Early Learning l

0SES

excellence & equity in education

TUTYNbHbBIN NUCT 3aABKK Ha yyacTUe B Nporpamme
paHHero pa3BuTUA

Puget Sound Educational Service District

OTcKaHupyiite QR-Kog, uTo6bl NONYyYUTHL

[o6po noxanosatb! 3anonHWTe OAWH NaKeT LOKYMEHTOB A4 NOAAYM 3aABKM HA KaXKA0ro AONONTHUTENIbHYIO MH¢0pM3U,IMO
pebeHKa U NPUNOKUTE HEOBXOANUMYIO [OKYMEHTALMIO.
MpaBo Ha y4acT1e B HalIMX MPOrpamMmmax 3aBUCUT OT BO3pacTa pebeHKa 1 pasmepa 4oxoAa
CeMbM, a He OT AaTbl NOAAYM 3aABKMU.
JlocTynHble MecTa A8 y4acTUA B HaLUMX NPOrpammax 6bICTPO 3aKaHUMBAKOTCA, NO3TOMY NoAaiTe
3aABKY KaK MOXHO ckopee!

NHbopmauma, ykasaHHas B Balleil 3asBKe, ABAAETCA KOHGUAEHLMANbHOK N NCNONB3YETCA TONbKO
ANA onpepeneHun Npasa Balero pe6eHKa Ha ydacTue B HalLMX NPOrpaMMax PaHHEro pasBuUTUA.
Mbl He Tpebyem co061aTb UMMUIPALLMOHHDINM CTATYC UM CTATYC COMNAcHO [lenapTameHty
3ApaBooOXpaHeHUa U coumnanbHoro obecneueHns (Department of Social and Health Services,
DSHS), a Tak:Ke He NPOBepAEM U He Nnepegaem TaKylo MHpopmaumio.

HEO5XOAMMbIe AOKYMEHTbI, KOTOPbIE HYXXHO NMPUIOXKUTb K 3aABKE. CBAKNTECb C HAMU, €C/IN BaM HYXHa NOMOLLb B 3aN0NHEHUW 3aABKM MW Y BaC HeT Kakoro-mbo us
HeOGXOAVIMbIX AOKYMEHTOB, YKa3aHHbIX HMXe. I'Io»(anyi/'lCTa, 3an0NHUTE 3aABKY CUHUMU NN YEPHBIMU YEPHUNAMMU.

WUcnonb3yitte no60ii M3 COOTBETCTBYIOLMUX BaPUAHTOB:

. JLoKyMeHTbI 0 floxoae:
. . JIOKYMeHTbI 0 BbiniaTe Nocobus Ha BOCMUTaHWe
o Hanorosas feknapauma 3a Npowblii rog, o
. npUeMHbIX AeTel
ey o ®dopma(-bl) W-2 3a npoLunbliii rog,
==n . JLOKYMEHTbI O NONYYEHWUW AIMMEHTOB Ha
m o PacueTHble AncTbl 3a nocnegHue 12 mecaues
pebeHka 3a 12 mecaues
. Mucema o TeKywem nosiy4eHMr nomoLLum no nporpamme n 6 6 o
. . MCbMO OT paboToAaTeNA C yKasaHuem obuieit
1 MoarsepxaeHue aoxoaa: [ONONHUTENBHOTO A0X0Aa B PaMKaX COLMaNbHOMO p6 'f" v u
X CyMMbl 3apaboTHO NAaaThl 3a NocaesHue
NPUNOMKMUTE KOMKNIO AOKYMEHTa, obecneuenus (Supplemental Security Income, SSI) / 1‘; P A
i o . mecsues
noaveepAalolero 10Xo4 Ballen nporpamme BpeMEHHOM MOMOLLM AN1A HYXKAAOLMXCA cemen u
cembn. (Temporary Assistance for Needy Families, TANF) /
nporpamme AOMNONHWUTE/IbHO NPOAOBO/LCTBEHHOM
nomouym (Supplemental Nutrition Assistance Program,
SNAP)
Ucnonbayitte nto6oii M3 NnepeuncneHHbIX HUKe BapuaHTOB:
- o
. Hanorosas geknapauua 3a NPOLWbINA ro,
,ﬁm A pauy P A . LLIKONIbHbIE AOKYMEHTbI
. JloroBop apeHabl UAW AOKYMEHT O HaZMUWUU KMUNbA . N
. CyAebHbIi MK PUAUHECKUA JOKYMEHT
2 MoATBepKAEHNE pasmepa cembH: . Mucbmo o nonyyeHunm nomotm (no nporpammam TANF, SSI,
NPUIOXKMUTE KOMUIO AOKYMEHTa, SNAP 1 ap.)
noATBepKAAIOLLErO pasmep
Ballleii CeMby.
- WUcnonbayiite nto6oit U3 nepe bIX HUXKe Bap TOB:
. CBUAETENLCTBO O POKAEHUMU pebeHKa
. Mucbmo-paspelueHne Ha oneky Haga pebeHKkom
. Macnopt/su3a
. TekyLuWe 3anucv 0 NPUBMBKAX
3 MopaTeepKaeHUe Bo3pacTa . JLoKyMeHTbI 06 yCbIHOBAEHUM (yA04EPEHUM) o
e6eHKa: NpUAONKHTE KONMIO . [JIOKYMEHT 13 peecTpa pogutenei,
EK MeHT; HOATBEDKAAIOLIErO MPOXKMBAIOLLNX B yUPEXAEHUAX [lenapTameHTa
AOKY » MOATBEPHAAIOY MCNPaBUTENbHBIX yupexaeHnit (Department of
[aTy pOXAEHUA Balero pebeHka. Corrections, DOC)
3
WUcnonbayiite nto6oii U3 nepe bIX HUXKe Bap TOB:
s o CBMAETENLCTBO O POXKAEHUM
. M1cbmeHHOe cornaleHue, NoANUCcaHHOEe U
. Nacnopt/su3a
6 yCoiHoBNEHM (yaouepeHiy) [aTUPOBaHHOE POAUTENAMM U NINLIOM, KOTOPOE
. OKYMEHTbI O
4 MoaTeepxaeHne 3akoHHOrO Hoxy v y,u,“ P 6epet Ha ceba 06A3aHHOCTU ONeKyHa
ONEKYHCTBA: NPU/IOXKUTE KOMULO . 3anunchb 0 BOCMMTaHUM B MPUEMHO ceMbe
[LOKYMEHTa, MOATBEPKAIIOLErO
33aKOHHOE OMEeKYHCTBO.
. TeKyLpe 3anmcy o NpuBMBKax .
. JLOKYMEHT 06 y4acTuu B TeKyLUEN UHANBUAYANbHOMN .
obpasosatenbHoit nporpamme (Individualized Education .
Program, IEP) / TeKyLiem UHAMBUAYANbHOM M/laHe .
obcnykusaHus cembi (Individualized Family Service Plan, .
5 [ononHuTeNbHbIE OKYMEHTbI IFSP)
(npu HeobxogumocTu)
. JLOKYMEHT 0 nocneAHeM MeAMULMHCKOM 06CaeA0BaHNN
pebeHka
. JLOKYMEHT 0 NnocneAHeM CTOMATO/I0MMYECKOM
obcnepoBaHum
. JLLOKYMEHT, NOATBEPKAAIOLLNI YIEHCTBO B NJEMEHMN
. Y6eAuTeCh, YTO Bbl MPUIOKUIN JOKYMEHTbI, MOATBEPKAAIOLLME BaLL OTnpasbTe 3aMN0/IHEHHYIO 3aABKY U OKYMEHTbI N0 aApecy:
foxog,. bes atol uHPOpMaLMK Mbl He cMoem obpaboTaTs Bally Appec ueHTpa/caiTa:
3aABKY.
. Mo3BOHWTE B HaW OGUC, ECAW BbI NONYYUAN APYTUE TUMbI LOKYMEHTOB,
He yKasaHHble Bblle.
KoHTakTHaa uHpopmauyma:
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Early Learning Application 2026-2027/

3anaBneHue 06 yuyactTum B nporpamme paHHero

pa3suTtua B 2026/2027 yue6HOM roay

*\",; arning

O“G“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/ Nndopmauusn o pebeHke: obwme ceegeHuns

First Name:
nmsa:

Middle Initial:
CpegHuit uHMUMan:

Last Name(s):
damunuma (-n):

Gender: M

Mon

Date of Birth (month/day/year):
[aTa poxaeHus (mecau/aeHs/roa):

oM oX

F Preferred Name:
MpegnoytutenbHoe UMA:

What is this child’s home language?
Ha Kakom fA3biKe c pebeHKOM roBopAT AoMa’?

2" language:
BTopoW A3bIK:

This child speaks:/ Mostly English and
3T10T pebeHokK Only English another language
roBopwuT: o MpeumyLiecTBEHHO No-

O ToNbKO NO-aHIUNCKK

aHrl'IMVICKVI, a TaKXe Ha

*Some English, but mostly
another language
O * HemMHOro no-aHrANNCKK, HO
NPeMMyLLLECTBEHHO Ha APYrom A3blKe

ApYyrom s3bike

Both English and another language the same (bilingual)
O B ogMHaKoBOM mepe No-aHMIMNCKU U Ha ApYyrom

A3blke (BUNHTB)

*Only a language other than English
0O * ToNbKO He No-aHrIUACKU

Child is (Check all that apply):/ K kakol pace uam aTHoCy NpUHaANeKuUT pebeHoK (oTmeTbTe BCce noaxoasaLime nons):

African/African American/Black Hispanic/Latino Decline to Report
o0 AdpuKaHubl/adpoamepuKaHLbl/ O WcnaHossbluHble/ O OTKa3blBaloCb yKa3blBaTb
YepHOKOXUe NAaTUHOAMEpPWMKaAHLbI Not listed:

Asian Native Hawaiian or O Huyero 13 BbllenepevYncieHHoro:
O Asnarbl Pacific Islander

Alaska Native/Native American/
American Indian
O UHaeiupbl, KopeHHoe HaceneHue
AmepuKmn/Anacku

O KopeHHoe HaceneHue
FaBalCKUX AN APYrnx
TUXOOKEaHCKNX OCTPOBOB
o White/ Benble

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

DTHUYeCKas NPpUHagNeXHOCTb / nnema / CTpaHa NpoucxoxgeHua BalLeN CeMbMU:

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:/ T'ne 3ToT pebeHOoK YMCAnTCA celvac uam bbia 3a4uncneH paHee?

o None/ Hurpe
No previous preschool enrollment (ages 3-5)
O PaHee He YMCAWACA B AOLWKONbHbIX NPOrpammax
(ot 3 oo 5 net)
Early Support for Infants and Toddlers (ESIT), IDEA
Part C, ECLIPSE
O B Mporpamme paHHeln nomouwm ana aetei ot 0 go
3 net (Early Support for Infants and Toddlers, ESIT),
B Nporpamme B pamkax 4actm C 3akoHa «06 0bpa3oBaHUM

Head Start/Early Head Start/ECEAP/Early ECEAP in
another Washington State County, not a PSESD Program
O B nporpammax Head Start, Early Head Start, ECEAP,
Early ECEAP B gpyrux okpyrax Washington State, He
B nporpamme PSESD

Previous preschool enroliment (ages 3-5)

O PaHee 6bin 3a4MC/IeH B AOLWKObHYIO Nporpammy
(o1 3 oo 5 ner)

Washington State Department of
CHILDREN, YOUTH & FAMILIES
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunnua pebeHka:
vy, ¢ nesanmaHoctbio» (Individuals with Disabilities Migrant/Seasonal Head Start anywhere in

Education Act, IDEA), B Cny»kbe paHHero BmellaTeNbCTBa Washington State

n npodunaktukm (Early Childhood Intervention Prevention o B nporpamme Head Start ana MurpaHTOB M CE30HHbIX

Services, ECLIPSE) pabounx B ntobom okpyre Washington State
Head Start/Early Head Start/ECEAP/Early ECEAP in King

or Pierce County, Washington State, or a PSESD Program

O B nporpammax Head Start, Early Head Start, ECEAP,

Early ECEAP B okpyre King County naun Pierce County,

Washington State, im6o B nporpamme OTtaena

obpasoBatenbHbIX yenyr Puget Sound (Puget Sound

Educational Service District, PSESD)

When did this child last attend? Name and location of program:

Koraa pebeHoK nocewan 3aHATUA B NOC/AeaHUI pas? HasBaHuMe 1 agpec nporpammbi:

Is this child currently enrolled in a community slot at this site? Yes No
3ape3epBnpoBaHO M 332 pebeHKOM MEeCTO B 3TOM OpraHU3aLuum, NPeaocTaBAAEMOe KUTENAM SAHHOMO coobluecTsa?
o da o Het

Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No
EcTb nn y pebeHka 6paT nam cectpa, 3a KOTOPbLIMKU B HAcToALLLEE BPEMA 3ape3epBUPOBAHO MECTO B MPOrpaMmme,
Ha y4acTue B KOTOPOW Bbl NofaeTe 3aaBKy? O Jla O Het

Foster or Kinship Care: Has this child ever been in foster, kinship or orphanage care? Yes No
OneKa npuemHbIX poguteneii uan poacteeHHUKoB. Haxoaunca nu pebeHok Korpga-nmbo nop onekon NnpuemMHbIX
poauteneil, poACTBEHHUKOB N yupeXaeHua gna aeteii-cupot? o Ja o Hert
If yes, please answer the following questions:*
Ecnn pa, oTBeTbTe Ha BONpoChl HUxKe. *
Is this child in official foster care or kinship care with a foster care payment? Yes No
Haxogutcsa v pebeHok nog oduLManbHOM ONEeKon NPUEMHbIX POAUTENEN MU POACTBEHHUKOB € YCTaHOB/IEHHOM
CyMMOM nnaTbl 3a Bocnutanme?o/a oHer
e Ifyes, what is the Case Number or Client ID Number?
o Ecnun pa, ykaxkuTte HOMep Aena Uam naeHTMdurKaTop KAMeHTa

e What is the monthly payment amount and source? $ DSHS SSI  Tribe Other
e YKaXuTe CYMMY M UCTOYHUK eXeMeCcaYHbIX naatexein. $ O Department of Social and
# of children covered by payment amount: Health Services (DSHS)
Ha Kakoe KonMyecTBo AeTei npeaocTaBastoTca naaTexmn? O Mporpamma Supplemental

Security Income (SSI)

o MNnema o Qpyroe
* Is this child in kinship care without a payment amount? Yes No
* Haxogutca v pebeHOK Nog onekon poacTBEHHMKOB 6e3 ycTaHOBNEHHOW CyMMbl NaaTbl 33 BocnuTaHune? O [a O Het
* Was this child adopted after foster or kinship care, or from orphanage in another country? Yes No
* Bbla N 3TOT pebeHOK YCbIHOBAEH/yA04YepeH Nocae Onekn NPUEMHBbIX poauTenein namn poacTBeHHMKOB M6o 13
yUYpeXAeHua ansa Aeten-cupoT B Agpyrok ctpaHe? o Ja o Het
* Was this child recently reunited with parent(s) after foster care or kinship care? Yes No
* Bbl M 3TOT pebeHOK HeAaBHO BO3BPALLEH POAUTENIO (-AM) MOCAEe ONEKU NPUEMHbIX poguTenei UAn poaCcTBEHHUKOB?
o [da o Hert
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunnua pebeHka:

The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in
the program./ Bonpocbl HUXe NpuBeAeHbl TONbKO B 03HAaKOMUTENbHbIX Lenax. OTeeT «[la» He NOBAUAET Ha Balue
COOTBeTCTBUE TPe60BaHUAM UM PErnucTpPaLMIo B Nporpamme.

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
MpenocTaBAAlOTCA N B HACTOALLEE BPeMA Balleil ceMbe ycyrM B pamkax nporpamm Child Protective Services (CPS),
Family Assessment Response (FAR), Indian Child Welfare (ICW), aHanornuyHble nnemeHHble ycayrm ambo ycnyru yepes
NpaBoOXPaHUTENbHYIO UK cyaebHyto cuctemy? O [a o Het

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

MpeaocTaBasAnC, 1M B MPOLLJIOM Ballieli CeMbe YCayrn B pamkax nporpamm CPS, FAR, ICW, aHanornyHble niemeHHble
ycayrn nnbo ycayru Yepes npaBooOXpaHUTEIbHYIO an cyaebHyto cuctemy? ofla oHer

Is your family currently approved for childcare through CPS or FAR?
YTBEpKAEHbI N B HAcToALLEE BPEMA A4 BALLEN CEMbM YCAYTU MO YXO4Y 3a AeTbMM B pamKax nporpammbl CPS nan FAR?
Yes — How many approved hours per week?

o No/ Het
O Ja. — CKOMIbKO 4acoB yTBEPKAEHO B Heaeno?

Has this child ever been asked to leave an early learning program because of behavior? Yes No
Bbln 1 pebeHOoK UCKAYEH U3 Nporpammbl paHHero passuTusa (Early Learning Program) ns-3a npobsem c nosegeHunem?
o da o Hert

Child Information — Health/ Nudopmauusa o pebeHKe: 340poBbe

Does this child have medical insurance? Yes No/EcTtb nny pebeHKa meanumHcKana cTpaxoska? 0 Ja o Her

If yes Washington Apple Health . .. .
fyes, . g PP / . Tribal Military Medical Coverage
what type?/ ProviderOne Private Insurance
. O NnemeHHaa 0O MeAWUWHCKaA CTpaxoBKa
Ecnm pa, 10 o Washington Apple Health / o YactHas cTpaxoBka
CTpaxoBKa A1 BOEHHOC/YKALLMX

Kakoro tmna? ProviderOne

Does this child have a regular doctor or medical clinic?/ EcTb nn y pebeHKa NOCTOAHHbIN Bpay UAW KANHUKA, KOTOPYIO
OH peryasapHo nocew,aer?

[(]ves - Name of clinic/provider:/ [a. — Ha3BaHWe KAMHWKM MAM NOCTABLLMKA MEAVLMHCKUX YCAYT:

o No - Name of medical professional:/ Het. — Uma meamumHcKkoro paboTHumKa:

Does this child have dental insurance?[_]Yes[ |No
EcTb /M y pebeHka cTomaTonornyeckas cTpaxoska? O [a o Het

. Military Dental
If yes, Washington Apple Health/ , y
. . Tribal Coverage
what type?/ ProviderOne Private Insurance BCD
. O NMnemeHHan o CTtomaTonoruyeckas
Ecaun ga, 10 O Washington Apple Health / 0 YacTHan cTpaxoBka o ABCD
. CTPaxoBKa CTpaxoBKa ana
Kakoro Tuna?  ProviderOne
BOEHHOC/YKALLNUX

Does this child have a regular dentist or dental clinic?/ EcTb nn y pebeHKa NOCTOAHHbIA CTOMAaTO/I0r UIn
CTOMaTONOrMYeCcKas KANHUKA, KOTOPYHO OH perynsapHo noceuwiaer?

o Yes - Name of clinic/provider:/ Ja. — HazBaHue KAUHUKN UAU NOCTaBLIMKA MeAULIMHCKUX YCAYT:

o No - Name of dental professional:/ Het. Uma ctomatosnora:
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Early Learning Application 2026-2027/ 3aaBneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM rogy

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunua pebeHka:

What is your child’s immunization status? Fully immunized Exempt Not fully immunized, not exempt  Not sure
MpPMBMBOYHbIN cTaTyc pebeHKa: O MoaHoCcTbio NpuBUT O OcBoboXKAeH O He NOAHOCTbIO MPUBMT, HE 0CBOBOXKAEH
O He 3Hato

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)?/
EcTb N y pebeHKa xpoHuyeckoe 3abonesaHue (Hanpumep, Ncuxmyeckue 3abonesaHns, actma, pak, Anabet, anunencus,
cMHApom gednumnTa BHUMAHUS U TMNEPaKTUBHOCTU, ayTU3M, pacLien/ieHMe No3BOHOYHMKA, CepnoOBMAHOKAETOYHas
aHemuA, onacHasa ansa }KU3HW anneprua)?
Yes — Please describe: The health condition is considered:
O Aa. — YTouHuTe: Severe Moderate Mild
CteneHb TaXecTu 3abonesaHus: O Taxenas
O YmepeHHaAa O flerkas
Has a Health Care Provider diagnosed this condition?
o No/ Het Yes No
3aboneBaHWe AMArHOCTUPOBAHO NOCTABLLMKOM
MeanUMHCKMX yenyr? O Ja o Het

Child Information — Development/ Nudopmauus o pebeHke: passutue

Do you have concerns about this child’s health? Yes —check all that apply below No
Bbi3biBaeT /M y Bac 6ecnoKoicTBo 340poBbe pebeHka? O [la. — OTmeTbTe Bce Nogxoaawme noas Huxke. O Het

Low birth weight (less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/alcohol affected
51bs 802z.) o MpexkaeBpemeHHble poapbl O BaMaHue HapKOTUKOB
O Manbliii BEC NpU poXKaeHUM (meHee (mo 37- Hepenn 6epemeHHOCTH) WA anKkorons
5,5 ¢dyHTa / 5 pyHTOB 8 yHUMIA, UK 2,5 Kr) Fine motor/gross motor Tooth pain/decay/
Hearing O Menkasa uam KpynHasa moTopuKa bleeding gums
o Cnyx o 3ybHana 6onb, Kapuec,
KPOBOTOYMBOCTb AECeH
Vision Food intolerance/special diet —
O 3peHue Please describe:
o MNMuuieBan HeNepPeHoCUMOCTb MK CnelunanbHasa gueTa.
YTOuHUTE:
H® 6079% Washington State Department of Revised 01/29/2026 Page4of 15
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunnua pebeHka:

Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP)?/
EcTb M y pebeHKa aKTyaNbHbIli U NPUMEHAEMDII B HacToALLee BpemA MHANBUAYA/IbHbIV y4ebHbIl naaH (Individual
Education Plan, IEP) unn nHgmsumayanbHasa nporpamma obcnyxkunsaHuma cemom (Individual Family Service Program, IFSP)?

Yes — Please provide a copy with your application.
0O Ja. — MpepocTaBbTe KONWIO BMECTE C 3aABAEHUEM.

No — Check if any of these apply:
O Het. — OTmeTbTe nogxogAuime nona:

My child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or
declined services.

0 Moi pebeHok npowen obcnenosaHune, U 6bl10 onpeseneHo, YTo OH MMeeT NpaBo Ha IEP, HO Mbl Bce eLle
oxmnpgaem opopmaeHus |IEP nnm otkasanmco oT ycayr.

My child has had an IFSP in the past but did not transition to an IEP with the school district.
O Moit pebeHok y4acteoBan B IFSP, Ho He 6bin nepeBeseH Ha |EP WKOAbHbIM OKPYrom.
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.

O Y moero pebeHKa AMarHOCTMpOBaHa 3afeprKKa B pa3BUTUM UAN UMeETCA MHBANAHOCTb U HeT IEP, anbo oH
Hanpas/eH Ha obcnepoBaHue.

My child has a suspected developmental delay or disability.
O Y moero pebeHKa 3anof03peHa 3aZiepiKKa B pasBUTUM UAN BO3MOXKHA MHBAIMAHOCTb.

I have concerns about my child’s development.
O MeHs 6ecnokouT passuTne moero pebeHka.
o None apply/ Huyero 13 BbilenepevymncieHHoro

Parent/Guardian Information/ UHdopmaums o pogutensix uamn onekyHax

This child lives with:/ C kem npoxusaeT pebeHOK?
One parent/quardian with primary custody (complete Parent/Guardian 1)
0 C oAHUM poaUTENIeM MUKW OMEKYHOM, KOTOPbI OCYLLECTBASIET OCHOBHYHO OnekKy (3anonHute none «Pogurenb
(onekyH) 1»)
Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
o C ABYMA pOANUTENAMM UM ONEKYHAMK B OLHOM AOMOXO03ANCTBE (3anonHuTe nons «Pogurtens (onekyH)» 1 u 2)
Two parents/guardians in two households, one parent/quardian with primary custody (complete Parent/Guardian 1)

o C ABYMA poAMTENAMM UM ONEKYHAMM B PA3HbIX LOMOX03aMCcTBAaX. OCHOBHYHO ONEKy OCYLLEeCTBAAET OA4MH U3
poauTenei uamn onekyHos (3anonHute nose «Pogurtennb (onekyH) 1»)

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

0 C ABYMA poAUTENAMM MU ONEKYHAMM B Pa3HbIX 40MOX03AMCTBAX O4MHAKOBOE KOJIMYECTBO BpeMeHU. Pogutenn nnm
OMNeKyHbl OCYLLECTBAAIOT COBMECTHYIO oneky (3anonHuTte nona «Poautenb (onekyH)» 1 m 2)
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Early Learning Application 2026-2027/ 3aaBneHue 06 yyactum B nporpamme paHHero

pa3sutua B 2026/2027 yueb6HOM rogy

Child’s First Name:
Mma pebeHKa:

Child’s Last Name:
damunua pebeHka:

Parent/Guardian 1 Parent/Guardian 2
Poautenb (onekyH) 1 Pogutenb (onekyH) 2
First Name/ Nmsa First Name/ Uma

Last Name(s)/ ®amununa (-n)

Last Name(s)/ ®amunnnsa (-u)

Relationship to child/ Kem npuxoautca pebeHKy
Biological/Adopted/Stepparent

O Bruonoruyeckuii poautens / ycbiHoBUTENb / OTYMM

WM Mayexa

O Foster Parent/ NpuemHblit poautenb

O Grandparent/ leaywka nnu 6abyuika

o Aunt/Uncle/ Daps wan TeTa

o Other:/ Opyroe:

Relationship to child/ Kem npuxoauntca pebeHky
Biological/Adopted/Stepparent

O Buonormyecknin poautens / ycbIHOBUTENL / OTYMM

NAM mayexa

O Foster Parent/ NMpuemHbiit poauTenb

O Grandparent/ lleaywka nnu 6abyluka

o Aunt/Uncle/ Aana vau teta

o Other:/ Opyroe:

Gender/TNono M/ M o F/ ¥

Gender/Nono M/ M o F/ ¥

Date of Birth (month/day/year)
[Hata poxaeHua (mecau/aeHb/roa)

Date of Birth (month/day/year)
[Hata poxageHua (mecsau/aeHb/roa)

Address (include City, State, Zip)
Agpec (ropog, WTaT, NOYTOBbIN NHAEKC)

Address (include City, State, Zip)
Agpec (ropog, WwTaT, NOYTOBbIA UHAEKC)

Phone/ TenedoH
o Home/ fomawHnin O Cell/ MobunbHbI
o Work/ Pabounii

Phone/ TenedoH
0 Home/ OomawHuin O Cell/ MobunbHbIN
o Work/ Pabounii

Alternate Phone/ [JononHUTeNbHbIA TenedoH
o Home/ NomawHuin O Cell/ MobunbHbIN
o Work/ Pabounii

Alternate Phone/ JononHUTENbHbIN TenedoH
0 Home/ JomawHuin O Cell/ MobunbHbIn
o Work/ Pabounii

Email/ 3n. nouyTa

Email/ 3n. nouta

Were you under age 18 when this child was born?/
Bblv v Bbl Mnaguwe 18 neT, Koraa poauacs aToT pebeHoK?
o Yes/da o0 No/Hetr o N/A/HenpumeHumo

Were you under age 18 when this child was born?/
BblAv v Bbl Mnagwe 18 net, Korga poguaca sToT pebeHoK?
O Yes/Oa O No/Het O N/A/HenpumeHumo

What language(s) do you speak?/
Ha KaKux A3blKax Bbl roBopute?

What language(s) do you speak?/
Ha Kakux sa3blKax Bbl rosopuTe?

Parent/Guardian 1
Poautenb (onekyH) 1

Parent/Guardian 2
Pogutenb (onekyH) 2

Do you need
an English
interpreter?/
Hy»eH 1 Bam
nepesoaYnK

C aHIIMIACKOro
A3bIKA?

o Yes/da O No/Het

o Yes/da O No/Het

607% Washington State Department of
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Early Learning Application 2026-2027/ 3aaBneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM rogy

Child’s First Name:
Mma pebeHKa:

Child’s Last Name:
damunua pebeHka:

Parent/Guardian 1
Poautenb (onekyH) 1

Parent/Guardian 2
Poautenb (onekyH) 2

Do you or

any members
of your family
have ADA

or other
accessibility
needs we can
support?/
Hyxpaetecb nn
Bbl MW Apyrue
Y/ieHbl BaLlen
CEMbM B TOM,
YTOObI MbI
co34anu
ycnosusa ans
noaen ¢
WHBaNIMOHOCTbIO,
B TOM Yncne
OnucaHHble

B 3aKoHe «06
amepmKaHLax
C UHBA/IMAHO-
CTbHO»
(Americans with
Disabilities Act,
ADA)?

o Yes/da o No/Hert

o Yes/ Oa o No/Het

You are (Check
all that apply):/
K Kakolt pace
WA 3THOCY Bbl
npuHagnexmte?
OTmeTbTe BCce
nogxogAwue
BapUaHTbI.

African/African American/Black
O AppuKaHLbl/appoamepuKaHLbl/YepHOKOXKMNE
o Asian/ A3naTbl

Alaska Native/Native American/
American Indian

O MHAaelLbl, KOpeHHoe HaceeHne
AmepuKn/Anacku

O Hispanic/Latino/ icnaHos3bluHble/
NaTMHOamepuKaHLbl

Native Hawaiian or Pacific Islander

O KopeHHoe HaceneHue MaBalckux unm
APYTMX TMXOOKEaHCKMUX OCTPOBOB

o White/ Benble

0 Decline to Report/ OTKa3biBaloCb yKa3blBaTb
Not listed above:

O Huyero u3 BbllenepeyncaeHHoro:

African/African American/Black
0 AdpuKaHubl/appoamepmrKaHLbl/4epHOKOXKMe
o Asian/ A3naTbl

Alaska Native/Native American/
American Indian

0O UHAaeiLubl, KopeHHOe HaceeHne
Amepukn/Anacku

O Hispanic/Latino/ UcnaHoA3bluHble/
NaTMHOaMepUKaHLbl

Native Hawaiian or Pacific Islander

0 KopeHHoe HaceneHne MaBancknx nam
OPYTMX TUXOOKEeaHCKMUX OCTPOBOB

o White/ Benbie

o Decline to Report/ OTKa3bIBaloCb YKa3blBaTb
Not listed above:

O Huuero 13 BbiwenepeymncieHHoro:

®
H 607% Washington State Department of

&~/ CHILDREN, YOUTH & FAMILIES

Revised 01/29/2026

Page 7 of 15

Language: Russian




Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM roay

Mma pebeHKa:

Child’s First Name:

Child’s Last Name:
damunnua pebeHka:

Parent/Guardian 1
Pogutennb (onekyH) 1

Parent/Guardian 2
Pogurtennb (onekyH) 2

O 6% grade or less/ 6 Knaccos UM meHee
7t to 12t grade, no diploma and no GED
O 7-12 Knaccos, 6e3 atTectarta 1 caayu
3K3aMeHOB A5 NOATBEPXAeHUA
ob6ueobpasoBaTeNbHON NOATOTOBKM
(General Education Development, GED)

O 6 grade or less/ 6 knaccos A meHee
7th to 12t grade, no diploma and no GED
O 7-12 Knaccos, 6e3 aTTectaTta 1 caayu
3K3aMeHOB A1 NOATBEPXKAeHUS
obuweobpasoBaTebHON NOATOTOBKM
(General Education Development, GED)

What is the o High school diploma/ AttectaT O High school diploma/ Attectat
highest level of | 0 cpeaHem obpa3oBaHuM 0 cpeagHem obpasoBaHUM
education you o GED/ GED o GED/ GED
completed?/ Some college/advanced training Some college/advanced training
YKaure . 0 HeokoHYeHHOe 0bpa3oBaHMe B Konneaxe 0O HeokoHYeHHOe 06pa3oBaHKe B KonegKe
HaunBbicLINKU WM KYPCbl NOBbIWEHMA KBAaNUDUKALUK WAW KypCbl NOBbIWEHMA KBaAUGUKALUN
xzzzi::mro Professional certificate Professional certificate
— o CepTudukaT cnewmanmcra o CepTudukaT cneumanmcTa
06pa3oBaHus. O Associate degree/ iunaom O Associate degree/ iunnom
MAagLuero cnewmanncTa MJajLuero cnewmanmcTa
O Bachelor’s degree/ Annnom 6akanaspa O Bachelor’s degree/ Onnnom 6akanaepa
Master’s or doctorate degree Master’s or doctorate degree
O JMnaom marnctpa uam AOoKTOpCKan O [Mnaom marucrpa uam 4oKTopcKas
yyeHas cTeneHb y4YeHas cTeneHb
o None/ Het o None/ Het
Yes — How many hours per week Yes — How many hours per week
(including travel)? (including travel)?
P O Ja. — CKo/AbKO 4YacoB B Hegenwo O Ja. — CKOAbKO 4YacoB B Hegento
(Bkntoyas noesgku)? (BKntoyas noesgkm)?
currently
employed?/

Bbl paboTaeTe
B HacTosLee
Bpema?

Employer:/ Mecto paboTbi:

o No/ Het

No, retired or disabled
O HeT (Ha neHcun MK Mo MHBANUAHOCTH)
O Seasonal/ Ce30HHbI PaBOTHUK

Employer:/ Mecto paboTbi:

o No/ Het

No, retired or disabled
O HeT (Ha neHcun UaM No MHBANNAHOCTH)
o Seasonal/ Ce30HHbIN paboTHUK

®
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Early Learning Application 2026-2027/ 3aaBneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM rogy

Child’s First Name:
Mma pebeHKa:

Child’s Last Name:
damunua pebeHka:

Parent/Guardian 1
Pogutennb (onekyH) 1

Parent/Guardian 2
Pogutenb (oneKkyH) 2

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

job training o [Ja. — CKo/bKO 4YacoB B Hegento o Ja. — CKOAbKO 4YacoB B Hegento

or school?/ (BKNtOYan Bpems 3aHATUIM, CAMOCTOATE/IbHOM (BKNtOYas Bpems 3aHATUI, CaMOCTOATEIbHOM
B HacToALee yuyebbl, noesnok)? yuebbl, noesgokK)?

BpeMms Bbl

yuutecb nnmbo School:/ YyebHoe 3aBeaeHue: School:/ YyebHoe 3aBegeHme:
npoxoaute

npogeccuno- o No/ Het o No/ Het

Ha/IbHYO

NOAroTOBKY?

Are you in an Yes — Describe the activity and the number of Yes — Describe the activity and the number of
approved approved hours per week: approved hours per week:

WorkFirst o Ja. — YKaxute suna 4eATENIbHOCTU N YMUCNO O Ada. — YKaxkute Bng, 4eATeNbHOCTU U YNCNO
activity?/ YTBEPXAEHHbIX YacOB B HeAEN0. YTBEPKAEHHbIX YacoB B HeAeo.

Bbi o No/ Het o No/ Het

ocyuiecTsaseTe

0eaTeNbHOCTb,

YTBEPKAEHHYIO

B paMKax

nporpammbil

WorkFirst?

Are you or have

Yes, current service member
O [a. ABNAoCb BOEHHOCAYXaLLMM

Yes, current service member
O [Ja. ABNAOCb BOEHHOCAYKALLUM

vz o (e B HacTosllee Bpems B HacTosALllee Bpems
U.S. military?/ Yes, currently deployed or have been in the last Yes, currently deployed or have been in the last
fBnseTech 12 months/for a total of 19 months 12 months/for a total of 19 months
/I Bbl O [Ja. HaxoXKycb B MecTe HeceHus cayKobl O [a. HaxoxKycb B MecTe HeceHwus CyKobl
OeNCTBUTENbHbI | B HAacToALLEe BPEMS UAN Haxoaunca (Haxoamnach) | B HacTosiwee Bpems Uan Haxoanaca (Haxoamunachb)
M 1N BbiIBWUMM | B TeyeHMe nocnegHux 12 mecaues / B obuwein B TeyeHue nocsegHux 12 mecaues / 8 obuei
BOEHHOCYXa- cnoXxHoctn 19 mecaues CNOXHOCTU 19 mecaues
wwmm CLUA? o Yes, veteran/ [a. BetepaH O Yes, veteran/ [la. BetepaH
o No/ Het o No/ Het
Revised 01/29/2026 Page 9 of 15
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM roay

Family Concerns/ Npo6nembi B cembe

Child’s First Name:
Mma pebeHKa:

Child’s Last Name:
damunnua pebeHka:

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

OTmeTbTe I'IpO6!1€MHbIe adCMeKTbl, KOTOPblE KAaCakoTCA BaC NN YN1IEHOB CEMbU, MPOXUBAKOLWMKX B BalleM ,D,OMOXOBFI%CTBE.

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

O YneH gomoxo3aiicTea UMeeT
WHBANAHOCTb AMBO XpoHUYECcKoe
du13myecKkoe UaM Nncuxnyeckoe
3abonesBaHue u:

Unable to engage in work/
school/family life

O He cnocobeH y4yacTsoBaThb
B paboTe, yuebe nam
ceEMeNHOM KNU3HU

Somewhat able to engage in
work/school/ family life

O B HekoTopoW cTeneHu cnocobeH
yyactBoBaTb B paboTe, yuebe uam
CEMENHOM KU3HU

Mostly able to engage in work/
school/family life
O B ocHoBHOM cnocobeH
y4yacTBoBaTb B paboTe, yuyebe unm
ceEMEeNHOM K13HU

Child’s parent/quardian has learning
difficulties, no disability
O PoguTenb Unu onekyH pebeHKa
MMeeT TPYAHOCTU B 0ByYeHUMU.
NHBanngHOCTUN HET

Household domestic violence
(past or current), including in utero

o Hacunue B cembe (B npoLuiom nam
B HacTosALLEM), B TOM uncnie
B nepuog bepeMeHHOCTH

Household drug/alcohol concerns
or substance use/misuse (past or
current), including in utero

O Mpobaembl C HAPKOTUKAMMN UK
anKoronem B cembe AMb6o
3noynotpebaeHne NCMX0aKTUBHbIMM
BeLLecTBamu (B NPOLLIOM UAn

B HaCTOALLEM), B TOM Yncae

B nepuof bepemeHHOCTH

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

o0 Cembf COLMANBHO M30MPOBaHa,
C MOJIHBIM WM MOYTU NMOJTHLIM
OTCYTCTBMEM KOHTaKTOB

C APYrMMU N0AbMU

Child’s parent/quardian has concern
for getting or keeping a job
O Y poguTens nau onekyHa ecrb
npobaembl C NoAy4YeHUeM Un
coxpaHeHnem paboTbl

Family has legal concerns

O Y cemby ecTb Npobaembl
IOPUANYECKOTO XapaKTepa

Child has a family member who
attended Indian Boarding School

O Y pebeHKa ecTb YneH cembH,
KOTOPbIN NOCeLLas WKOAy-UHTEpPHAT
017 KOPEHHbIX amepuKaHLeB

Child’s parent/quardian is a migrant
or seasonal worker with more than
half of family income coming from
agricultural work

O Poautenb nau onekyH pebeHka
ABNAETCA MUTPAHTOM W/IM CE30HHbIM
pabounm; 6osee NONOBUHbLI A0X043
cemMbM NPUXOAUTCA Ha
CeNbCKOoX03AiCcTBEHHble paboThbl

Parent and child moved to engage
in traditional cultural practices or
employment (seasonal or temporary
in agriculture or fishing)

O Pogutenb 1 pebeHoK nepeexany,
YTOObI 3aHMMATbLCA TPAAULMOHHOMN
KY/IbTYPHOW AeATeNbHOCTbIO UK
paboTaTb (CE30HHO UK BPEMEHHO
B CeJIbCKOM Xx03AalcTBe nbo
pbibonoBcTBE)

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

O PoauTtenb unun onekyH pebeHka
Haxo4MTCA UK HaxoauncA
B 3aK/IIOYEHMU NPU KU3HU pebeHKa

Loss of a parent (death,
abandonment)

O NoTtepa poautens (cmepTb,
OCTaB/ieHMe)

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

O Pogutenu nav onekyHbl pebeHka
pa3BeNNCh UK CTAJSIU KUTb OTA,E/bHO
NPV }KMU3HU pebeHKa

Family was previously homeless
(in the last 12 months)

o0 Cembs paHee bblna 6e300MHOM
(3a nocnegHue 12 mecaues)

Family has concerns with housing
O Y cembu ecTb NpobaeMbl C KUAbeM
o None/ HeTt

Revised 01/29/2026
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM roay

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunnua pebeHka:

Family Living Situation/ ¥{wnuujHble ycnoBua cembu

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No
Mony4yaeT An AaHHOE AOMOXO3ANCTBO XKUAULLHbIE CYBCMAMM, HANPUMED HKUAULLHBII BaydYep namM GUHAHCOBYIO NOMOLLb
c onnaTton }unbs? O a o Het

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./ T ne B HacToALLee Bpema NPOXMNBaET Balla cemba? 3aKoH Mak-Kunuu — BeHnto (McKinney-Vento Act)
npeaycMaTpuBaeT NpepocTaB/ieHue YCAyr U NOMOLUM AeTAM U MoNoAeXun 6e3 goma. Bawwm oTBeTbl NOMOryT Ham
onpeaennTb, Ha Kakue ycayru MmeeT nNpaBo Ball pe6eHoK.
O Own/ B cobCTBEHHOM KU/be o Temporary Military Housing/ Bo BpeMeHHOM XW/be AN BOEHHOC/YKaLMX
O Rent/ B cbeMHOM xunbe In someone else’s house or apartment with another family (select one
option below):
O B yy:xom foMe unm KBapTmpe BMecTe C ApYyroi cemben (Bbibepute oamH
BapWaHT HUXe):

> By choice (e.g., to share responsibilities, to be close to family, etc.)

> 0O Mo cobcTBeHHOMY BblbOpY (Hanpumep, 4Tobbl pa3aenmTb 0653aHHOCTH,
6bITb 61MXKe K cembe N T. A.)

> Due to loss of housing, economic hardship, or similar reason
> 0O B cBA3K Cc noTepeit *KunbsA, PUHAHCOBbIMK Npobremamm Uam no

o In a motel/ B moTene aHaNorN4HOM NpuinHe
O In a shelter/ IB npuioTte O Transitional Housing/ Bo BpeMeHHOM unbe

A car, park, campsite, Moving from place to place/couch surfing
or similar location O MNepees)aem M3 0AHOrO MecTa B Apyroe / XXuBem Tam, rae npeanoxat
O B aBTomob6Mne, napke, KEMMNUHre In a residence with inadequate facilities (no water, heat, electricity)
MAn aHaI0rTM4HOM mecTe O B *Xunbe c HeHagNeKalmMmm ycnoBmuammn (oTCyTCTBUE BOAbI,

OTOMN/IEHUA, 3NEKTPUYECTBa)

o Other — Please describe:/ lpyroe — yTouHuTE:

Family Income and Family Size/ [,oxoabl u pasmep cembu

Does a parent/quardian in your household pay legally binding child support to another household? Yes No
BbinnaunBaeT M poauTesib UK ONEKYH B BalleM AOMOXO3ANCTBE IOpPUANYECKM 06s3aTesIbHble aMMEHTbI Ha pebeHKa
B ApYrom gomoxos3sanctee? o Ja o Het

© @ Washington State Department of Revised 01/29/2026 Poge 11 of 15
\\Y CHILDREN, YOUTH & FAMILIES

Language: Russian



Early Learning Application 2026-2027/ 3aaBneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM rogy

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunua pebeHka:

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./
OTmeTbTe BCe NoAXOAALLME BapMaHTbI, €CN Bbl, Pe6EHOK UK APYroi YeNoBEK, NPOXKMBAIOLLNI B BalLeM AoMe
M CBA3AHHbIV C BAMMW KPOBHbIMU yY3aMW, B pe3y/ibTaTe bpaKa uam yCbIHOBEHUA (ya0o4YepeHus), nosyyaeTe cieaytolime
BMAbI COLMaNbHOro obecneyeHums.
SSI for disability received by: ~ Child  Parent/Guardian  Other — Relationship to child:
o SSI no nHBanngHocTK noayyaeT: O PebeHok O Poautens uav onekyH O Jpyroi 4neH 4OMOXO3AMCTBA — YKaXKUTE,
KeM OH NpUXoanTca pebeHKy

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
o [eHeKHble cpeacTsa no Mporpamme BpemMeHHOM NMOMOLLM Hy:Kaatowmmesa cembam (Temporary Assistance for Needy
Families, TANF) o TANF TonbKo ana aeteit

Basic Food (SNAP/FAP)  WorkFirst Working Connections Child Care subsidy WIC None
O Basic Food (Supplemental Nutrition Assistance Program, SNAP / Food Assistance Program, FAP) o WorkFirst
o Cybenaum no nporpamme Working Connections Child Care o WIC (Women, Infants, and Children) o Het

Were you referred to this program by
an agency? No

B 3Ty nporpammy Bac HanpaBua
rocygapcrBeHHasa MHCTaHuMA? O Het

O Yes - Name:/ la. — YKaxuTe Ha3BaHue:

How did you find out about this program?/ Kak Bbl y3Hanu 06 3Toit nporpamme?

==\ Washington State Department of
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Early Learning Application 2026-2027/ 3aaBneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM rogy

Child’s First Name:
Mma pebeHKa:

Child’s Last Name:
damunua pebeHka

Please list all people living in this child’s primary household/
YKaxKute Bcex ntogeii, NpoXKUBaloLWMUX B OCHOBHOM A,0MOXO03AUCTBE 3TOro pebeHkKa

Birthdate Relationship
Name (First and Last)/ (month/day/ year)/ to child/
MonHoe nmsa (Mma n pamunus) [Jata poxaeHusn Kem npuxoautcs
(mecau/nens/ron) pebeHKy
Applying Child:/ PebeHok, Applying Child/
YKa3aHHbIN B 3aABAEHUM: Peberiok, . Yes/ [a Yes/ [a
YKa3aHHbI
B 3aAB/IEHUN
Are you the
applying child’s
biologicq/ If no, are you married to
or adoptive the parent/guardian of
parent?/ the applying child?/
Bol . | Ecam HeT, cocTomTe nu Bbl
6ronormyecknit

poauTenb Unun
YCbIHOBUTENDb

B Bpake ¢ poguTenem
(onekyHom) ykasaHHoro
B 3aAB/IEHUM pebeHKa?

yKa3zaHHOro
B 3251BJIEHUU
pebeHKa?
Parent/Guardian: Parent/Guardian
Po,a,MTe/nb (onekyH): Pop,MTe/nb Yes No Yes No
o Ja o Het o Ja o Het
(onekyH)
Parent/Guardian: Parent/Guardian
Po,u,MTe/nb (onekyH): Pop,MTe/nb Yes No Yes No
o Ja o Het o Ja o Het
(onekyH)
Is z"h/s P e'erson Is this person related
financially to parent/quardian of
supported by | cpiid by blood, marriage,
parent/guardian or adoption?/
of child?/ oCBA3aH M 3TOT
Additional household members:/ O 3Toro 4YesloBEK C poauTenem
JononHutensHble yenioBeka (onekyHom) pebeHkKa
Y/ieHbl 4OMOX03ANCTBa: PUHaHCOBO KPOBHbIMM y3aMH,
obecneunsaet B pe3ynbTate 6paka,
poauTens YCbIHOBAEHMUA
WA ONEKYH (yaouepeHus)?
pebeHKa?
o Revised 01/29/2026 Page 13 of 15
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Early Learning Application 2026-2027/ 3aaBneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM rogy

Child’s First Name: Child’s Last Name:
Mma pebeHKa: damunua pebeHka
Birthdate Relationship
Name (First and Last)/ (month/day/ year)/ to child/
MonHoe ums (Mms n dammnus) [aTa poxaeHusa Kem npuxogurca
(mecau/peHb/ron) pebeHKy
Yes No Yes No
o da o Her o da o Hert
Yes No Yes No
o da o Her o Ada o Het
Yes No Yes No
o da o Her o da o Hert
Yes No Yes No
o da oHer o da o Hert
Yes No Yes No
o da O Hert o da o Hert
EQ @ Washington State Department of Revised 01/29/2026 Page 14 of 15
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Early Learning Application 2026-2027/ 3aasneHue 06 yyactum B nporpamme paHHero
pa3sutua B 2026/2027 yueb6HOM roay

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

Mma pebeHKa: damunnua pebeHka:

| 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./

Al noaTBEpXKAal0, UTO NpUBeAeHHas B 3ToM GopMyspe MHPopMaLMA AOCTOBEPHAA U NpaBuabHaA. Y MmeHa ecTb
NoJIHOMOYME 3aNKnCbIBaTb 3TOro pebeHKa B y4ebHble 3aBefeHuMA. 1 06a3ytock coobLaTbh 060 BCeX CBOMX A,0X04aX

W pasmepe CEMbM COINIAacHO TPeboBaAHUAM NPOrPaMm paHHero pasBuUTUA. A NOHMMaLD, YTO, eC/IM NPeLOCTaB/I0 3aBEA0MO
JIOXKHble CBEZLEHMA, MOA CEMbA HE CMOMKET MNoJly4yaTb AasibHENLME YCIYTU B PaMKax NporpaMmbl. Kpome Toro, ecnm

MmoW pebeHOoK byaeT 3aumcneH B nporpammy ECEAP, MHe, BO3MOXKHO, NPUAETCA YNNATUTb CYMMY, MOTPAYEHHYI0 Ha
Moero pebeHka.

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:/
Al NOHMMalo, YTO YKa3aHHaA B @aHHOM 3asiB/IeHUM MHPOPMALLMA BHOCUTCA B Pa3/iMyHble 6a3bl AaHHbIX MPOrpaMmm paHHEero
pa3BUTKA, KoTopble BeayTca aenaptameHTom Department of Children, Youth, and Families (DCYF) u otaenom Puget Sound
Educational Service District (PSESD). DCYF 1 PSESD cTpemaTcs 3amLLaTb KOHGUAEHUMANBHYIO U IMYHYIO MHGOPMaLMIO,
C MOMOLLbIO KOTOPOM MOXHO YCTaHOBUTb IMYHOCTb pebeHKa UM YneHoB cembn. MHGOpMauus, cBA3aHHan
C UMMMTPALMOHHbIM CTaTyCOM, He BHOCUTCA B 6a3bl AaHHbIX M He NepeaaeTca BAACTAM WTaTa uan denepasibHbiM OpraHam.
BHeceHHas B 6a3bl AaHHbIX MHHOPMALMA MOXKET UCMOIb30BATLCA AN CAeAYOWMNX Lenei:
e Research studies to determine if participating in Early Learning helps children later in life.
HayuyHble uccnenoBaHus gns onpegenieHus Toro, NOMOraeT M AeTAM y4acTve B NporpaMme paHHero passutus
B [la/IbHEMLIEN }KU3HW.

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.
MNoaTeepkaeHue Toro, 4to Washington State TpaTUT YacTb CBOMX CpeACTB Ha NPOrpaMmMbl, NPeaHa3HAYEHHble
cembsiM. 3TO He0bX04MMO A1 NONYYEHUA CPeAcTB Ha nporpammy Temporary Assistance for Needy Families ot
denepanbHOro NpaBmTeNbCTBA.

Parent/Guardian Signature Date
Moanucb poautTena uamn onekyHa Aarta

(ECEAP Staff: Enter this date in ELMS)/ (Ana nepcoHana ECEAP: BHecuTe 3Ty gaty B ELMS

*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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