yes No Parent/Guardian Parent./ Gua‘rdf‘n:‘
Yo esno Yoesno @2 /41501 (ool 1lg)
Is this person
Is this person related to financially
parent/guardian of child | supported by
by blood, marriage, or parent/guardian /Additional household
/adoption? /of child? members:
sy pasidl lda Jan e iy Jo o 1023 Bl o)8
Seps ALy Jaball go9/Wlsr | ke s st
€ 9l gl VAT
© ¢ ikl
Yes No Yes No
Yoo Yoo
Yes No Yes No
Yoeso Yoo
Yes No Yes No
Yoo Yoo
Yes No Yes No
Yoesno Yoeso
Yes No Yes No
Yoo Yoo
Revised 01/29/2026 Page 12 of 13
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2027-2026 pla) ;! @laidl CUb/Early Learning Application 2026-2027

Child’s Last Name: Child’s First Name:
sJalall asYI eudl sJalall Jo¥l ewd!

| 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.

90 S bile panmg JolBUL s G5 puSlioy Jalall e Jezmudd dalidl s Oy - dovoniog duini> zagaidl Wi § )19l Glaglaall ol ugad
Tl Olous (Bl § el e 831 42 @hile 095 O oSy dhas dibls Ologlas caadd 13] 4l syoly . Suall @hatd] ol cazrgos Dgllaa
(Jab e caail @l flwdl ads duel uad (ECEAP » 3l 13 Jab oE'15] cells ] Lo

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:
Department) <Mlally Cladly JUabsYl 8)la] a5 2! dabiseall Suall plasll @by delsd § W] ot cdlall Lis (3 B3)lgll claglaall of Ayl
D9 oSS ud (@l dnaseidly Ll Sloglaall Llesw PSESD9 DCYF ¢ S @lis .(PSESD)y (of Children, Youth, and Families, DCYF
Pl (Soy . adldall o1 dee sl B e LiS)line @iz Vg of Sl bl delsd (§ 8,2xg)) audgr 3latl Ologhan ST Jl50] o Vg . dbile o Jabo
1AW o, el ULl aslss (§ 839 sall Cloghasll

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

Al (o d85Y Jolpe (§ Jalall aeluy [Saall plasll (§ &) Uiuadl I8 13] Lot oy At Slaslyl

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.

ALl do oSl (o TANF Jlgal e Jguamll Collas ol 989 ¢ v zalys e diolsdl Lllgal (ans (3255 Washington &g of w3y

Parent/Guardian Signature Date
foy! @21 235

(ELMS 3 gyl lda J-3| oo (ECEAP alb90)/(ECEAP Staff: Enter this date in ELMS)

*Staff Only - If not signed, complete below. Parent signature must be obtained as soon as possible, or no later than
the enrollment visit.
Staff Initials: Reviewed and received verbal verification on (date):

(ECEAP Staff: Enter this date in ELMS if not signed — you cannot update this once the ELMS application is locked)
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