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Early Learning Application 2026-2027/ oNe
WIS BIFEI MUBIEAHS 2026-2027 O S O

excellence & equity in education
Puget Sound Educational Service District

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

Child Information — General/ Sifow € ArEaat - WH

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

UfIET & fegaragT ggnr3t: W BT

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

AoH H3T (Hte/fes/Ams): & oWH (M) oWE (F) URASIT &™H:

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

for SO S wIG IEr St I? 2" I

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

speaks:/ 5 A another language another language

frgggrfg 7 ' o e 3T niaHl W3 EAGN ST o g8 WaIaH!, U fmier3g gl I

gSBeT J: Both English and another language the same (bilingual) *Only a language other than English
o WIS W3 T 3T €% R fradni I (T3 o *wiISw 3 fegre fHage & Jg I

Child is (Check all that apply):/ 18" J (8J JE T8 A '3 forTs BIre):

African/African American/Black Hispanic/Latino Decline to Report

o WeStel/MEdtel WHITET/arsT o fomifsa/s3tat o falge 995 3 frasarg ad
Asian Native Hawaiian or Not listed: _

o ST Pacific Islander o HOISD &
Alaska Native/Native American/ 0 U8 J< g A A3 Y= Al

American Indian o White/ foer

0 WBTHA" HES/HS WHJtE/MHdtst 3793t

What is your family’s heritage/tribe/country of origin?

393 Ufded < fegH3/aig/ Y8 S al 32

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./

This child’s previous or current enrollment:/ RS T fugs 7 )-TﬂET TH&

o None/ 3 st Head Start/Early Head Start/ECEAP/Early ECEAP in

No previous preschool enrollment (ages 3-5) another Washington State County, not a PSESD Program

g ﬁ . S g 35) O Head Start/Early Head Start/IiCEAP/EarIy ECFAP fam
JJ Washington State County &35, ﬁ«@ﬁ?ﬂ'@E

WHaHGS AJfeH fgAfeae, PSESD YaIaH R &t

Previous preschool enrollment (ages 3-5)

o fUgs™ JIHgs Tw (844 3-5)

601% Washington State Department of
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
59 T Ufgs &a™: =59 T WHdl a™H:

Early Support for Infants and Toddlers (ESIT), Migrant/Seasonal Head Start anywhere in
IDEA Part C, ECLIPSE Washington State
o WIS AIC 23 fider Wiz e 3&I=T (ESIT), IDEA o Washington State &9 a3 € y=Hl/HmHt Head Start

fEStfemmisH fea fermifafsdm wigams wiae 3,
ECLIPSE "J&! B8183J3 fécaens iens Aafefin

Head Start/Early Head Start/ECEAP/Early ECEAP in King
or Pierce County, Washington State, or a PSESD Program
o King A" Pierce County, Washington State, Wﬁaﬁ-@ﬁe

N By A O O ol ~ ™
HTQBYHQO(HO& Hdl<H IdHIC‘LO!C, PSESD qﬁm’ﬂﬁgé?
HASIS/MIST Head Start/Early Head Start/ECEAP/

WISt ECEAP
When did this child last attend? Name and location of program:
fog ot @79 o< gg Jfemr H YIITH T &TH W3 AES:

Is this child currently enrolled in a community slot at this site? Yes No

dt fog o for 2 for Adie '3 foA afHEisS Age e eug 2o 9t o &t

Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No

ot fog o7 @R 99 © 35/397 I i oo B A wigd €3I P o I o &It

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes No

UsE 7 fansded Sugs: dt fog g ae uss-Uns, fonsedt At wsawaaH e faord? oIt oadt
If yes, please answer the following questions:*

Aad If, 3T [JaUr g9a J&" i3 AT € Ay feG:+

Is this child in official foster care or kinship care with a foster care payment? Yes No

3 fog sor AgarSt aied awg K9 I A fag faR3T ' © &% SHcg awg ©f wieredh © 3fa3 3fg

fgor PNcoT oodt

e Ifyes, what is the Case Number or Client ID Number?

o AT, IASII A IS WEI St STI o I?

e What is the monthly payment amount and source? $ DSHS  SSI  Tribe cher
o HASIITI ST TIHWI ASI A I? $ o Sudere we s Wiz

# of children covered by payment amount: J&g ASffAH (DSHS)

# WETadt IIH IS J=J I3 I18 o & [ar=3T: o FuEhies fafsefet

fesaH (SSI) o ASA ST o 99
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
59 T Ufgs &a™: =59 T WHdl a™H:

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

* Jt fog o7 faet fad wierfedt IaH @ Safauamig iR Id? o If o &t

* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No

* St fog Sor AT 7 faafimy Img 3 gmie die fenr famir i, 7 faR I SR @ Were® 3 JiT o
famrA? o I o &t

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

* St fog 9T SAed ana A fasfind g 3 gmie I It ffg Uil &8 HF i famr /it? o IF o &t

The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in
the program./

Jot &3 AeS fage Aeardl B8 96| "I T A T '8 Y9IaTH ST IT731 vers 7 eud '3 I8 wing
&It U=

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

dt 3T ufged for AR Breiss Yoafes rafefid (CPs), SfHEl wiRAHe famuA (FAR), BEMie 8883 28and (Icw),
fore AHS JSE AT, 7 S$6 8 SI6 TEMT SHAM/MRES ST Y@t Idl AT=t 7 AT  yu3 a9
fSor P o I oodt

Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/
court system in the past? Yes No

at 3973 Ufd<'d § UfIS CPS/FAR/ICW, IBEIHS IS AR, H &6 B SI6 TY/MTS3 Yedl 3 AT/
A3 et 32 oIt oot

Is your family currently approved for childcare through CPS or FAR?
dt 39737 Ufgera for 28 CPs A FAR I'dl I8 THI'S BEl Hogd I7

Yes — How many approved hours per week? :
Y app p o No/ &Jt

o I - Ie3 {9 fd& Hagame We?

Has this child ever been asked to leave an early learning program because of behavior? Yes No

dt fer 59 & e & GAe feeard args ggn3t it JeerH EsE & faar famr 37 o ot o &t

Child Information — Health/ Sifow €t Arearat - fAgs

Does this child have medical insurance? Yes No/EfT fTASY T ASISS SH P 0 I o &It

If yes .
, Washington Apple Health/ :
:/Tha't fy.P%?’/:r ProviderOne ;:;Z‘:Zice Tribal Military Medical Coverage
g, 3 o Washington Apple Health/ o = shar o ITRSE o B NS dead
famier ProviderOne

Does this child have a regular doctor or medical clinic?/ St for 59 T 39 f6uH3 I acd A ASIG8 IBHeS 2
O Yes - Name of clinic/provider:/ J' - TBIf&ST/YET3T T &™H:
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Early Learning Application 2026-2027/ WIH! BIfEI MUSIATS 2026-2027

o No - Name of medical professional:/?ﬂ'f - It UATI T &H:
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
59 T Ufgs &a™: =59 T WHdl a™H:

Does this child have dental insurance? Yes No

A feASg T e T TR 0 I o &It

g, ;zs?,/what Washington Apple Health/ Private . ABCD Military
FTEJ'i'. fam Prs\\l/ldf‘(One Aople Health/ Insurance - ;El"%ﬁ o BSATST Dental Coverage

' o Washington Apple Healt o foH shyr o fHBedt Feu s=an
famyer ProviderOne (ABCD)

Does this child have a reqular dentist or dental clinic?/ < foH 59 T Jet fowH3 Te © Iacd A o' T IBIed I?
o Yes - Name of clinic/provider:/ JT - W/WETW:
o No - Name of dental professional:/?’a?ﬁ -Sef e URSI T &H:

What is your child’s immunization status?  Fully immunized  Exempt Not fully immunized, not exempt Not sure

I3 59 & AFrads At &t I? o Yt 397 Srads St3 famir o 8¢ o Yt 397 Sdrads &t 3T flam,
8¢ odl f&3t ardt o dar &t

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)?/

ot for 59 & J€t yare! gz Afat I (fAn €8 wrafid fHa3, ©r, IAg, Ja19, ©3, ADHD, wiferH, rurdler fafesr,
fHas A faq<t, Af Arede WadH TTHS J Aael J)?

Yes — Please describe: The health condition is considered: Severe
o I - fdgur S99 @ g=s o Moderate  Mild
a3 AfaSt § ftmrs Rg Ifemr Aer J: o Jista
o SIS o IS
Has a Health Care Provider diagnosed this condition?
| Yes No
@ No/ &t st forR fHg3 A9 yer3™ & fer Afast v usT

BIrfenr J? o IF o St

Child Information — Development/ Sfewif € Areardl - fea®

Do you have concerns about this child’s health?  Yes — check all that apply below No

ot 3T e S8 S o3 I3 A fd37 20 I - SP ITTB HI 3 foms A€ o &t

Low birth weight (less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/alcohol affected
5 lbs 8 0z.) o o 37 Jef3n 3 We M 3 ufast AeH o SR/HIE JyFfes
0 e HEH I3 (5.5 U3/5 U3 8 A 3 ie) Fine motor/qgross motor Tooth pain/decay/

Hearing o IEs ):IEH/EJI"F[ Heg bleeding gums
o HE& o T fSu TIe/Aga/HEf

R0 us foaser
E® @ Washington State Department of Revised 01/29/2026 Page 5 of 20
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Early Learning Application 2026-2027/ WIH! BIfEI MUSIATS 2026-2027

Vision Food intolerance/special diet — Please describe:
o femet 0 316 WAIJEHIBI/fCAH YIS — fSaur I9d 2J6 :
HQ @ Washington State Department of Revised 01/29/2026 Page 6 of 20
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
59 T Ufgs &a™: =59 T WHdl a™H:

Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP)?/

ot for =9 J% Hger W3 ASIaH fevaS1ar3 Hfm ieaT (Individual Education Plan, IEP) A fewalStaTs Ufgeg A=
fﬁnaﬂ-r (Individual Family Service Program, IFSP) G
Yes — Please provide a copy with your application.

o T - faQur S3a wre! wiaw © o8 g andt yers o]

No - Check if any of these apply:
o &Jt - Ag &I [ oft fagst f&g b grgr der 3
My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued
or declined services.

o I 59 T HaTaE Jfenr H w3 @RS IEP B Wt Uty flamir /Y, U wir IEP ATt ol 3 ArE A AeTet
& WIS o3 Ae €t G 59 II I

My child has had an IFSP in the past but did not transition to an IEP with the school district.
o A S8 T ufast & IFsp fgar I U9 I AIS i@ &3 IEP FT 318 &t Ifemrm

My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
o A S8 & fearA At St 7 wifarsT e U3 dfamir I frr g A (EP &t I, A @RS HBiae B8 3frmr
7 fgar I

My child has a suspected developmental delay or disability.
p A =9 & feaA R Bt A walarsT e Ha I

I have concerns about my child’s development.
o A& WUE S9 © fearA 513 fd 3=t I
o None apply/ 38t < [S3G) &It ger

Parent/Guardian Information/ H3™-fu3™/AaYA3 Arearat

This child lives with:/ T Sgr fegat o7& Ifder o

One parent/guardian with primary custody (complete Parent/Guardian 1)

o B H37/U3T/AayA3 A 98 Hedl foam3 I (yar w3 /fus/Aeynr3 1)
Two parents/qguardians in the same household (complete Parent/Guardian 1 & 2)
o S w3 €9 T H/AIYAS (YST Hd/AIYAS 193 2)
Two parents/quardians in two households, one parent/quardian with primary custody (complete Parent/Guardian 1)

o T Wt R T Hl/AayA3, fx H37/Us/HIYAS A a8 Yed faa3 3 (Yer 3/fus/Asyr3 1)

Two parents/qguardians in two households with equally shared time and custody (complete Parent/Guardian 1 & 2)

o © WJ' €9 @ H/AIYHS o' 3% S9r=d AHT W3 f6aaat I (YST Hl/AaYHAI 1 %3 2)
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
50 T UfasT ™ =59 T WHdl a7
Parent/Guardian 1 Parent/Guardian 2
HI-fuzT/AayA3 1 HI-fuzT/Aayn3 2
First Name/ Ufd®T &™H First Name/ UfJ&T &H
Last Name(s)/ ™EIt &TH Last Name(s)/ ™HIt &TH

Relationship to child/ S0 &% fga3T

Biological/Adopted/Stepparent
o Afes/3tE fonr/H3amr 33T

o Foster Parent/ USe-UHe 996 @& H3™-fuzr
o Grandparent/ [SUSIESESI|

a Aunt/Uncle/ Mict/mas

o Other:/ J:

Relationship to child/ €0 &8 fga3T

Biological/Adopted/Stepparent
o Afes/dE fonr/H3amr H3m-fusr

o Foster Parent/ UBs-UHe 396 T8 H3-fuzr
o Grandparent/ SUSIASUS |

o Aunt/Uncle/ Wict/wids

o Other:/ I3:

Gender/ 831 M/WH (M) o F/™E (F)

Gender/ 1831 M/YWH (M) o F/™E (F)

Date of Birth (month/day/year)
H&H 3t (HdteT/feas/As)

Date of Birth (month/day/year)
7&H T3t (HdtaT/fes/Ams)

Address (include City, State, Zip)
U3™ (AfIg, I, fld T HS 39)

Address (include City, State, Zip)
y3T (Afgg, 941, fad AHs 99)

Phone/ 2% Phone/ 2%

0 Home/Wd O Ce///ﬁv'i%' o Work/ SH O Home/Wd o Ce///ﬂ!&? o Work/ SH
Alternate Phone/ fea&fus 1o} Alternate Phone/ feasfua s

0 Home/Wd O Cel//ﬁu?i o Work/ SH O Home/¥Yd o Ce/l/ﬁvPS o Work/
Email/ 8RS Email/ 8RS

Were you under age 18 when this child was born?/

o 3T BHT 18 s 3 e A A fog sor Jer I Ale
o Yes/ IF o No/ &t o N/A/ Wo/g

Were you under age 18 when this child was born?/

o 3T BT 18 7S 3 Wie A 7 fog sor e Ifer Hre
o Yes/ IF o No/ &JF o N/A/ Wa/g

tht language(s) do you speak?/
3H fagdt I () g8 J?

Whgt language(s) do you speak?/
3! oot (@) 5% I?

© OOO Washington State Department of
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
=59 € UfgsT a™: =59 e ot a:
Parent/Guardian 1 Parent/Guardian 2
H3-fuzT/AayA3 1 W3 -fuzT/AayR3 2
Do you need
an English
interpreter?/ _ ) . :
R ITE O Yes/ T o No/ &t O Yes/ I o No/ &t
S BF I
Do you or any o Yes/ It o No/ &It o Yes/J™ o No/ &t
members of
your family
have ADA
or other
accessibility
needs we
can support?/
St 3TEH
I3 Ufgeg
e faA e
CREL
nAdigeH fee
fsmifafsea
e (ADA) A
JI UJouarsT
T WA AHIES
Jd AaE I?
You are (Check African/African American/Black African/African American/Black
gl%hgt app/g)é/ o Wedlat/adiet wiHdtet /s o Wadiall/mgdie wHdtel/arsr
&l
- &g o Asian/ SHMTE o Asian/ SHME
TBHS '3
2 & Alaska Native/Native American/ Alaska Native/Native American/American Indian
‘ % | American Indian 0 WETHI" HS/HS WHIE/MHIE! SISt
- YBAS / o Hispanic/Latino/ famifad/sr3tat
O Hispanic/Latino/ / Native Hawaiian or Pacific Islander
Native Hawaiian or Pacific Islander 0 HS JSre A 1{):|13r Y TH
0 YO T I Y o White/ &
o White/ fder
Revised 01/29/2026 Page 9 of 20
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Early Learning Application 2026-2027/ WIH! BIfEI MUSIATS 2026-2027

Parent/Guardian 1 Parent/Guardian 2

HI3-fuz/AayA3 1 H3-fu3/AaYA3 2

O Decline to Report/ f{dUae & I feaaigad | m Decline to Report/ falde a3& 3 fesarg a9
Not listed above: Not listed above:

o GUT gOET & 3 o GLUT gOET &t 3

E® @ Washington State Department of Revised 01/29/2026 Page 10 of 20
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:

59 T Ufgs™ &™H: =59 T WHdt a™:
Parent/Guardian 1 Parent/Guardian 2
H3-fu3/AayA3 1 H3-fu3/Aayn3 2

o 6% grade or less/ 6" FHS AT W&

7t to 12t grade, no diploma and no GED
o 7t 3 12t AHT3, A f3UBH 7 76IS
WHaHGS (3BT (GED) &

O High school diploma/ EJTE'TFIERX U

o 6% grade or less/ 6" FAHS AT W&

7™ to 12 grade, no diploma and no GED
o 7t 3 12t AHT3, AL fIUBH 7 76IS
WHaHGS fFRBUAT (GED) &t

O High school diploma/EFE'TﬂER? fudr

What is the
highest level of | © GED/ #EI3T (GED) o GED/ TEI3T (GED)
education you Some college/advanced training Some college/advanced training
completed?/ | o gg @/ NITHS HUSE o I8 %A/ WIeH fraste
- W Prof / ifi Prof / ifi
. - } rofessional certificate rofessional certificate
oy F::aj o UR<d AgTIfaae o JRA<g Adlfeae
Uad ?
= o Associate degree/ WRHEC 3313t o Associate degree/ WRHIEC {331t
O Bachelor’s degree/ Sg%d 3919t O Bachelor’s degree/ S9%d {39t
Master’s or doctorate degree Master’s or doctorate degree
o H'ACd o Irdcde f3ardt o H'ACd i Irdcdc f3arat
O None/aé’rb_cﬁ O None/aéf?ﬁﬁ
Yes — How many hours per week Yes — How many hours per week
(including travel)? (including travel)?
o I - I23 <o &8 W (w3ar An3)? o I — Ie3 <o fd& WS (39 An3)?
Are you
currently Employer./ H'&d: Employer:/ H&d:
employed?/
ot 3t s 9 . .
- o No/ &It o No/ &Jt
&It I I? . . _ .
No,_ retired or disabled No,_ retired or disabled
0 &J, ARTHIS A wiurd e 0 &Jl, ARTHAS A wWirgH
o Seasonal/ HAHL o Seasonal/ HAHt
Are you Yes — How many hours per week (including class Yes — How many hours per week (including class
currently in job | time, study time, travel)? time, study time, travel)?
training or 0 I - I3 R IS WS (@A A A, ugdl | o I7 - I3 99 fd& W2 (I8 AR3 AH, ugmet
school?/ . .
: T HHT, T 3d" AR3)? T AN, W 3dT AN3)?
3w e 2s ) )
SISl School./ AIS: School./ AZS:
fasa At
ASB R d? | oNo/&It o No/ &t
Revised 01/29/2026 Page 11 of 20
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Early Learning Application 2026-2027/ WIH! BIfEI MUSIATS 2026-2027
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:

50 T UfasT ™ =59 T WHdl a7
Parent/Guardian 1 Parent/Guardian 2
HI-fuzT/AayA3 1 H3-fu3/AaYyn3 2

Are you in an
approved
WorkFirst
activity?/

o 3HT o
TJdcHC

(WorkFirst)
ISt ffg I2

Yes — Describe the activity and the number of
approved hours per week:

o IF - II IS3 IS w3 HogIHT Wfemi
<l forest Tr egss a9:
O NO/KEJ'T

Yes — Describe the activity and the number
of approved hours per week:

o IF— II I3 TS w3 HogIHT uffemny
<l forest v eg9ss a9
O No/?T:ﬁ

Are you or have

Yes, current service member

o I, Hger AT Heg

Yes, current service member

o I, Hger AT Asg

been in the Yes, currently deployed or have been in the last Yes, currently deployed or have been in the last
U.S. military?/ 12 months/for a total of 19 months 12 months/for a total of 19 months
S IF I | o0 I, SIS RO I AT I AT flUgd 12 | o T, @93Hs Ko I3 a3 famr I A fued
SrAfdga HIfen f€8/3% 19 HAfeoW 3 3 12 Htfent fRg/gs 19 Hatfewt 3 I
BUCSSE o Yes, veteran/ I, ATSST ant a Yes, veteran/ J7, AT ant
o No/ &t o No/ &It
Revised 01/29/2026 Page 13 of 20
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Family Concerns/ Ufderaq foa<t

Child’s First Name:
59 T Ufgs™ &™H:

Child’s Last Name:
=59 T WHdl a™H:

Household member has a disability
or has a chronic physical or mental
health condition and is:

o yITATI S olaT I &3
yJret Adlgd o HefHd fHas Afast
I3

Unable to engage in
work/school/family life

o SH/AgB /g9 Hies &9

Somewhat able to engage in
work/school/ family life

o SH/AgE /g9 Hies 9

Please check areas of concern that you have for yourself/family in your household.

fagur gga e wa ffg wue/ufdera &8t fd3T € 9397 '3 fors Barg|

Family is socially isolated, with
complete or near-complete lack of
contact with others

o Ufgeg AHTHE 39 '3 WBd-8841
J, Sl &8 HUS T Yt 7 B15d1
ydt 3grue d

Child’s parent/quardian has concern
for getting or keeping a job
o0 59 © H3™-UZ/AIYAS & &t
YU3 96 A JuE € fidzr I

Family has legal concerns
o Ulgeg & Sdol fid3<i os

Child has a family member who

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

0 S8 R HS-AZ/AqyAS $H9
HIes I8 I dT I8 I6/
3T famr g

Loss of a parent (death,
abandonment)

o H3-fuzr e fegz™ (13, 3

Child’s parents/quardians divorced
or separated during child’s life

o 9 H3- U3 /AdyAs g9 2
Hies 96 3BT 7 @4 I8 IS

Family was previously homeless

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

J¥ IC I HHG JE2 T attended Indian Boarding School (in the last 12 months)
Mostly able to engage in o SO T g ufgega iggd A o Yfgeg ufgs sug At (Ued 12
work/school/family life s SeffaresRougerd waifoni )
o SH/AGS/UfdeId ries feg child: auardian rant Family b i housi
= ild’s parent/guardian is a migran amily has concerns with housing
feT3d AHE JE © Udl or seasonal worker with more than 2 e
we _ o Ufge9 § foafern 973 foset ga
Child’s parent/quardian has learning h aI]“ of family income coming from ]
difficulties, no disability agricultural work o None/ 38t &t
o 59 @ 3 AUy HOYRS § fifee o S99 € W3- UZ/AIyA3 g Y=t
&9 HEI®' I5, J6 wlarsT ot 3 A HI S 6 frig & ufgeTa
o WHES Tl IO T adtgdi e
Household domestic violence (past .. .
or current), including in utero HIn @ S}
0 W3 fIAT (w313 A =I3Hs), fA Parent and child moved to engage
&g 195 BT AAHS 3 in traditional cultural practices or
employment (seasonal or temporary
Household drug/alcohol concerns in agriculture or fishing)
or substjm.vcel u;'e/m‘isuie (past or 0 HI-AET WS 53 gefe st
current), including in utero
. HISnrgTad WignH A grarg
0 WIS GHIY UeTg8/Hdrg Hedt N fg:_jr N .
o . . . ! Q3T ST A (o) HAHT A
fgsr=r 7t yergg & e 93/89<d3 ( )
WHETE) 9 THS J€ o8 o8 I8
Revised 01/29/2026 Page 14 of 20
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Early Learning Application 2026-2027/ WIH! BIfEI MUSIATS 2026-2027

(33 T @ I3IH®), frr feg ardomer
T FHE T&
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© OOO Washington State Department of
H @ CHILDREN, YOUTH & FAMILIES

Language: Punjabi



Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
59 T Ufgs &a™: =59 T WHdl a™H:

Family Living Situation/ Ufdeg © gfgs <t Afast

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No

ot for ufgerg & fogrfen s6 st @8 we fiser I e i o8I = 8ua A sae ATfes? o ot o &dt

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./

3973 Ufgea € Hige' fagrfest Afast of I» Hafaal-22 Wiae (McKinney-Vento Act) SWd JE T Wgd< 99 99
sSfon w3 SHes’ B8 AT w3 ATE3" Yyors daer J1 3973 AT A'g fod faguas a9 o Hee ag Aae
9% 3 3g3T sor fagdm ATet Y u3 996 © darJ AaeT J1

o Own/ WJET o Temporary Military Housing/ WHETE! 20t fgarfer
o Rent/ fagrfemr In someone else’s house or apartment with another family (select one
a In a motel/ NS &9 option below):

o foR 39 © w9 7 wiurgere 39 fan I9 ufge g &% (I fid feamu ge):
A car, park, campsite » By choice (e.g., to share responsibilities, to be close to family, etc.)

or similar location > 0WUE HIH &8 (A= fd fdAed Afgh a9, ufgeg @ &3

o 9, Uds, Sy Adle, 7 frr 397 SEALC)

<t et =" » Due to loss of housing, economic hardship, or similar reason
> 0 WJ T IR, wiafx 34, A for 39T 2 II I IaT I3

O Transitional Housing/ ?;"F'TTH?W:' aTgﬁ:ElT
Moving from place to place/couch surfing
o s g 3 gt &t Fre/argy Aafdar
In a residence with inadequate facilities (no water, heat, electricity)

0 &I A3 @8 f5er HEs &9 (Uret, oM, famsdt o)

o In a shelter/ MAS &g

o Other — Please describe:/ 93 — fdaur 9a9d @d=a J9:

© @ Washington State Department of Revised 01/29/2026 Page 16 of 20
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
59 T Ufgs &a™: =59 T WHdl a™H:

Family Income and Family Size/ Ufge/adl wirHes w3 Ufgeg e wrag

Does a parent/guardian in your household pay legally binding child support to another household?  Yes  No
dt 393 w3 RE I8 W3- U3 /AIYAS fan IT W3 § 64 39 '3 Huaardt I8 AT € FA37S de I7

o I o &It

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./

Had 3, fog o, 7 3973 w9 R Ifge o8 36 I3 o3t Uos, femrrg, 7 Jie 8 ©d 3973 &8 AEU3 3,
3 QI Afont '3 fSr™s BIre A &1 I I

SSI for disability received by: Child Parent/Guardian Other — Relationship to child:
o WaT3T B ssI fegat enrar Y3 &i3T famim: o SoT o H3T-U3T/AIYAS o H3™-US/AdyAS

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
0 BF<e Ufge g T8 wHEE Agfe3T (Temporary Assistance for Needy Families, TANF) &a< o fA9g Sfon S5t TANF

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None
o He®" 316, Augies f68<tHe WHASH YararH/gs WHACH JaIa™H (SNAP/FAP) o TISSHS

o TIfAI ISTHS TEBI avid ASHST o fens, fiden, W3 fgsags (WIC) o a8t &t

Were you referred to this program by
an agency? No

ﬁ%ﬁﬁﬁgﬁﬁgﬁnmw o Yes - Name:/ J' - &™H:
Jeg A3 H? 0 &I

How did you find out about this program?/ 3J7& fer 1;[3131')-[ g9 fa< u3T 39

@Q @ Washington State Department of Revised 01/29/2026 Page 17 of 20
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

Child’s First Name: Child’s Last Name:
59 T Ufgs &a™: =59 T WHdl a™H:

Please list all people living in this child’s primary household/
faaur 392 fer 53 © Yy wa fRg sfas =@ A3 8 & Aot =761

Birthdate relationshi
Name (First and Last)/ (month/day/ year)/ et‘; té‘;)’zlz /’P
SH (UfIS™ W3 vt H&H fH3t .
=9 &% fansT
(HJl&T/fes/As)
. . Applying
Applying Child:/ 5 Child/
WIH! B¢ & 5o wId e Yes/ It Yes/ It
TS EHG"
Are you the .
applying child’s If no, are you married to
biological the parent/quardian of
or adoptive the applying child?/
parent?/ Add i, 3T IAT
RELREE! I eE TR EHI T
E*Eergzi El g -
Afeg A
forg I J?
BETFHII?
, Parent/
Parent/Guardian: Guardian ves No -~
= . H3-u37/ o I o &t o I g &t
AIYAS
. Parent/
Parent/Guardian: Guardian ves No -~
}pgT_ﬁJB'/FTERfFl?. WSS e Rt
AIYA3

© @ Washington State Department of Revised 01/29/2026
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Early Learning Application 2026-2027/ WIH! BIfEI MUSIATS 2026-2027

Child’s First Name: Child’s Last Name:
50 T UfasT ™ =59 T WHdl a7
Birthdate lationshi
Name (First and Last)/ (month/day/ year)/ Retztézr;/z/ /Ip
BH (TS w2 Ao fi3t N
59 &% far3T
HIe/fes/As)
Is this person
financially
supported b.y Is this person related to
parent/guardian | parent/guardian of child
of child?/ by blood, marriage,
o ot for or adoption?/
Addgicggl household members:/ et & 59 osit feg @“{3‘3;;;‘3
wg Hea: Ny fenrg, A dE B8
e H3m-fu37 D e o
Ay feoEo
,{ . 5 H3-fUST/AIYAS
fest 33" o o
&% ALz I?
AJfesT
Y3 J?
Yes No _ Yes No .
o I o &I o It o &It
Yes No Yes No
o J' o &I oIt o &It
Yes No ' Yes No .
oIt o &l o It o &It
Yes No _ Yes No .
o I o &I o It o &It
Yes No . Yes No .
oIt o adl o I o &t
Revised 01/29/2026 Page 19 of 20
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Early Learning Application 2026-2027/ WJ%! BIf&a1 WUSBIEAHS 2026-2027

| 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./

H e gger If & foA argH '3 &3 ardt Areardt Aot w3 At J1 A foA S0 & vres ade T wiftirg 3 w3 A wndet At
WHES W3 Ufgeg © wiarg ©f falge gardT, ﬁéﬁa@@m@wwarly Learning Programs) ©wdr ST Il
Had A Aregs A 83 Freard! fder JF, 3t A AHsTr I 9 AT ufges YaramH Aeret Ardt Sue g winnde I Aaer J1 fer
3 fegrer, g ATT Ho ECEAP [RT T® J, 3T AS wiuE 59 '3 Hag ol 3t 318t o Tur JJat A Ae! J

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:/

H AT I fx for uslans 3 Arearat Sfonf, dAers w3 Ufgergr © f@g7a1 (Department of Children, Youth, and
Families, DCYF) W3 Udic A'GF "igaHas AIfeH fIATSIE (Puget Sound Educational Service District, PSESD) ©nTa"
HofS3 -2 WIS SIfEaT TSR &9 ©Id N3t ATt I DCYF W3 PSESD I3 W3 fo A Arearat ©f Bafemir s
TUGHY I X faA 59 7 ufged & usTe 99 Aswl J1 fedat 3caA' 99 fid[ne Afast o8 AUz € Areardt ©ad
&t It At A I 7 AU SFAM &S AT odt St At fegst 3erant (g Areardl § 96 Bitmit g8t @gfamr
AITT I

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

fog foauraz 396 B8 vA withls & ot g3t fftmr &g f[JAr B dfgmt § gmie < fidedf fRe Hee ager J|

e 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.

fog A3 396 € f Washington State USRS BE JAITH '3 WS IY 3™8d HIY dIe' J, frA B&t At
AJd 3 BF<e UfdTd' B wHETE ATTRS™ U3 996 B8 389 & 83 It J|

Parent/Guardian Signature Date

HI-fuz"/AIYA3 @ TH3H3 fist

(ECEAP Staff: Enter this date in ELMS)/ (ECEAP AiT™a: for 3y & ELMs fSg earA a3)

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

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