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Biackawyitte QR-xopa, wob orpumartu
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Biraemol 3anceHiTe 0gHY 3aABKY Ha KOMHY BUTHHY il A0galiTe HeobXioHi AoKYMEHTH.
Mpaso Ha y4acTh ¥ HaWKWX NROrPAMax 3aNeWMTS Big Biky AMTMHM Ta AOKOAY POOMHM,
a He Big AaTH NOAAHHA 3AABKM.

Micus 8 HaWMX NPOrpamax WBKAKY 33aN0BHIOIOTLCA, TOMY NO4aATe 3aABKY AKOMOra

’ wenawel

IHGopmaLiia, saaHausHa y sailiid saneul, € kOHOIARHLIAHOK TA BUKOPUCTOBYETHCA -"
TlnLKKU ANA BUBHEYEHHA NPaBa 8aWe! AMTHHMU HA YUACTb ¥ HALUIMX NPOrpamay I | :' '
PEHHBOFO POIEMTIY. 1 l'! of h."
Mu He Bumaraemo, He nepesipaemo A He nosigomnaemo npo immirpauifinmi craryc '!;l il "';
abo cratyc y [lenapTameHTi OXOPOHM 380pOB'A Ta collansHoro aabeanevaHHn ' i I

i

0608’ azKosl gokymeHTH, AKI NOTPIGHE [OAATH A0 FAABKU. 35"ANITHCA 3 HAMH, AKLLO Bam NOTRIGHA 4ONOMOra B 3aNOBHEHH] 3aABKM 260 RKLLO 61 He
MaeTe GyAb-AKQre 3 nepenlueHMx Rumve AoKyMerTie, Bydk NacKa, IAR0BHITL 3aRBKY CMHIM 260 YOPHMM YOPHUAOM,

(Department of Soclal and Health Services, DSHS).

o

Buropucraiire Gyab-ainii b elanoslgrux eaplantle.

JoxrymeHTH npo aoxia;
5] MogaTHoBa geKknapayin 3a MUHYNMIA pik
[} Dopmn W-2 aa muHyauri plk
o PoapaxyHioal BlaomocT Ha sapnaary aa
ocTanHl 12 micaws

AOKYMEHTH NPO BUNAATY 4OMNOMOTK Ha
BHXOBEHHA Alted y npuitomHIi clm’T
AOoKYMEHTI NPO AnlMeHTH, aTRUMBH| 32
12 micriyle

Jlucr pig polioToaaBuA |3 3aaHAYEHHAM

MiATBERAMENHR AcXKOAY: ®  JIMCTH NPO NOTOYHI BUNABTH B MEMAX A0,A3THOBOMD :
ADATE KONTIC AOKYMEHTA, LI Aoxogy 13 couiansHoro sabeanevennn {Supplemental ARTABHD Cymis sapobitHof naam A0
NIATBEPAHYE AOKiA BauIC! Security Income, 551} / NpOrpaMH TMMYECOBOT AONOMOrM BlapaxyBaks 38 ocrankl 12 micals
POANHH. ANA HYWAEHHWX cIMeli (Temporary Assistance for Needy

iy

MNigreepasenyn poamipy cmT:
Aoaaiite KoNlo ACKYMEHTA, LYo
nigmeepaxye peamip eawot
clm'l,

Families, TANF) / nporpamu AoAaTHOBOT APOASRONLUOI
Aonomory (Supplemental Nutritfon Assistance Program,
SNAP}

Bukopucraiite Gyab-nxui Iy 3a3HANEHMX HIRME BApPIAHTIS.

MogaTtiosa asknapsaula aa maHynu# plk
A0rosip opeHAn abo AOKYMEHT NPO MUTAC
flueT npo eunnaty aonomerd {TANF, S51, SNAP Towo)

Fa

NMiaTespaMeHHA RIKY AHTHHK:
AnpaiTe KONk AOKYMEHTA, WO
NIATBEPANKYE A3TY HAPOAMEHHA

BawWoi 4UTHHM.

Buxopucraiite Syab-nxuil i3 IA3HAYEHHX HHHME papla wrle.

CBlADLTED NPO HAPOAMEKHA AUTHHM
Macnopr/eisa
[OKYMEHTW NPO BCMHOBABHHA (YA04ERIHHA)

LLKEABHT AOKYMEHTH
Cynosuit 260 KPHIKYHKIA LOKYMEBHT

JMeT-A038iA HA oniky HA A AUTHHOK
Marouni aanmed npo wenAeHHA
JokymenT ia peectpy SaTbKis, WwWo
nepebysaloTh B YCTaHOBaX [enapramenTy
sunpaeH ux yeraHoe (Department of
Corrections, DOC

MNigreepameHHA 3JaKOHKOrD

onlkyHeTBa: S00aATE KON

AORYMENTS, WO RlaTREpANYS
38KOHHe ONlKYHCTRO,

Buropucraitre Syas-axuil In 3a3HauaKnx Kiskve paplantia.

CaIAOUTED NRO HAPOAMEHHA

MacnopT/siaa

JOKYMEHTM PO BCHHOBABHHA {yA0HEpIHHA)
JOKYMENTH PO BUXDBAHHA B NPMAOMHINA cIM'T

Mucbmosa yroaa, nlankcaHa i paTosana
BaTekamu Ta ocobiow, fika Sepe Ha cebe
0608'A3KK oniKyHa

OoaaThosl ACKYMEHTH (32
notpefu)

MoTOYHT 38NMCKH NPO WEenNeHHA

MoToura iHAMBIAYaNEHE NPOrPEME HEBHAH HA
{IndIvidualized Education Program, {EP) / noTouHMR
IHaMB]oyanLHMIA NaaH o6cnyroByBaHHA cim'l
{Indlvidualized Family Service Plan, |FSF)

LOKYMEHT NPO OCTaHHE MEAMUHE OBCTEHEHHA SUTUHH
DOKYMENT NPO OCTAHHE CTOMAETONOTINHE HBCTEMEHNA
AorymenT, Wo nlATRe: A3y @ WNSHETBO B nAemeH]

0608'A3K0BO AoAaHTE SOKYMEHTH, WO NIOTEEPAKYIOTE
sali goxig, Mu He amoxemo oGpobuTh pawy 3arery Ges

ulsT Indopmanyi.

3arenedoHyiite 8 Haw odic, AKWO BY OTPUMYETE IHIWI THAK

Hagiwaite 3anoBHEHY 23A8KY TR AOKYMEHTH Ha TaKy agpecy:
Appace uentpy/cality: Lake Willderness Elamentary School

24216 Witte Rd SE Maple Valley Wa 98038

AOKYMEHTIB, He 3aaHaveHi Buwe, Koutantha Iidopmauia:  Jessica Quinn - Famlly Support Specialist
425,413.3290 x 8126 Jquinn@tahomasd.us
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Early Learning Application 2026-2027/ Early Lsarning
3anBa Ha y4acTb y nporpami PaHHLOrO PO3BUTKY T
B 2026/27 HaBYanbHOMY pOLLi

DSEsO

I excellence &equity in education

Staff Only  ChlidPlus ID: ELMS ID: o ECEAPo HS o EHS  Date Recelved:
Child Information ~ General/ Ingopmauln npo AuTKHY: 3aranbHi sBigomocti
| First Name: Middle Initial: Last Name(s):
Im'A: CepeAHiit iHiujan: Mpizsrwe (-a):
Date of Birth (month/day/year): Gender: M F Preferred Name;
[ara Hapo+eHHa (micAus/9Mcno/pik): Cratb Yy ¥ Im'A, AKe KPaLLe BUKOPUCTOBY BATH:
What is this child’s home language? 2" language:
AKOI0 MOBOI AUTHMHA POIMOBFAE BADMAT 2-ra moBa;
This child speaks:/ Mostly English and *Some English, but mostly
JWTHHE pO3MOBARE! Only English another language another language
o /luwe adrnificbkolo @ MepesarMHO aHINIRCbKOW 0 *Tpoxu aHrnilicbKolo, ane
Ta iHLWOK MOBOKD nepesarHo iHWOW MOBOD
, *Only a language other
Both English and another language the same (bllingual) than English

& AHTAIRCBHOMO Ta iMWOoIo piBHOIC Mipoko (Ginivre) N ; ”
0 * Nlvwe iHWOW, He aHrAICbKOI0

Child is (Check all that apply):/ QuTHa HanexuTb 40 rpYNM YM rpyn {NO3Ha4Te BCi 3aCTOCOBHI BapiaHTw):

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

g ApuKaHUi / adpoamepuKaHLi/ TeMHOWKIpI o J/laTHOaMe pUKaHLi b BigmoBAREMOCA noalaomMnATH
Asign Native Hawaiian or Not listed:

o Asiiii ‘ Pacific Islander o Hemae B nepeniky:
Alaska Native/Native American/ n KopiHHi muTeai Fasaiicbkux abo

American Indian iHWwWx ocTposis Tuxoro okeany

o KopiHHi suTeni Anacky / Amepusn / o White/ NpeactaBHNKK

ame pUKaHCbKI iHgiaHL €BpoOneoigHol pacK

What is your family’s heritage/tribe/country of origin?
Ao aKoi eTHIMHOT rpynK, KpaiHW NOXOMMEHHA UM NAEMEHI HaneXuTs Bawa cim'A?

Staff Only: If this child is applying for ECEAP, and parent has marked Alaska Native/Native American/Ametican Indian,
please confirm whether this chifd is a member or eligible for membership in a Federally recognized tribe./

This child’s previous or current enrollment./ Paniwa a6o noToYHa peECTpauin AUTUHM:

o None/Hemae ‘ Head Start/Early Head Start/ECEAP/Early ECEAP In
No previous preschool enrollment (ages 3-5) another Washington State County, not a PSESD Program

o BigcyTHA nonepeaHa AOLWKIABHA PeECTPaLliA o Head Start / Early Head Start / ECEAP / Early ECEAP

(y Biui 3—5 poxis) ' B iHWoMmy oKpyai Washington State, He nporpama PSESD
Early Support for infants and Toddlers (ESIT}, Previous preschool enroliment {ages 3-5)

IDEA Part C, ECLIPSE o flonepepHa AowkKinbHa peecTpauia (y Bill 3-5 pokis)

o PaHHA nigrpumka HemoBAAT i maniokis {Early Support Migrant/Seasonal Head Start anywhere In

for Infants and Toddlers, ESIT}; 3akoH npo ocsity oci6 Washington State

3 inBanigpicrio (Individuals with Disabilities Education Act, o lNporpama niaroToBKK A0 wWKoAn 4nr aite it MirpaHTis

IDEA), yactuHa C; Chy»KBu paHHLOrO BTPYYaHHA Ta Ta ce30HHKUxX pobiTHuKiB {Migrant/Seasonal Head Start)

npodinakTuku B paHHbomy auTuHeTei (Early Childhood y By ab-AKIA YacTKHI wWTaty BawuHrmoH

Intervention Prevention Services, ECLIPSE)

@. f:';'-:‘ Washington State Department of Revised 01/29/2026 Pagelof15
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Early Learning Application 2026-2027/ 3anBa Ha y4acTb y nporpami paHHbOro po3BuTKY
8 2026/27 HasyancHOMY poui
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Child’s First Name: Child’s Lost Name:
I’ guTHHK: Nplissuwie oUTHHK:

Head Start/Early Head Start/ECEAP/Early ECEAP in King
or Pierce County, Washington State, or a PSESD Program
a Y nporpamax Head Start / Early Head Start / ECEAP /
Early ECEAP 8 okpyrax King County abo Pierce County,
Washington State, abo nporpami ocsitHIx nocayr
y Puget Sound District {Puget Sound Educational Service
District, PSESD)

When did this child last attend? Name and locatlon of program:
Konun AUTUHA BOCTAHHE BiaginyBana 3aHATTA? Haaea Ta micue nporpamu:

Is this child currently enrolled in @ community siot at this site? Yes No
Yu saiimae U auTUHa 3apa3 KBoTHe micue Bla rpomagu B ubomy 3aknagi? o Tak o Hi

Is this child a sibling of a child currently enrolled In the program you are applying to? Yes No
Yu € ua auTUHa GpaTtom (cecrpolo) IHwWoT ,a,umnu, AKa 3apa3 3apeEecTpoBaHa B Nporpami, Ha y4actb y AKiNA BM
no,13€Te 3aABy? a Tako Hi

Foster or Kinship Care: Has this child ever been In foster, kinship or orphanage care? ' Yes No
Onlka npuitomuux 6atukis abo poauuie, Yv nepebysana uA AWTHHA Konu-Hebyab y npuitomHili cim’T, nia onikoto
poawuie abo & guTavomy SyauHky? o Tak o Hi
If yes, please answer the following questions:*
AKwWo Tak, AakTe BiANOBIA] Ha 3aNUTaHHA Hykue:™*
Is this child I official foster care or kinship care with a foster cure payment? Yes No
Y nepebysac LA AuTHHA odiuiiiHo e npuitomHiii cim'i aGo nig onikoio poguuie I3 Bunaaramu NpuiiomHii cimifoTak o Hi
.e  {fyes, what is the Case Number or Client ID Number?
*  AKWO TaK, AKMI Homep cnpaeu abo ineHTudikauiiiHkin HoMep KnieHTa?

o What s the monthly payment amount and source? $ DSHS SSI Tribe Other
o YHawiTb cymy ¥ fyKepeno WomicAuHMX BunAart. $ o flenapTameHT couianbHMUX
# of children covered by payment amount: Ta MeAUMHKUX nocayr
KinbKicTb giTel, Ha AKMX NOIWMPIETLECA CYMa BUNAATH: {Department of Social and
Health Services, DSHS)

o AoAaTKOBUIA coljanbHWiA
Aoxla (Supplemental Security
Income, $51) o Nnem’a o IHwWe

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

* Yy nepebysae UA AMTUHA Nig onikoto pogwdis 6es cymu sunaatu? o Tako Hi

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

* Uy 6yna uA AMTMHA BCMHOBAEHa/ yAo4epeHa nicna nepebysaHHA B npuitomHili cim’i abo nip onikoro poguuis abo

3 auTAvoro SyaMHKY B iHWIA kpalHi? o Tako Hi

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

* Yu 6yna A AMTMHA HELLOAABHO 8033’ eaHaHa 3 6aTbrom abo MaTip'ic (06oma 6aTbkamu) nicas nepebypaHyA

8 npuitomHil cim’i abo nig onikoto poguyis? o Tako Hi

i i i -\ Washington State Department of Revised 01/25/2026 Page 2 of 13
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Early Learning Application 2026-2027/ 3anBa Ha y4acTb y Nporpami paHHbOro PO3BUTKY
8 2026/27 Has4anbHOMY poLi

Child’s First Name: Child’s Last Name:
Im’a aAMTHUHK: MNpissuiye AUTHHMK!

The questions below are for Information only. Answering “Yes” will not affect your eligibility or enroliment In the
program./ Hmwx4e HaBeAeHO 3aNMTaHHA /MLe ANA OTPUMAHHA Inpopmauyi. Bianosiab «Tak» He BNAUHE Ha paLuy
sianosignicTs kpuTepiam abo Ha peecrpauiio 8 nporpami.

Does yourfamily currently receive services /support through Child Protective Services (CPS), Family Assessment Response
{FAR), indian Child Weifare (ICW), comparable tribal services, or law enforcement/court system? Yes No

Y1 oTpumMye Bawa cim’'a 3apas nocayrm sig OpraHis onikk Ta nikayesaHHa (Child Protective Services, CPS) a6o B memax
nporpamu «OnepatiaHe ouiHI0BaHHA noTpeb cimei» (Family Assessment Response, FAR} um «3a6esneyvenHa aobpobyry
AiTel KOpiHHKMX amepukaHuie» (Indian Child Welfare, ICW), aHanoriuHi nneminHi nocayrv abo nocayru yepes
NPaBoOXDPOHHY YK CyA0BY cucTemy? o Tak o Hi

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

Y oTpmyBana saa cim’'a B MUHYAIOMY NOCAYIW B mexkax nporpam CPS/FAR/ICW, aHanoriuni naemiHki nocayrum
abo nocnyrv Yepes NpaBoOOXOPOHHY YK cyoBY cuctemy? oTakaHi

Is your family currently approved fqr childcare through CPS or FAR?
Yu cxBaneHa 3apas salua cim’'A ANA AOINALY 3a AiTbMu uepes CPS abo FAR?
Yes — How many approved hours per week? .
. o No/ Hi
0 TaK — CKifbKM CXBAAEHMX FO4MH HA THOEHL?

Has this child ever been asked to leave an early learning program because of behavior? Yes No
Yy NpoCUAU KOAN-HEGY ab L0 AUTUHY 3aMWKTH NPOrpamMy PaHHbOTO HABYAHHA Yepes noeesjHky? o Tako Hi

Child information — Health/ Indopmauin npo AUTUHY: apopos’'A

Does this child have medical insurance? Yes No/“v Mae us AUTHHa MeauuHe CTpaxysaHHAT O Tak A Hi
If yes, Washington Apple Health/

what ty,de?/ ProviderOne = I'IP n:::::::surance Tribal Military Medical Coverage
AKkwo Tax, o Washington Apple Health/ CI'p:XVBaHHFI o flnemiHnHe o BilcbkoBe MeandHe CTpaxyBaHHA

AKOro TUNy? ProviderOne

Does this child have a regular doctor or medical clinic?/ v sakpinneHa ua AUTUHA 3a KOHKPETHUM Nikapem abo
MeAaWYHUM 3aKnagom?

Yes - Name of clinic/provider:/ Tak (Haasa kniHiku / iM's Ta npiseuwue nikapsa):
o No - Name of medical professional/ Hi {im'a Ta npizeuiie meanuHOro npaujisHuKa):

Does this child have dental insurance? Yes No
YW mae LA AUTMHA CTOMATONOrIYHE CTpaxyBaHHA? o Tak a Hi

If yes, Washington Apple coixligarey Dental
what type?/ Health/ProviderOne Private insurance Tribal ABCD i g
AKwo TaK, o Washington Apple Health/ o NpuearHe cTpaxysaHHA o MaemiHHe o ABCD = mcwoae.
akoro TMy?  ProviderOne cTomarenorivHe
CTPaxyBaHHA
@. r_(:;:'}:i‘., Washington State Department of Revised 01/29/2026 Page 3of 15
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Early Learning Application 2026-2027/ 3anea Ha y4acTb Y Nporpaml paHHbOro PO3BUTKY
8 2026/27 HasuanbHomMy pouii
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Child’s First Name: Child’s Last Name:
lw’a AUTHHK: MNpissywie AUTHHMK:

Does this child have a regular dentist or dental clinic?/ v 3akpinneHa us AUTHHA 33 KOHKPETHUM CTOMaTo/I0rOM abo
CTOMaTONOTHHUM 3aKNaZ0M?

o Yes - Name of clinic/provider:/ Tak (Haasa Knitiku / IM'A Ta npiasuwe nikapa):

v No - Name of dental professional:/ Hi (im’'a Ta noissMwe cromaronora):

What Is your child’s Inmunization status? Fully immunized Exempt Not fully immunized, not exempt Not sure
AKWIA CTaTyC BaKUMHALIT BaloT AUTUHK? O MoBHicTio BakMHoBaHa o 3sinbHeHa o He NOBHICTIO BaKUMHOBaHA,
He 3BinbHEHA O TOYHO He BiJOoMo

Daes this child have a chronic health condition (may include mental heaith, asthma, cancer, diabetes, seizures, ADHD,
autism, spina bifida, sickle cell disease, or life-threatening allergles)?/
UM MaE LiA AUTMHA XPOKIUHI 3aXBoploaaHHA {Lie Mome 6yTH NcuxiuHKiA poanag, acTmMa, OHKONOTIMHI 33XBOPIOBAHHA,
piabet, eninenTyHi HanaaM, poanag aedluMty yearv Ta rinepakTusHocti (Attention Deficit Hyperactivity Disorder,
ADHD), ayTuam, poslienneHHs xpe6Ta, cepnonoaiGHOKAITUHHA aHemin abo HebeaneyHi ANA MUTTA aneprivHi peakuil)?
Yes — Please describe: The health condition is considered:

o Tak (onuwits): Severe Moderate Mid

CTyniHb 3aXBOPIOBAHHA:

o Bamxka o MomipHao Cnabka

Hus o Health Care Provider diagnosed this condition?
o No/ Hi Yes No

Yu Le 3aXBOPIOBaHKA NPoAlarHocTyBas MeaMdHHIA

cneujanict? o Tak o Hi

Child Information — Development/ Indopmauln Npo AUTHHY: POIBUTOK

Do you have concerns about this child’s health? Yes— check all that apply below  No
Uu mMaeTe BY 3aHENOKOEHHA WOAD 340poe’A Liet AMTMHW? O Tak (N03HauTe HUKYe BCl 3aCTOCO8HI BapianTy) o Hi

Low birth weight (less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/aicohol affected
5lbs8oz.) o NepeayacHi NOAOrW Ha CTPOKY MEHIL O BRAKUB HapKOTHKIB [ ankoroaw
o HusbKa 8ara npy HapoAKeHHI (MeHL HiW 37 TUXKHIB Tooth pain/decay/

Hix 2,5 Kr, 5,5 yHTa / 5 dyHTiB 8 yHLHA) Fine motor/gross motor bleeding gums

Hearing o Api6Ha moTopuKa / rpy6a motopuka o 3yGHWMA 6inb / NOWKOZKEHHA
a Cayx 3y6is / KPOBOTOUMBICTL ACEH

Vision Food intolerance/special diet —

o 3ip Please describe: ‘
o XapuoBa HenepeHocHicTb / cnevjanbHa pleta —
OnUwWiTb:
; Ir/r:h | Washington State Department of Revised 01/29/2026 Page4of 15
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Early Learning Application 2026-2027/ 3anBa Ha y4acTb y Nporpami paHHbOro PO3BUTKY

B 2026/27 HaByanbHOMY poui
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Child’s First Name: Child’s Last Name:
Im’a ANUTHHNK: Mpizenwe ANTHHK:

| Does this child have a current and active Individual Education Plan (IEP) or Individual Family Service Program (IFSP}?/
Yn mae LA AUTMHE NOTOUHMA | aKTUBHMIA iHAMBIAYanbHWi ocsiTHIA naaH (Individual Education Plan, IEP) abo
iHaWBigyaneny nporpamy o6enyrosyeadHa cim’i (Individual Family Service Program, IFSP}?
Yes — Please provide a copy with your application.
O Tak (HapaiTe konlio pasom i3 BALLOIO 3aABKOIO).
No - Check if any of these apply:
o Hi {noaHauTe 3a noTpebu Bei 2acTOCOBHI BapiaHTH HUMHKYE):
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 Mos auTUHa npoﬁu.lha obcTemeHHs, 1 6ya0 susHaueHo, WO BOHa elanosigae KpuTepiam gnA |EP, ane mu sce
e yekaemo Ha odopmneHHn |EP abo BigmoBKAKMCA Big nocayr.
My child has had an IFSP in the past but did not transition to an IEP with the school district.
O MoA auTiHa mana IFSP y muHynomy, ane He nepeiwana ao IEP si WKinbHWUm OKpyrom.
My child has a diagnosed developmental delay or disability with no IEP, oris being referred for evaluation.
O MoA gUTHHa MaE AjarHOCTOBaHY 3aTPUMRY po3BUTKY abo iHBanigHicTe | He mae |EP, abo i HanpaenAoTs
ANA 00CTEHEHHA,
My child has a suspected developmental delay or disability.
o Moa AMTWHA MaE NiA03pY Ha 3aTPKMKY po3BuTKY abo iHBanigHIcTb.
f have concerns about my child’s development,
O A Malo 3aHeNOKOEHHA WOAD PO3BUTKY MOET AUTHUHM.
g None apply/ Hemag 3acTOCOBHUX BapiaHTie

Parent/Guardian Information/ Inpopmanina npo oaHoro 3 6arbkie / onikyHa

This chifd lives with:/ 3 Kum melLKae UA AUTUHAT
One parent/guardian with primary custody {complete Parent/Guardian 1)
O 3 ogHWM i3 GaTbKie / ONiKYHOM, 3 AKMM UTHMHA NPOMKMBAE NOCTIHO {sanoeHiTb po3gin «OauH iz 6aTbkis / onikyH 1»)
Two parents/guardians in the same household {complete Parent/Guardian 1 & 2)
o 3 asoma BGaTbkamu / onikyHamu B ogHOMY nomeliKaHHi {3anosHiTb po3ain «OAWH i3 6aTbKie / onikyH 1i 2»)
Two parents/guardians in two households, one parent/guardian with primary custody {complete Parent/Guardian 1)
o 3 ggoma GaTbHaMw / OnikyHamM y LBOX NOMELWKaHHAX, 0AMH i3 BaTbKiB / ONiKyHIR, 3 AKWM OUTWHA MPOXKMUBAE NOCTIIHO
{3anoBHiTL po3ain «OauH i3 6atbria / onikyH 1n}
Two parents/guardians in two households with equally shared time and custody {complete Parent/Guardian 1 & 2)

o 3 asoma GaTbkamu / ONiKyHaMK Y ABOX NOMELLKGHHAX, AMTMHA NPOBOAUTE YaC | NPOXMWBAE B HUX NOPIBHY
(3anosHite poaain «OauWH i3 6aTbKis / onikyH 1 i 2»)
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Early Learning Application 2026-2027/ 3anBa Ha y4acTb Y NpOrpami paHHbOro po3BUTKY

8 2026/27 HaBYanbHomy poui

Child’s First Name: Child’s Last Name:
IM’A AUTHHHK: Nplissuwie AUTHHK:
Parent/Guardian 1 Porent/Guardian 2
OpuH is 6aTbkie / onikyH 1 OanH i3 6arbKie / onlkyH 2

First Name/ \w'a

First Name/ Im' R

Last Name[s)/ Npissnwe (-a}

Last Name(s)/ Nplasvwe (-a)

Relationship to child/ Kum e ona guTuHU
Biological/Adopted/Stepparent

o OpuH 13 GlonoriuHmux GatbKle / ycuHosalosau /
siTyum abo mauyxa

o Foster Parent/ OpMH i3 npnitomHux HaTbKie
a Grandparent/ finyce abo 6abyca

o Aunt/Uncle/ Titka / pagbko

o Other:/ iHwe:

Relatlonship to child/ Kum e gna gutuHm
Biological/Adopted/Stepparent

o OauH is 6lonoriuHmnx GaTtbkie / yeuHosaosay /
BiTyum aBo mavyxa

a Foster Parent/ OauH i3 npyitomHmnx Gatbkis
o Grandparent/ layce abo 6abyca

p Aunt/Uncle/ Titka / aabKo

o Other:/ IHwe:

Gender/Craten M/Mo F/ K

Gender/ Cratba M/Yo F/ W

Date of Birth (month/day/year)
[Dara HapopKeHHA (Micaub/yncno/pik)

Date of Birth (month/day/year)
Data HapogKeHHA (micaub/uncno/pik|

Address (include City, State, Zip)
Appeca (HaceneHWiA NYHKT, WTaT, NOWToBUiA iHAEKC)

Address (include City, State, Zip)
Appeca (HaceneHMWiA NYHKT, LWTaT, NOWTOBUMA iHAEKC)

Phone/ Homep TenedoHy
o Home/ DomawHlit o Cell/ MobinsHuii o Work/ Pobouwii

Phone/ Homep TenedoHy
o Home/ Aomawniii o Cell/ Mo&inbHuit o Work/ PoGouuii

Alternate Phone/ AnvTepHaTMBHMIA Homep TenehoHy
o Home/ DomaluHlii o Cefl/ Mo6inbHuii o Work/ Pobounid

Alternate Phone/ AncTepHaTMBHWA HoMep TenegoHy
o Home/ QomaluHii o Cell/ Mo&iasHuit o Work/ Po6ounit

Email/ En. nowTa

Emall/ En. nowra

Were you under age 18 when this child was born?/
Yu 6ynu sy monopgwe 18 pokls, Konu Hapogunaca

UA AUTUHA? :
o Yes/Tako No/Hio N/A/H/3

Were you under age 18 when this child was born?/
Yu 6ynu e monoawe 18 poKie, KOAU Hapoaunaca
LA AMTUMHA?

o Yes/Take No/Hia N/A/H/s

What language(s) do you speak?/
AKOI0 MOBOIO (AKUMW MOBAMM) BU POSMOBAAETE ?

What language(s} do you speak?/
AIKOIO MOBOIO (AKUMM MOBaMM) BW PO3MOBNAETE?

Parent/Guardian 1
OpuH I3 Barokis / onlkyw 1

Parent/Guardian 2
OawH s 6atexia / onikyH 2

Do you need
an English
interpreter?/
Yu notpibeH
BaM YCHUIA
nepexknagay
aHralicsKol
MOBM?

g Yes/Tak o No/ Hi

o Yes/ Takp No/Hi

2Dy | Washinzton State Department of
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Early Learning Application 2026-2027/ 3aaBa Ha y4acTb Y nporpami paHHbOro PO3BUTKY

8 2026/27 HasyanbHOMYy pouli

Child’s First Name:
Im'a AMTUHIK:

Child’s Last Name:
MpisBuMe AMTUHM:

Parent/Guardian 1
Oaun ia 6atbkiB /onikyH 1

Parent/Guardian 2
OpauH i3 Garbkis / oninyH 2

Do you or

any members
of your family
have ADA

or other
accessibility
needs we can
support?/

Y maete Bu
abo uneun
paLwof cim’T
ocobausi
notpefiu woao
HOCTYNHOCTI
arigHo i3
3axkoHom npo
ame pUKaHLUB

3 iHBanigHicTio
(Americans
with Disabilities
Act, ADA) abo
iHw! noTpebu
8 AOCTYNHOCT,
AKI MW MO¥eMo
3abesnequTu?

o Yes/Taka No/ Hi

o Yes/Tak o No/ Hi

You are (Check
all that apply):/
BM HanemuTe
B0 rpynum um
rpyn {noaHaute
Bci 3acTocoBH!
saplaHTh):

African/African American/Black
o AdpHKaHui / adpoame pukaHui / TeMHOWKIpI
o Asian/ Asiliuj
Alaska Native/Native American/American Indian
& KopiHHi uTeni Anacum / Amepukn /
amepMKaHcbKi IHglanyi
O Hispanic/Latino/ NaTuHoame puKaHui
Native Hawaiian or Pacific Islander
o KopiuHi skuteni Masakceknx abo iHWwHx ocTpogis
TWXOro OKeaHy
o White/ MNpeACTaBHUKK EBPONEOIAHOI pacy
O Decline to Report/ BigmoBnAaemoca NoBinoMnATK
Not listed above:
a Hemae B nepenivy emwe:

African/African American/Black
o AppuraHui / appoamepurarui / TemHOWKIpI
o Asian/ Asiiiuj

Alaska Native/Native American/American Indian
o KopiHHi suTeni Anacku / Amepuku /
amepUKaHCbKi iHaiaHu
O Hispanic/Latino/ NatuHoame puKaHu|

Native Hawaiian or Pacific Islander

8 KOpiHHi uTeni MasaiicbHux abo iHWKx ocTpoBiB
TUXOro oKkeaHy

o White/ NpeacTaBHUKK €BponeoigHoi pacu

B Decline to Report/Bigmosnsaemocsa nosigomnATH
Not listed above:

o Hemae 8 nepeniky suwie:

.’f':"’-\‘-l Washington State Department of
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Early Learning Application 2026-2027/ 3anBa Ha y4acTb Y Nporpami paHHL0ro po3BuTKy

B 2026/27 HasBYanbHOMY poLLi

= == ——

Chiid’s First Name: Child’s Last Name;
I’ A AUTHHIA: Mpl3BULLE AWTHHK:
Parent/Guardian 1 Parent/Guardian 2
Opun i3 6arbkis / onikyu 1 OauH i3 6atbkis / onlkyH 2

What is the
highest level of
education you
completed?/
Axuii BU macTte
HaiBu i
3asepLlueHHi
piseHb ocBITU?

o6 grade or less/ 6-ii knac abo meHlwe
7" to 12 grade, no diploma and no GED
b 7-12 knacie, 6e3 OTPUMaHHA aTtecraTa
abo cknagaHHA IcnUTY AAA NiATBE pAMHEHHA
saranbHoocaiTHbO! nigrotoeku (General
Educational Development, GED)
a High school diploma/ Atecrat npo
cepeaHIo ocBiTy
a GED/ GED
Some college/advanced training
o Koneax / Kypcw niasuwweHHA ksanidikauii
Professional certificate
o Ceprudikar cneyjianicta
m Associate degree/ lunnom
MOAOAWOro cneljanicra
o Bachelor’s degree/ Aunnom 6akanaspa
Master’s or doctorate degree
o CTyniHb marictpa abo gokTapa Hayk
o None/Hemae

o 6" grade or less/ 6-ii knac abo meHiue
7t to 12t grade, no diploma and no GED
B 7-12 khacis, 6e3 OTPUMaHHA aTecTaTa
abo cknanaHHA IcnuTy Ans nigTeepaHeHHA
saranbHoocslTHeOT niaroToeky (General
Educational Development, GED)
o High school diploma/ Atecrar npo
CepeaHIo ocBiTy
a GED/GED
Some college/advanced training
o Konemx / kypey nigeuweHHA keanidikaull
Professional certificate
o CepTtudikat cneuianicta
o Associate degree/ vnaom
MON0AWoro cneujanicra
o Bachelor’s degree/ Dunnom 6aKkanaspa
Master’s or doctorate degree
o CTynidb marictpa abo AoKropa Hayk
a None/ Hemae

Are you
currently
employed?/
Bw 3apas
3alimaeTecA

TPYAOROKD
AlanoHicTio?

Yes — How many hours per week
(including travel)?
o TaK (KIAbKicTb FroAMH Ha TUXAEHD BKNIOYHO
3 poporoio)

Employer:/ Po6oTogaseup:

g No/ Hi

No, retired or disobled
o Hi, Ha neHcli abo mato iHBanlaHlcTs
o Seasonal/ CeaoxHa pobota

Yes — How many hours per week
(including travel)?
o Tak (KinbKIcTb FOAWUH Ha TUKARHbL BRAKOYHO

3 foporoK)
Employer:/ PoGoToaaseup:

o No/Hi _

No, retired or disabled
o Hi, Ha neHcli abo mato iHeanigHicT
o Seasonal/ CesoHHa poboTta

(%2 Washington State Department of
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Early Learning Application 2026-2027/ 3ansa Ha y4acTb Y Nporpami paHHbOro po3BUTKY
B 2026/27 HaBYanbHOMY POLL

e S—

Child’s First Name:
Im'a guTHHK:

Child’s Last Name:
Mplasuige AUTHHMK:

U.S. military?/
Y11 € BM YUHHUM
ab0 KOAMLLIHIM
BiCbKOBOLAYK

Parent/Guardian 1 Parent/Guardian 2

OawH ia 6arbxis / onikyH 1 OauH |3 6arbkis / onlkyn 2
Are you Yes — How many hours per week {including closs Yes — How many hours per week {including clas
currently in time, study time, travel}? time, study time, travel)?
Job training & TaKk (KiNbKICTE roguH Ha TUIKAE Hb, a Tak (KinbKicTh rOAMH Ha T AEHS,
or school?/ BPaxoBYIOMM Yac Ha 3aHATTA B 3aKNaal, BPaxoBYIOMW Yac Ha 3aHATTA B 3aKnagj,
Yu npoxoaute | camoniaroTosky Ta gopory) CamoniaroTOBKY Ta gopory)
BM 3apas3
npogeciitHe abo School;/ AKagemivHe HaB4aHHA; School;/ AkagemiuHe HasuaHHA;
aKagemivyHe
HaB4aHHA? o No/ Hi a No/ Hi
Areyou in Yes ~ Describe the activity and the number of Yes — Describe the activity and the number of
an approved approved hours per week: approved hours per week:
WorkFirst o TaK {onuiuith 3axig | KINbKICTE 3aTBERAMKEHMUX o Tak (onuwitk 3axia | KIAbKICTb 3aTBEpAKEHUX
activity?/ FOAMH Ha TUMHAEHb): rOAMH Ha TUKAEHD) !
Uu GepeTe o No/ Hi o No/Hi
BM YyacTe
Y 3aTBEPAKEHUX
3axogax
WorkFirst?

Yes, current service member Yes, current service member

o TaK, € YMHHWM BilicbKoBOCAYKBOBLEM D TaK, € YUHHKUM BilicbKOBOCAYKBOBLEM

‘;; ‘: : ?:tt;w’; have | yes, currently deployed or have been inthe last |  Yes, currently deployed or have been in the last

12 months/for a total of 19 months

o TaK, sapas nepebyealo Ha cnybi 8 20Hi
BUKROHaHHA 3asaaHb abo nepebysas (-na) Tam
npoTtarom ocradHix 12 micauis / aaranom
npotarom 19 micAuis

12 months/for a total of 19 months

o Tak, 3apa3 nepe6yBako Ha cny#6i B 30Hi
BMKOHaHHA 3aB4aHb abo nepebysas (-na) Tam
NPOTATOM OCTaHHIX 12 micauis / 3aranom
npoTarom 19 micauis

e

—x". Washington State Department of

&' CHILDREN, YOUTH & FAMILIES

6oeuem CUIA?
o Yes, veteran/ Tak, A BeTepan o Yes, veteran/ TaK, A BeTepaH
o No/ Hi o No/ Hi
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Early Learning Application 2026-2027/ 3anBa Ha y4acTb Y nporpami paHHbOro pO3BUTKY

B 2026/27 Haaqanbl-lomy pou,i

= e T T S T SN S —
Child’s First Name: Chlld’s Last Name:
Isa’A UTHHK: MpisBuie AMTUHN:

Family Concerns/ 3aHenoKo€HHs cimeiiHoro Xapaxrepy

Please check areas of concern that you have for yourself/family in your household.
MNo3HauTe, Wo Bac HENOKOITL WOAO Bac / ciM'l y BALOMY NOME LWKaHHI.

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

o YneH cimM’i mae inBanigHicTs abo
XPOHiuHe dianuHe Y NcuxivHe
3aXBOPIOBAHHA, @ TAKOM:

Unable to engage in work/
school/family life
o He moe npauoBaTy, y4UTHUCA
i 6paTh yMacTb y XuTTi cim’T
Somewhat able to engage
In work/school/ family life
o MeeHow mipoio Moxe
npawuloBaTH, yauTuca i Gpatu
YHACTb Y MTT] Cim’T
Mostly able to engage in
work/school/family life

o 3ge6inbloro MOMe NpaLiosaTH,
YYUTUCA | GpaTh yuacTb y WUTTI cim'T
Child’s parent/guardianhas learning
difficulties, no disability
o OpauH i3 6aTeKiB / onikyH AUTUHK
Mmae npofnemu 3 HaB4aHHAM, He
mae iHsanigHocti

Household domestic violence
{pust or current), including in utero

o [lomalliHe HacUNbCTBO
B NomewWkKaHHi (y muHynomy abo
3apas3), BKAIONHO 3 in utero

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

0 3aHenoKOEHHA WoA0 HapKOTHKIB abo
aNKoroN o 8 NOMELLKaHHI, BXUMBAHHA
abo 3n10B8X1BaHHA (Y MUHynOMY abo
3apas), BKNOYHO 3 in utero '

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

o Cim’'A coujanbHo i3ons0BaHa,
KOHTaKTH 3 iHWMMK N100bMW NOBHICTIO
abo mafime sigcyTH! -

Child’s parent/guardlan has concern
for getting or keeping a job
o OawH 13 6aTbKis / OniKyH AUTHHK

Ma€ 3aHENOKOEHHA LWOAC OTPUMAHHA
poboTu abo 1T eTpUMaHHA

Family has legal concerns

o Cim’'A mae npobnemu
IOPUAMYHOrO XapaKTepy

Child has a family member who
attended Indian Boarding School

[ OauH i3 yneHis cim’i AUTHHK
Bigsigye iHQJaHCbKY WHKONY-IHTEpHAT

" Child’s parent/guardian Is a migrant
or seasonai worker with more than
half of family income coming from
agricultural work '

o OawH i3 6aTbKis / oniKyH AUTUHK

€ mirpaHTom abo ce3oHHUM
npaLiBHUKOM, | BinbL HiX NonoBKHA
cimeitHoro npubyTHY HagxoauTh

33 BUKOHAHHA
cinbcbKOrocnofapcbkux pobir

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

o OauH i3 BaTekie | guTVMHA nepeixanu,

wob6 alimaTvca TpagMuiiiium anaom
rocnogapcrea abo npautoeaTu
(snawTyaaTuca Ha ceaoHHy abo
TUMYacoBy poboTy B cinbceHOMY
rocnoaapcral abo pubanseTsi)

Child’s parent/quardian is/has been
incareerated during child’s lifetime
o OpauH i3 BaTbKis / onlkyH AUTUHK
nepebysae abo nepebysas (-na)
¥ micuax nozGasnernHA soni npotarom
HUATTA JUTHUHK

Loss of a parent (death,
abandonment)

o BTpaTta ogHoro 3 6aTbKie
{cmepTb, 3anKULEeHHA AUTUHMK)

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

D baTbku / onikyHU AUTUHK
poanyunanca abo No4any HuTu
OKPEMO NI 4ac KUTTA AUTUHKA

Family was previoysly homeless
(in the last 12 months)

o YneHu cim'l paHiwe 6yau
6esgomHUmY (ocTaHHI 12 micaujs)

Family has concerns with housing
o Cim’'a mae npobaemu i3 utnom
o None/Hemae

&
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Early Learning Application 2026-2027/ 3aaBa Ha yMacTb Y Nporpami paHHbOro po3BUTKY
B 2026/27 HaByanbHOMY poLi

Child’s First Name: Child’s Last Name:
Im’'A guTUHW: Mpizeuie AUTUHK:

Famlly Living Situation/ wurnoe craHoBuwe cim’i

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No
Yu oTpMMYE Lie AOMOrocnodapcTeo cybcuaio Ha MNUTAo, AK-0T Baydep abo rpowosey aonomory? o Tak o Hi

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 recelve./ [ 3apas npoxusae Bawa civ’aA? 3a 3akoHom MarkiHHi — BeHro {McKinney-Vento Act) Hagatotbea nocayru
i nlarpumia 6eagomumnm gitam i monogi. Bawl signosiai gonomoxyTe Ham BUIHAYUTH, Ha AKI NOCAYrM mae npaso
Baua AMTUHA,

a Own/VY shacHomy By AWMHKY D Temporary Milttary Housing/ ¥ TimuacoBomy HUTAI gnA BilickkoBux
o Rent/ B opeHacBaHoMy ByauHKy In someone else’s house or apartment with another family (select one
option below):

O Y yymomy 6yauHKy abo uy:kiit KeapTHpi 3 iHWo0 cim’elo (subepirtt ogyH i3
BapiaHTiB HuKue):
»  Bychoice (e.g., to share responsibilities, to be close to family, etc.)

» 0O 3a enacHum BuBopom [Hanpuknaga, wob posginuti o6oe’ Asku, woeb
ByTn Banmude go cim’i ToLwe)

»  Duetoloss of housing, economic hardship, or similar reason

o /n g motel/ Y roteni » O Yepes yTpaty #uTna, diHaHcosi TPyAHOW a6o 3 aHanorivHOT NPUUUHK
o In a shelter/ Y nputynky 0 Transitional Housing/ Y TuMJYacosomy »uTA
A car, park, campsite, Moving from place to place/couch surfing
or similar location 0 MNepehKaKaemo 3 MiCLA Ha micue / MeLKaeMo Tam, Oe 3arponoHYIoTL
b B asTomoBini, napkry, KemniHry In a residence with inadequate facilities {no water, heat, electricity)
abo ananorivHomy micul O Y wUTAl 3 HEHaNeMHUMM YMOBaMU {HeMa€e BoaW, ORANeHHA, eneKTpoeHeprii)

o Other— Please describe;/ IHue (onuwiTb):

Family Income and Family Size/ Boxig i poamip cim’i

Does a parent/guardian in your household pay legally binding child support to another household? Yes No
Yu cnnavye oaMH i3 6aTbKie / onikyH y BaWOMY AOMOroCnodapcTsi opuauyHo 0608 AIKOBI aniMeHTU Ha SUTUHY
B iHWoMy nomarocnogapcrei? o Tako Hi

H. i ';3\ Washington State Department of Revised 01/29/2026 PageZdofd2
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Early Learning Application 2026-2027/ 3aaBa Ha y4acTb Y nporpami paHHLOTO PO3BUTKY
8 2026/27 wasdanbHOMY poui

Child’s First Name: Child’s Last Name:
IW’ R AUTHHMK: MpissuLLe AUTHHI:

Check all that apply If you, this child, oranother person living in your home related to you by blood, marriage, or adoption

recefve these types of Public Assistance./

fo3HauTe Bci 3acTOCOBHI NYHKTH, AKWO BM, LA AMTUHA abo iHwa ocoba, Wo NPOMUBAE Y BELUOMY NOMELWKaHHI

# nos’A3aHHa 3 Bamu BionoriuHo, yepes wniwb abo BCUHOBAEHHA/yACHEPERHA, OTPUMYE TaKi TUNK AEPHKaBHOTAONOMOTA.
SS1 for disability recelved by: Child Parent/Guardian Other— Relationship to child:

o $S1 3 iHBanigHOCTI oTpUMYeE: B OuTuHa o OguH i3 6aTbKis / onikyH D IHWa NloguHa (cTYniHe cnopigHeHocTi”

3 AUTUHOIO):

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
o Nporpama HaaaHHA TUMYacoBOT AONOMOFH HYIAEHHHUM cim’Am (Temporary Assistance for Needy Families, TANF)
FotiBkoto o TANF TinbKW ana AUTUHK

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None
o Basic Food (Mporpama aoAaThosol npoaosonbuoi niaTpumku (Supplemental Nutrition Assistance Program, SNAP) /
Nporpama npoaocsoabyoi gonomoru (Food Assistance Program, FAP)) o WorkFirst o Cy6euaii 3a nporpamoio Working
Connections Child Care o Nporpama sonomoru xiHkam, HeMoBAATaM Ta aitam (Women, Infants, and Children, WIC)
a Hemae

Were you referred to this program by an agency? No
Y4 HanpasuAna Bac Ao Liel nporpamu epaeHa o Yes - Name:/ Tak (BKaiTb Ha3By):
iHcTaHuja? a Hi

How did you find out about this program?/ Ak BU 4i3HaNWUCA NPO Lo Nporpamy?

.1 WashiInzton State Department of
u’” CHILDREN, YOUTH & FAMILIES
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Early Learning Application 2026-2027/ 3aaBa Ha y4acTb y Nporpami paHHbOro po3BUTKY
B 2026/27 HaBYanbHOMY poui

Child’s First Name: Child’s Last Name:
Im'a AUTHHK: Mplsenwe auTrHm;
Please list all people living in this child’s primary household/
Yramite ycix noaeii, Akl npoXnBaloTs B OCHOBHOMY NOMEWIKAHHI uiel GUTUHK
Birthdate Relationship
Name (First and Last)/ {month/day/year)/ to child/
Im’a Ta npissue Data HapogseHHA Kium e gna
{micaup/umncno/pix) AUTUHK
Applying Child:/ OuTuHa, Applying Child/
ANA AKOT NOAAKOTL 33ABKY: AWTuHa, ana akoi Yes/ Tak Yes/ Tax
NoAaloTh 33ABKY
Are you the | .
X v g2 If no, are you married
a,:;;:.olymg. child’s to the parent/guardian
fological or h ing child?/
adoptive parent?/| of the apply ng chiid:
UM € 81 0AHMM AKWO HI, uu
N . nepebysacTe BX
i3 GionoriYHMX .
: . & wiobi3 ogHuMm
200 npuAomHuX i3 6aTbKie / onikyHom
BaTbKie OUTUHM, TR, QN AHOT
ana axkof !
NOAAIOTS 3aRBKY? noaaoTh 3aABKY?
Parent/Guardian: Parent/Guardian
OaunH i:ﬁaTbKiB / ONiKYH: OAMH.igﬁaTbHiB/ Yes No Yes o e
. o Tak a Hi a Tak o Hi
OniKyH
Parent/Guardian: Parent/Guardian
OavH it:GETbKiB / onikyH: OauH ig HaTbKip / 1es e jes _No
. o Tak o Hi o Tak o Hi
onikyH
Is this person Is this person related to
financially parent/guardian of
supported by child by blood,
parent/guardian | marriage, or ddoption?/
of child?/ " @ Y4 mae un ocoba
Additionalhousehold members./ o Yv oTpUMYE uA 38'A30K 3 0GHMM i3
IHWI ocoBu, AKIi NPOMUBAKITE ocoba diHaHcosy BaTLKie / onikyHOM
'Y NOMELWKaHHI: NigTpUMKY Big AuTURHM (BlonorivHKiA,
0gHoro WAOOHUIA, yHacnigoK
3 Batbuie / YCUHOBANEHHA/
OnikyHa AUTHUHK? yAO4EpEHHA)T
Revised 01/29/2026 Page 130f 15
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Early Learning Application 2026-2027/ 3anBa Ha y4yacTe Y Nporpami paHHbOro Po3BUTKY

B8 2026/27 HasyanbHOMY poLi

7

Child’s First Name; Child’s Last Name:
I’ A AUTHHNK: Mpizeuwe AMTHHMK:
Yes No Yes No
o Taxk o Hi o Tak o Hi
Yes No Yes No
o Tak o Hi o Tak o Hi
Yes No Yes No
o Tak o Hi o Tak o Hi
Yes No Yes No
o Tak o Hi o Tak o Hi
Yes No Yes No
o Tak o HI o Tak o Hi
Revised 01/29/2026 Page 14 of 15
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Early Learning Application 2026-2027/ 3assa Ha y4acTb Y Nporpami paHHbOro po3BUTKY
B 2026/27 HasuansHOMY poui

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

Iw’'s aUTHHK: Npissrwe AUTUHK:

I promise that the information on this form Is true and correct, | have authority to enroll this child and will report aff 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 obiuato BKasyBaTy B Ll opmi nwWwe npasauBy i NpasUAbHY iHGOpMaLio. A Mald NOBHOBAMEHHA PEECTPYBATH LU0
AWTUHY i NOBHICTIO 3BITYBaTMMY NPO CBI A0XiA, | posmip ciM’l, AK TOro BUMAratOTb NRPOrPaMM PAHHBOD HABYaHHA.

Al poaymito B pasi cBigomoro HaaaHHA Henpasaueol iHpopmaull noaanbile HaaaHHA NOCAYT nPorpamn Ana moel cim'l
MOXE NPUNKUHUTUCA. Kpim TOro, AKLLO MO AUTHHY 3apeecTpylote B ECEAP, MeHi, MOXNMBO, A0BEACTLCA NOBEPHYTH CYMY,
BUTPAYEHY Ha MOID OUTHHY.

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:/
A posywmiio, wo iHbopmalla, HagaHa B Uil 3aABi, BHOCMTLCA B PisHI 633U 4aHWX PaHHbOTO HaBYaHHA, AKWMM KepYIoTb
fenapTameHT y cnpasax Alteid, monoai Ta cim'T (Department of Children, Youth, and Families, DCYF) | PSESD. DCYF i PSESD
AOKNBAZI0TL YCiX NOTPIGHWX 3ycuAb, Wob6 3axUcTUTHU KOHPIAEHLiiHY H nepcoHanbHy iHbOPMaLLl0, 3a RKOID MOMHA
ineHTUdiKYBaTH AMTUHY abo cim’io. Byab-aka iHpopmauia woao immirpauiiiHoro cTaTycy He BHOCUTLEA B L Gaau gaHuX
| He HaAAETLCA YCTaHOBAM LUTATY UM PeaepanbHUM yeTaHosam. [HhopmaLlia, WO MICTUTLEA B LuX Baaax AaHUX, MOXe
BMKOPUCTOBYBATUCA ANA TAKKUX Linei:

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

¢ Haykosi 40CAIMKEHHA 3 METOI0 BUIHAUUTM, UM AONOMAraE AiTAM YYacTb Y NPOrpami paHHbOro PO3BUTKY

B NOAANbLICMY MHTTI

» Toprove 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.

* ligreepakennn Toro, wo Washington State suTpayae neeHi KOWTW Ha NPOrpPamM AAA CiMel, Lo & HeoBXigHMm
ANA OTPUMAHHA TUMYACOBOI FPOLLOBOT AONOMOTKN 418 HYWASHHUX cime i Big e ge pansHoro ypagy.

Parent/Guardian Signature Date
Nianwuc oaHoro 3 6atobkie / onikyHa fara

(ECEAP Staff: Enter this date in ELMS}/ (Ona nepconany ECEAP: BBefiTb L0 AaTy B CUCTEMY YNPaBAiHHA paHHIM
HaeyaHHaM (Early Learning Management System, ELMS)

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

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