TUTYNbHbI/ AUCT 33ABKM HA y4acTUe B NporpaMmme
paHHero pasBUTUA

Ruszizin

Early Learning

05850

excallanca & aquhy In aduaaﬂon
Puget Sound Educational Sarvice nlmm !

Bobpo nowanosats! 3aNoAHMTE OAMH NAKET GOKYMEHTOB ANA NOAAHM SAABKM HA KEMAOTQ
peGEHKA U NPHADMMTE HROBXOAUMYIO SOKYMEHTALNIO,
Mpaso Ha yyacTue B HAtUMX NPOrPAMMaX 38BMCHT OT BOApacTa pebenKa u pasmMepa 40XoAa
CEMBHM, 3 HE OT 4aTbl NOAAMM IBABKK, ‘
BocTynHbie MecTa ANA yHaCTHA B HALUIMX NPOrpammax GLICTPO 3aKaHYHBAIOTEN, nna-romv nogaiTe
JBABKY KAK MOKHO CRopael
Hndopmauus, yKAaHHEA B BAWEHA 38RBKE, ABARETCH KOHPHARHUMBALHOK W uenonbavm TONBKD
ANA ONpagenaHvA npasa Bawere peleHKka HA YNACTME B HALYX APOrPAMMAX DAHHENG PAIBHTHA,
Mot He Tpebyem coobLiaTE MMMWIPALMOHHEIR CTATYC MAM CTATYC COrNACHO JlenapTamenTy
3APABOOXPAHEHHA H COUMANbHOTD obecneven nn (Department of Soclal and Health Services,
DSHS]), 8 TRIOKE H NPOBAPAEM K HE NEPLAAEM TAXYIC HHSOPMELMIO,

= —_—— e

Orcxanupyiite QR-kog, utoGbl NOAYIUTE
ACNOAHUTENLHYIO HHOOpMaymnio

neale I-II' ';'l ' ll-

Heono.qumue AOKYMEHTDI, KOTOPbIE HYXKHO NPUACHMTE K 32ABKE. CAAMMTECE ¢ HAMM, EC/IH BaM HYHKHA NOMOLLL B 3aN0AHEHUN 33ABKM MAK ¥ BAC HET KaKoro-Nubo na

HEGGHDAMMBIX AOKYMBHTON, YREIAHHBIX e, [ToManyicTa, 33N0AHUTE JBABKY CURUMM AN YERHDBIMH NepHUAaMM,

Wcnonwaydite nloSoll Ha cOOTBETCTEYIOWMX BAPHANTOB!
. JokymenTsl o goxoae:
Q Hanorcean gexnapauma aa npowsii rog
Q $opma{-bl) W-2 33 Npoweii rog
ﬁ o

PacuatHbie AMCTbi 3a NochegHmue 12 mecAues
. MUckMa 0 TERYLEM NSAYYEHUM NOMBLYH NO NpCrpamme

JOKYMEHTE 0 BEINAATE NSGCOEHS HA BOCNWUTAHHS
NpHeMHBIX geTel

AOKRYMEHTE & NOAYIRHHN BNMMEHTOB HA
pebBeHka 3a 12 mecALes

1 MopreepmaeHne Aoxoaa ACNONHUTENBLHONG ATKOAR B PAMKAX COUKANBHOTD = Flucomo ory FATENA C it obuweh
PMACIHKITE KOMWIC AOKYMEHTa, ofecnevenwn (Supplemental Securlty incoma, 551) / Cymbl supatioTHoli NaTh 33 nacneaHue
NOATRSRH(IAIOLLErD ACXOA, BaLLed] NPOrpamme BpemaHHAM NOMOLM SN HYIGE HOWMKEA CRANETA 12 mecLes
COMBH, [Femporary Assistance for Needy Famillles, TANF) /
nporpamMme AoNoNHMTEAEHON NpoACEoALCTEEHHON
nemolwn (Supplemental Nutrition Asslstance Program,
SNAP| -
HenoavayiTe AOGOR ME NEPEUMCAEHHBIX HUIKE BAPHANTOR:
[ Hancrosan gewnapauys sa Apoubii reg
lm . [] LLIKGABHbIA AORYMEHTBI

[orosop apesgbl UM JOKYMEHT & HANKSUM IKWNBR
. Mucemo o noayseHrd namoly (o nporpammam TANF, 551,

2 NoaTeepmasHye pasmepa CEmMbNL
SNAP M ap.)

NPIUAOKHTE KOMHIO OOKYMEHT,
NOATEEPHAIIETS PASMAR
sawek cembn,

CyaeBRblid UK 10puAH4ecKI i JOKYMEHT

Hcnonbayire AloGoi 1s NepeUMEASHKEIX HAKE BAPHAHTOB:
E . CBMAETENLETAO © POMOEHUN paGeHKA
. Macnopt/ausa
3 NoATeEpXAEHME BOSPACTE L] Aouymeu'i'hl ol yehIHOBMMHUK (Ya0MepaHWM)
pebamna! NPUACIKUTE HONWIG

HOKYMEHTA, NOATEE P ARIOLEro
AATY POIAEHUA BALLETO PeBeaHKE.

WcnoassyRtve noGoft M3 NepEsMCEHHBIX HHKG BRPHAHTOB!

’ ] CeuaaTRNbETED & POAAEHHH

. Maciopt/susa
4 NoarsepASHHE SAKOHHOMD . HorymeHTsl 08 YebIHOBAEHWY (YAONEPEHIK)
ONBKYHETEA! NPHADHHTE KOMMKS ]

BanKch O BOCTIUTAHIK B NPUEMHOH cambe
AAHYMEHTE, NOATEEDHARIGLATG

BAKOHHOR QMEKYHETED.
. TaKYLME SANMCH © KPUBMBRAX
. HokymeHT aff yyacTuu B TeRYILEA WHAMBMAYANLHONM
obpaosatensholl nporpamme (Individualized Education
Program, [EP) / TexyWwem MHOMBWAYENLHOM NAAHE
oficaywaaHus cembl {Individualizad Family Service Plan,
5 AonoAHMTENBHBIE A0RYMEHTH IFSP)
{npn HeaBxagumac) . HonymeHT o nocnegHem MeguuMHckom oEcegoBaHUA
pebaHka
. JDOKYMEHT 8 NOCARAHEM STOMATONOIMYBEKOM
oficnesonsanun
. [IORYMEHT, NO" B[+ IR0 WIBHCTEO B NIRMEHK

Micemo-paspaweHUE Ha Sheky Hag pebeHKoM
TaKylie SanucH @ NPUBMBKaX

[OHYWEHT W3 peecTpa poauTensd,
NPOMMBAIOLIMX B YNPEHMAESHHAK JenapramenTa
MCMpABKTE/EHBIX Y-pexaeHKi {Department of
Correctlons, DOC)

M1ebMeEHHOR cornalaHne, NOANHERHHDE 1
HETMPOREHHDE POOMTEAAMM W KLOM, KOTOpCR
Geper Ha cefa oBAaaHHOCTH oneNyHa

] YEequTech, UTS Bul ROHAGHWAN JOKYMAEHTS, NOATIEpHMARKLME BRI
poxop, Bea aTol MMGOPMELMU Mbl HE crMoHeM cBpaGoTaTs sawy
ECLLTA

- MoasoHWTE B HALW DPUC, BCAM Bbl NOAYHWAN ADYIME TUNS] OKYMEHTOR,
He yHasaHHbIe Bhile,

425,413.3200 x 8126

KalTaKTHaR MHGopmalua:

OTNRABLTE SANOAHEHHYIO SAABKY M AOKYMEHTEI N0 AAPACY:
Appec yestpa/ealira:  Lake Wildernass Elamantary School
24216 Witte Rd SE Maple Vatley Wa 98038

Jesslca Quinn - Family Support Speclallst

lquinn@tahomasd.us

f_h\ \ Washington 5tate Department of
@’ CHILDREN, YOUTH & FAMILIES
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Early Learning Application 2026-2027/ Eaily Leaming l
3aneneHue 06 yuacTMu B nporpamme paHHero pses A
passuTua B 2026/2027 yue6HoM rogy | sxcollence & aquity n ecsaton

ool S Eiontons)Sor o Dletriot
Staff Only  ChildPlus ID: ELMS ID: n ECEAPu HS o EHS  Date Recelved:
Child Information - General/ Wndopmauma o pebeHKe: oBuue ceegeHns
| First Name: Middle initial: Last Name(s):
Mmna: Cpe aHuid MHUUMan: Dammnma (-u):
Date of Birth (month/day/year): Gender: M F Preferred Name:
Aata pemaeHuna (mecaiy/ aeHb/roa): Mon eM oX MpeanoyTUTeNnbHOE UMA:
What is this child’s home language? 2 language:
Ha Kakom a3biKe ¢ peGeHKOM roBOpPAT A0Ma? BTropoi A3LIK:
This child speaks./ Mostly English and

*Some English, but mostly
another language
o * HemMHOro No-aHrAMiACKK, Ho
MIPEUMYLLIECTEEHHO Ha APYrom A3bIKE

another language
o MNpenmylluecTaeHHO no-
aHrAWIACKK, a Takme Ha
ADYrom asbiKe

Both English and another language the same {bilingual)
o B oavHaKoBOW Mepe NO-aHrNMIACKK U Ha ApYyrom
AsbiKe (6MAnHre)

ItoT pebeHok

rOBOPUT: Only English

o ToAbKO NO-aHTAWACKK

*Only a longuage other than English
o * TONbKO HEe NO-aHFAMIACKK

Child Is (Check all that apply)./ K kaKoit pace nnu sTHOCY NpuHaaNexuT pebeHok (oTMeTbTe Bee Nogxoaswme nons):

African/African American/Black Hispanic/Latino " Decline to Report
o AdpuKaHubl/adpoame puKaHLUbl/ o WcnaHoAsbMHbIe/ o OTKa3bIBAKOCh YKE3bIBaTh
vepHOKOMMe AaTUHOAMERWKaHLBI Not listed:

Asian Native Hawaiian or P Huvero us gbllienepeYncneHHoro:
a Asnatbl Pacific Islander

Alaska Native/Native American/ 0 KopeHHOe HaceneHue
American Indian F'aBalCKUX UAK OPYIUX
o UHAaeliupl, KopeHHOE HaceneHne TUXOOKEeaHCKUX OCTPOBOB
Amepuru/Anackn o White/Benble

What is your family’s heritage/tribe/country of origin?
ITHUYECKaR NPMHAANEIKHOCTE / NAeMA / CTpaHa NpOUCXOMAEHUA BalLeHd cembiu:

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:/ e 3ToT pe6eHOK YACAUTEA ceituac uam Bbin 3auncieH paHee?

o None/ Hurpe Head Start/Early Head Start/ECEAP/Early ECEAP in
No previous preschool enroliment (ages 3-5) another Washington State County, not a PSESD Program
0 PaHee He YMC/MACR B AOLWKOABHBIX MPOrpammax o B nporpammax Head Start, Early Head Start, ECEAP,
(07305 net) Early ECEAP B apyrux okpyrax Washington State, He
Early Support for Infants and Toddlers (ESIT), IDEA 8 nporpamme PSESD '
Part C, ECLIPSE Previous preschool enrofiment (ages 3-5)
o B Mporpamme paHHe nomoLu ann aetedh ot 0 40 o PaHee 6bin 3a4MCNEH B AOLIKONBHYIO NPOrpamMmy
3 ner (Early Support for Infants and Toddlers, ESIT), (073405 net}
8 Nporpamme B pamrax vacti C sakora «O6 o6pasosaHum
Revised 01/29/2026 Page 1of 15
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Early Learning Application 2026-2027/ 3ansneHue 06 y4actuu B Nporpamme paHHero
pasautua 8 2026/2027 yuebHom roay

e

Child’s First Name: Child’s Last Name:
Ums pebeHka: damunua pebeHka:
Al ¢ uHBanugHocteio» (Individuals with Disabilities Migrant/Seasonal Head Start anywhere In

Education Act, IDEA), B Caymbe paHHero Bmewarenscrea  Washington State

u npodunaxTukm (Early Childhood Intervention Prevention =@ B nporpamme Head Start 1A MUTPaHTOB U CE30HHbIX

Services, ECLIPSE) paBounx B nlo6om okpyre Washington State
Head Start/Early Head Start/ECEAP/Early ECEAP in King

or Pierce County, Washington State, or a PSESD Program

@ B nporpammax Head Start, Early Head Start, ECEAP,

Early ECEAP B okpyre King County waw Plerce County,

Washington State, ainbo 8 nporpamme Orgena

o6pasosarenbHbIX yenyr Puget Sound (Puget Sound

Educational Service District, PSESD)

When did this child lost attend? - . Name and location of program:

Koraa pe6eHoK nocelan 3aHATHA B nocneguuﬁ paa? Ha3saHWe U agpec nporpammbl:

Is this child currently enrolied in a community slot at this site? Yes No
3ape3sepBupoBaHo /M 33 pebeHKOM MECTO & 3TOK opraHusau,uu, NpeaoCTaBNAEMOE HMUTENIAM AaHHOrO coobecTsa?

o [a o Het

Is this child a sibling of a child currently enrolled in the program you are applying to? Yes No
EcTe AU’y pebeHKa 6pa1' MNW cecrpa, 33 KOTOPbiMM B HacToALLEe BPEMA 3ape3sepsupOsaHO MeCTo B nporpamme,
Ha yYacTue B KOTOROW Bb! nodaeTe 3aaBKY? a fla o Het

Foster or Kinship Care; Has this child ever been in foster, kinship or orphanage care?  Yes "‘No
Onexa npuemHbIX poauTeneii nak poacTeeHHUKOB. Haxoaunca Av peGeHoK Korpa-Anbo Noa ONeKoi npuemHbIX
poawTene, poacTBEHHUKOB MAM YUpEXKAeHNA ANA peTeli-cupot? n fla o Her
if yes, please answer the following questions:*
£cnM Aa, OTBETLTE Ha BONPOCHI HUMe.*
Is this child in official foster care or kinship care with a foster care payment? Yes No
HaxoauTca nv pe6eHoK noa oduumanbHol oneKkoi NpruemRbix poaureneit MM POACTBEHHWUKOB CYCTaHOBNEHHOM
CYMMOIA nnatel 3a socnurarve?oa oHer
o [fyes, whatIs the Case Number or Client ID Number?
s Ecau pa, yramure HoMe'p Aena unii MASHTUOUKATOP KAMEHTa

e Whatis the monthly payment amount and source? s DSHS S5/ Tribe Other
o - YKaMUTE CYMMY W UCTOUHMK eXeMeCAYHbIX nnaTexeit. $ o Department of Social and
# of children covered by payment amount: . Health Services (DSHS)
Ha KaKkoe uonuuecrao BETel Npe.aocTasnAINTCA nnaremu? o Nporpamma Supplemental

Security Income (SSI)
a Maema a Apyroe
* |s this child in kinship care without a payment amount? Yes No
* Haxogurcs fin peBGeHOK o oneKoii poacTBeHHUKOR 6e3 ycTaHOBAGHHO# CymMbl NNaThl 3a BocnuTaHWe? o [a a Her
* Was this child adopted dfter foster or kinship care, or from orphanage in another country? - Yes' No’
* Euin A 3TOT peBeHOK YCbIHOBNEH Y aoHe peH Not/Ie ONeKW NPUeMHABIX PoOAUTENEA WM POACTBEHHUKOB AKbO U3
yupemaeHun ANA SeTel-cpoT B Apyroit ctpaHe? o [la o Her
¥ Was this child recently reunited with parent(s) after foster care or kinship care? Yes No
* Bbln K aToT pe6eHoK He4aBHO BO3BPALLEH POAUTE/IO (-AM) NOCAE ONEKM NPUEMHBIX POAUTEAEH WK POACTBEHHUKOB?
o [a o Hert '

) \ Washinzton State Department of Revised 01/29/2026 - Page 2of 15
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Early Learning Application 2026-2027/ 3aasneHune 06 y4acTUu B Nporpamme paHHero

passuTiA B 2026/2027 yuebHom roay

Child’s First Name: Child’s Last Name:
MmA pebeuna: damnnua pebeHka:

The questions below are for information only. Answering “Yes” will not affect your eligibility or enroliment in
the program./ Bonpocel Hike NPUBEAEHbI TOABKO B 0SHAKOMUTENLHBIX LienAx. OTeeT «fla» He NOBAMAET Ha Balle
COOTBETCTBUE TPeGOBAHMAM UM PErUCTPALMIO B NPOrpamme.

Does yourfamily 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
MNpeaocTaBnAIOTCA M B HACTOALLRE BpeMA Ballei cembe yeayrm B pamkax nporpamm Child Protective Services (CPS),
Family Assessment Response (FAR), Indian Child Welfare (ICW), aHanoruuHble nhemeHHbie yenyrv Anbo yeayri yepes
npasooXpaHuTeAbHYI0 UaK ¢y aebHyio cuctemy? o fla 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

MpepocTaBnAAUGCh AU B NPOLINOM BaLLEH CEMbE YCAYTM B pamKax nporpamm CPS, FAR, ICW, aHanorMuHbIe NAEMEHHBIE
ycnyru nubo yenyri yepes NpaBooXpaHUTENbHYIO UK cyaeBHyio cuctemy? ofa aHer

Is your family currently approved for childcare through CPS or FAR?

YTBEpPHMAEHDI /1M B HACTOAWEE BPEMA AR BalleH ceMbM YEAYIW MO yXody 3a 4eThMU B pamKax nporpammel CPS nau FAR?
Yes — How many approved hours per week? g No/Her

0 fa. — CHONbKO 4acoB YTEePHAGHO B Heaenw?

Has this child ever been asked to leave an early learning program because of behavior? Yes No
Bbin nn peGeHOK UCKAIOYEH M3 NpOrPammbl paHHero pa3suTUA (Early Learning Program) us-3a npo6nem ¢ nosegeHem?
o fa o Her

Child Information - Health/ idopmauun o pe6enke: 3goposbe

Does this child have medical insurance? Yes No/EcTb nny pebeHxa meguuUMHCKanA cTpaxoeka? o Ja o Het
If yes, Washington Apple Health/

Tribal i i
what type?/  ProviderOne Private Insurance r Military Medical Coverage
. B MnemeHHan © MeAWULMHCKaA CTPAXOBKa
Ecnu pa, To o Washington Apple Health/ o MacTHan cTpaxoska
- CTPaxoBKa /17 BOEHHOCAYMALLMX

kKakoro Tuna? ProviderOne

Does this child have a reqular doctor or medical clinic?/ Ecte nn y pe6eHKa NOCTOAHHBIN Bpad AW KAMHKUKA, KOTOPYIO
OH peryaapHo nocewaeTt?

Yes - Name of clinic/provider:/ [a. — HassaHWe KAMHWKK MKW NOCTABILMKAE MESULIMHCKUX YCAYT:
o No - Name of medical professional;/ HeT. — UMA meguumMHcKoro paboTHUKa:

Does this child have dental insurance? Yes No
EcTb AW y peBeHKa cTomaTonorvyeckas cTpaxoBKa? o [a o Her

If yes, Washington Apple Health/ o CoA: :!"_ ?Z Dental
what type?/  ProviderOne Private Insurance & MnemeHHas ABCD 5o g —
Ecam ga, To o Washington Apple Health/ o YactHaa cTpaxoska o ABCD amaTonomuech
) CTPaxoBKa cTpaxceKa AnA
HakeroTMNa?  ProviderOne ‘
BOEHHOCAYMALLIX

Does this child have a regular dentist or dental clinic?/ Ectb An y pe6eHKa NOCTOAHHBIA CTOMATONGT UAK
CTOMATONGFUYECKAA KAMHWUKA, KOTOPYH OH PErYAAPHO nocellaeT?

u Yes - Name of clinic/provider./ Da. — HaaBaHWe KAUHWUKW MAK NOCTABLLMKA MEAULUHCKUX YCAYT:

a No - Name of dental professional:/ Het. ima ctomatonora:

Revised 01/29/2026 Page3of 15
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Early Learning Application 2026-2027/ 3asneneHue 06 y4acTuu B nporpamme paHHero
passuTHA B 2026/2027 yue6HOM rogy

Y e e e =z—x ——— e i S W
Child’s First Name: Child’s Last Name:
Wmna pebeHka: damunua peGeHka:

What is your child’s Inmunization status? Fully iInmunized Exempt Not fully Inmunized, not exempt  Not sure
NpueKBOuHBIi cTaTyc pebeHKa: o NoaHocTbio npusuT A OcsoboaeH o He NOAHOCTbIO NPUBAT, HE ocaoSomaeH
o He sHato

Does 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 allergies}?/

EcTb M y pebeHKa xpoHuyeckoe 3abonesaHune {Hanpumep, ncuxudeckne 3abonesanun, acTma, pak, Avaber, anuaencya,
CUHAPOM SeduLMTa BHUMAHVA W TMNePaKTMBHOCTH, ayTU3M, pacliensieHHe No3BOHOYHWKA, CEpNOBMAHOKNETONHAA

aHeMMRA, ONacHan ANA MU3HK anneprua)?
Yes — Please describe: The health condition is considered:

o Ja. — YTouHuTe: Severe Moderate Mild
CreneHb TAXecTH 3abonesaHuA: n TaXenan

0 YmepeHHan o flerkas

Has a Health Care Provider diagnosed this condition?
o No/Het Yes No

3aboneBaHUe AMarHOCTUPOBAHD NOCTABLMKOM

MeauUUHCKMX yeayr? o Ja o Het

‘Child Information — Development/ Uidopmauma o pebeHke: passuture

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

BeispiBaet v y Bac GecnokoiicTeo agoposbe pebeHKa? o fa. — OTMeTLTe 8ce NOAXOAAILME NONA HUME. D HeT
Low birth weight (less than 5.5 Ibs/ Preterm birth less than 37 weeks Drug/alcohol affected
5ibs8oz) o lpemaeBpemMeHHbIE poasl g BavAHWe HapKOTUKOS

o Maneiif Bec npu poaeHmum (meHee (o 37-i Hepenw GepemeHHOCTH) WAY NKOTONA

5,5 ¢yHTa / 5 dyHTOB 8 YHUMIA, Maum 2,5 Kr) Fine motor/gross motor Tooth pain/decay/
Hearing o MenKaa MAK KpynHaA MOTORKKA bleeding gums

o Cayx a 3ybHan Goab, Kapuec,

KPOBOTOMMBOCTL AECEH

Vision Food Intolerance/special diet —

o 3peHue Please describe:

o MNYuieBas HeNepeHOCUMOCTL UNK cneLuanbHan AveTa.
YTouHUTE:!
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Early Learning Application 2026-2027/ 3ansneHune 06 y4acTuu B Nporpamme paHHero
pa3sutma B 2026/2027 yue6Hom rogy

Child’s First Name: Child’s Last Name:
Hma pebeHKa: damunun pebeHka:

Does this child have a current and active individual Education Plan (1EP} or Individual Family Service Program (IFSP}?/
ECTb AWy peBeHKa aKTyanbHbiii M NpUMEHAEMBIIT B HACTOALLLEE BPEMA MHANBMAYANbHBIM y4ebHbIA naak (Individual
Education Plan, IEP) nan nHanBMayansHaA nporpamma ob6onymeanua ceme (Individual Family Service Program, IFSP)?
Yes — Please provide a copy with your application.
o Oa. — MpegocrasbTe KONUIO BMECTe C 3aABAEHUEM.
No - Check if any of these apply:
a Het. — OTmeTbTe NogxogsLme nons:
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 Moit pebeHoK npouwen obchenosaHue, M 6b1N0 ONpeaeNEHD, YTO OH MMEET NPaeo Ha |EP, HO Mbl ace ewe
oxugaem odopmneHua IEP nau 0Tkazanuck oT yonyr.
My child has had an IFSP in the past but did not transition to an IEP with the school district.
o Mot pebeHok yqacTBosan B IFSP, Ho He 6ein nepesedeH Ha |EP WKoNLHbIM OKpyrom.
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
0O ¥ moero pefeHKa AMarHOCTUPOBaHa 33 PMHKa B PasaUTUM MAW UMEETCA MHBAAWAHOCTL M HeT IEP, anbo oH
HanpaBeaex Ha o6cnegoeaHKe.

My chifd has a suspected developmental delay or disabllity.
b ¥ moero pefeHKa 3anob03peHa 3a4ePKKa B pasBUTHKU MAW BO3MOMHa MHBAAWAHOCTL.

I have concerns about my child’s development.
O MeHa 6ecnoKoWUT pa3suTue moero pebeHka.
o None apply/ Huuero 13 sbiluenepeyncneHHoro

Parent/Guardian Information/ Undopmauuna 0 pogauTenax uan onekyHax

This child Iives with:/ C kem npousaeT pedeHOK?
One parent/guardian with primary custody (complete Parent/Guardian 1)
o C 0gHWUM POAUTENI@M WAV OMEKYHOM, KOTOPbIA OCYLLECTBARET OCHOBHYIO Oneky (3anonHuTe noae «Poaurens
{oneKyH) 1»}
Two parents/guardians In the same household (complete Parent/Guardian 1 & 2)
o C nayma poaAMTENAMM AW ONEKYHaMK B OQHOM AOMOX03AKCTBE (3anonHuTe noaa «Pogutent (onexkyH)» 11 2)
Two parents/guardians in two households, one parent/guardian with primary custody {complete Parent/Guardian 1)

o C ABYMA POAUTENAMM M/ ONEKYHaMM B Pa3HbIX 4OMOX03AWCTBaX. OCHOBHYIO ONEKY OCYLLECTBAACT OANH M3
poauTenei uan onekyHos {3anonHute none «Poautens (onekyH} 1»)

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

o C ABYMA POAUTENAMM MAU ONEKYHaMM B Pa3HbIX AOMOXO03AACTBaX OAMHAKOBOE KOAWMECTBO BpEMEHH, POAUTENN WAV
OMeKyHbl OCYLLECTBAAKT COBMECTHYIO Ooneky (3anonHuTe nona «Pogwurens (onexkyH)» 11 2)

° IQT"'\\} Washington State Department of Revised 01/29/2026 Page 5of 15
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Early Learning Application 2026-2027/ 3ansneHune 06 yuacTuu B nporpaMmme paHHero
pPa3BUTUA B 2026/2027 yqeGHOM rop,y

e — P —— = —

Child’s First Name: Child’s Last Naome:
Mmn pebeHka: damunun pebenka:
Parent/Guardian 1 Parent/Guardian 2
Pogurens {onekyH) 1 Poaurens (onewyH) 2
First Name/ Uma First Name/ UmA
Last Name(s)/ damwnnnn (-u) Last Name(s)/ ®amunna (-v)
Relationshin to child/ Kem npuxogutca pebeHKy Relationship to child/ Kem npuxoauTca pebeHKy
Biological/Adopted/Stepparent Blological/Adopted/Stepparent

o Buonoruieckuii poauTent / YCbIHOBUTEND / OTUMM D Euonoruieckuit pogutens / ycolHosUTENb / OTHMM
WAK MaYexa U/iM MBYEX]
o Foster Parent/ NpuemHbiii pogutens o Foster Parent/ NpvemHblid poautens
a Grandparent/ flenywka unun 6abywka n Grandparent/ Qepywxa nav 6abywka
o Aunt/Uncle/ 0aga wnn Teta o Aunt/Uncle/ Dapa vav TeTs
o Other:/ Dpyroe: o Other:/ [pyroe:
Gender/Tona M/M 8 F/ X Gender/Nono M/M a F/ ¥
Date of Birth (month/day/year) Date of Birth (month/day/year)
[ara pomgenus (mecau/peHs/roa) JlaTa pompeHuR (mecaw/aeHs/roa)
Address (Include City, State, Zip) Address (Include City, State, Zip)
Aapec (ropog, wTat, NOYTOBbIA MHAEKC) Agpec (ropog, WTaT, NOYTOBbIA HHAEKC)
Phone/ TenedoH Phone/ TenedoH
o Home/ fomawHnii o Cell/ MoBunbHbIiA o Home/ Domawnnii o Cell/ MoBuneHblit
o Work/ Paouuii - | o Work/ Pabouwnii
Alternate Phone/ BononHWTeAbHbIA TenedoH Alternate Phone/ LononHuTenbHbIA TenegoH
o Home/ DomawHnii .o Cefl/ MobunbHbiii b Home/ Bomawnvii o Cell/ MoBunbHbli
o Work/ Pabouwii o Work/ Pabounii
Email/ 0. noura Email/ 3n. nouta
Were you under age 18 when this child was born?/ | Were you under age 18 when this child was born?/
Eblnun M Bol Mnaale 18 neT, Korga poAUNca 3Tot pebeHok Bblanan Bbl Mnagwe 18 net, Koraa poanncA 3ToT peGeHOK?
a Yes/ fa -0 No/Het o N/A/HenpumeHumo o Yes/la a No/Het n N/A/HenpumeHumo
What language(s) do you speak?/ What languoge(s} do you speak?/
Ha KaKux A3biKax Bbi roBOpUTE? Ha KaKkux a3biKkax 8ol roBopuTe ?

Parent/Guardion 1 Parent/Guardian 2

Popurens (onekyn) 1 Poautens (onexyH) 2
Do you need
an English
interpreter?/ , .
HymeH nmpam | @ Yes/[lla o No/Hert o Yes/Aa o No/Het
NepeBoAYMK ‘
€ aHrMIACKOro
A3bIKa?

. Revised 01/29/2026 Page 6of 15
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Early Learning Application 2026-2027/ 3aasneHne 06 y4acTUM B Nnporpamme paHHero
pa3suTuA B 2026/2027 yue6Hom roay

Child’s First Name;
Uma pebeHKa:

Child’s Last Name:
damunnna pebeHua:

Parent/Guardlan 1
Pogurenn (onexy) 1

Parent/Guardian 2
Pogutens {onexyH) 2

Do you or

any members
of your family
have ADA

or other
occessibliity
needs we can
support?/
Hy»xpaetech nu
BbI AU Apyrue
yneHbl BaWei
CEeMbH B TOM,
Y106k Mbl
€o3aanu
YCNOBUA ANA
nopeiic

B TOM Yucne
On1caHHble

B 3aKoHe «06
amepHKaHUax

€ MHBaNNAHO-
CTblO»
{Americans with
Disabllities Act,
ADA)?

WHEAAWAHOCTBIO,

o Yes/la & No/Her

o Yes/Oa o No/Her

You are (Check
all thatapply):/
K karoii pace
WAM ITHOCY Bbl
npuHagnexmuTe?
OTmertbTe BCR
nogxoasiuue
BaPUaHTBI,

African/African American/Black
o AdpuKaHubl/appoamepuKaHUpl/HePHOKOXME
o Asian/ Asvatbl

Alaska Native/Native American/
American Indian

o UHaeiubl, KopeHHOe HaceneHWe
AmeprKkn/AnNAcKkU

0 Hispanic/Latino/ UcnaHoasabiuHble/
natuHoamepuKaHLpl

Native Hawaiian or Pacific Islander
o KopeHHoe HaceneHwne MaBaickux uau
OPYTHX TUXOOKEaHCKUX OCTPOBOB
o White/ Benble
O Decline to Report/ OTKazblBa0cs yKa3blBaTh
Not listed above:
g HWJero us ebllenepeyncneHHoro;

African/African American/Black
o AdpuKaHUbl/adppoamepukanLbi/uepHOKOMMe
o Asian/ Asnatol

Alaska Native/Native American/
American Indian

o WUHpefiupl, KOpeHHOR HaceneHue
Ame puKK/ANACKK

O Hispanic/Latino/ icnaHoasbiuHble/
NaTMHOEMEPUKaHUbI

Native Hawaiian or Pacific Islander
0 KopeHHoe HaceneHue MaBailcKux unu
APYrX TUXOOKE aHCKMX OCTPOBOB
o White/ Benble
D Decline to Report/ OTKa3biBaroCh yKa3bigaTh
Not listed above:
a8 HU4ero us BuIlIENEREYUCACHHOTO:

.’":;_—\., Washinzton State Department of
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Early Learning Application 2026-2027/ 3aasnenne o6 y4acTuM B nporpamme paHHero
passutua 68 2026/2027 yueGHom rogy
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Chlid’s First Name: Chlld’s Last Name:

Umn pebeHKa:

damunua pebenxa:

Parent/Guardian 1 Parent/Guardian 2
Poaurens (onexyH) 1 Pogutens (onekyH) 2
o 6% grade or less/ 6 xnaccos UAK MEHEE o 6" grade or less/ 6 knaccos UK MeHee
7t to 12% grade, no diploma and no GED 7" to 12 grade, no diploma and no GED
o 7-12 wnaccos, 6e3 atTecrata M CAauM o 712 Knaccos, Oe3 aTrecTaTa U Gaauu
3K3aMeHOB /1A NOATBE PHKAEHWUA 3K3aMeHOB 4NA NOATBEPMAEHUA
obwweobpazosaTeNbHOA NOATOTOBKM obweobpazosaTesHON NOAFOTOBKK
(General Education Development, GED) {General Education Development, GED)
What is the o High school diploma/ Atrecrar o High school diploma/ Attectar
highest level of | 0 cpeaHem obpa3oBaHuK o cpeaHem obpasosaHun
educationyou | e GED/GED o GED/ GED
completed?/ Some college/advanced train t:ng Some college/advanced training
Yiamure 0 HeokoHueHHoe 06pa3oBaHUe B KONNRMKE o HeoKoHueHHoe oBpasosanme B Konneake
HauBbICLIMA WAW KYPCbi NOBLILIEHUA KBAANDMKALUK WM KYPCbl NOBbIWEHWA KBa/MURaLMK
YRQRSHE Professional certificate Professional certificate
NOAYYEHHOro _
e o CepTudKKaT cneymanmncta o CepTUMKAT crneuManiucTa
o6pasosanua. | O Associate degree/ ivnnom o Associate degree/ Aunnom
Maaglwero cneuyanucra MAagWwero cneuManucra
o Bachelor's degree/ Aunnom Bakanaspa o Bachelor's degree/ Aunnom Gaxanaepa
Master’s or doctorate degree Muaster’s or doctorate degree
o Aunaom Marucrpa uau QOKTOPCKAA o lMnnOMm MarucTpa N1 AOKTOPCKAA
y4yeHas cTeneHe yYyeHan cTeneHb
o None/ Het a None/ Het
Yes — How many hours per week Yes — How many hours per week
(including travel)? {including travel)?
AT you a fla. — CkonbKo Yacos 8 He aenlo D fa. — CKoNbKO Yacos B He AL
currently (eKnouan noesaru)? (sknlouan noesgku)?
;’:p;:g:f:e/ Te Employer/ Mecto paboTsi: Employer:/ Mecro paboTbi:
::::rﬂt;nu;ee o No/Het o No/Het
No, retired or disabled No, retired or disabled
o Het (Ha neHcn MM NO MHBATMAHOCTIA) o HeT (Ha neHcur AU NO MHBANUAHOCTH)
o Segsonal/ Ce30HHbIA paBoOTHUK D Seasona!/ Ce30HHbIA paboTHUK

i [ff,l;—”\, Washington State Department of
‘g CHILDREN, YOUTH & FAMILIES

Revised DI/Z_Q/ZE

Page 80_)’15

Language: Russian




Early Learning Application 2026-2027/ 3aagneHune 06 yyacTuu B nporpamme paHHero
pa3suTua 8 2026/2027 yyebHom rogy
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Child’s First Name:
MmA pebenna:

Child’s Last Name:
®amuana pebeHKa:

Parent/Guardian 1
Poaurens (onexkyH) 1

Parent/Guardian 2
Pogurens (onexyH) 2

Areyou Yes — How many hours perweek (including class Yes — How many hours per week (including class
currently in time, study time, travel)? time, study time, travel}?
Job training o Aa. — CKOAbKO 4acoe B HEAR NI o fla. — CKONbKO 4acoB B Hede /o
or school?/ {BKNIOYARA BPEeMA 3aHATHIA, CAMOCTOATENBHOM {BKNIOYAA BPEMA 3aHATUIA, CAMOCTOATENBHOH
B HacToAWEe yuebbl, NOE340K)? y4yeBbl, noe3nok)?
BREMA Bbl
yumurecb nMbo School:/YuebHoe 3aegeHme: School:/ Yue6Hoe 3aBe geHue:
npoxoaure
npogeccuo- o No/Hert o No/Her
HanbHYIO
noAOroToBKYT
Areyouinan 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 Ada. — YKaxute BuA eATRALHOCTH U YUCIO o fla. — YKawuTe BUA BEATEABHOCTA M HUCNO
activity?/ YTBEPHAEHHBIX MacoB B HRARAK. YTEEPMAEHHbIX YaCoB B HEARIO.
Bbl o No/Hert o No/Her
ocyulectanaeTe
LeATeNsHOCTb,
YTBEPHAEHHYIO
B pamKax
nporpammbl
WorkFirst?
Yes, current service member Yes, current service member

Are you or have | © Oa. AsndAloch BOEHHOCAYHAILMM o [a. fAisAsocb BOEHHOCAYHALLM
been in the B HacToALLee BpemA B HacToALiee BpeMA
U.S. military?/ Yes, currently deployed or have been in the last Yes, currently deployed or have been in the last
flenseTech 12 months/for a total of 19 months 12 months/for a tatal of 19 months
v 86l o fa. Haxomycb B mecTe HeCeHUA CayHbbl o [la. Haxoxych B MecTe Hece HUR cAyKbBbl
BeiCTBUTeNbHB! | B HACTOALLEE EPeMA AW HAXOAWACA (HAaXoaunack) | B HACTOALLEE BREMA MAK Hax0aUACA {HaX0aMNach)
M unK BetBliMM | B TeueHKWe nocneaHux 12 mechues / 8 obuieit B TeuyeHWe nocnegHux 12 mecaues / s obueit
BORHHOCAYA- | cnoXHocTM 19 mecaues CnomHOCTM 19 mecaues
wum CLUA? o Yes, veteran/ [a. BetepaH n Yes, veteran/ [la. BetepaH

o No/ Hert o No/Het

Revised 01/29/2026 Page9of 15
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Early Learning Application 2026-2027/ 3anasnernne 06 yuacTMU B nporpamMmme paHHero
pa3sBUTUA B 2026/2027 yl-le6|-|om rop.y

L

Family Concerns/ Npob6aembl B cembe

e —— T — el

Child’s First Name:
Wmn pebeHka:

Chlid’s Last Name:
damunvna pebenka;

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

o Y/1eH AOMOX03AWCTBA UMEET
MHBaAMAHOCTL NbO XPOHKHRCKOE
HUINUECKO. UNM NCUXMUECKoR
zafonesaHue u:
Unable to engage In work/
school/family life
o He cnocobeH y4acrsoBaTh
B pabote, yuebe nan
CeMEHHON MNUIHK
. Somewhat able te engage In
work/school/ family life
o B HekoTopofi crenenu cnocobeH
yJyacTeoBaTh 8 pabote, yuebe uau
cemeiHOoM Mu3HKU
Mostly able to engage in work/
school/family life
o B ocHosHOM cnocobeH
y4yacTeoBate B paboTe, yuebe unu
ceMeAHOM MNIHK

Child’s parent/guardionhas learning
difficuitles, no disability

o Pogutenb unuv onekyH peberka
MMeeT TRYAHOCTHA B o6y4eHnn,
HMHBaAUOHOCTH HeT

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

o Hacunue B cembe (8 Npownom unu
8 HACTOAWEM), B TOM Yucne
e nep1oa GepemeHHOCTH

Household drug/alcohol concerns

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

o fipoSnembl ¢ HAPKOTUKaMU UAK
ankoronem 8 cembe Anbo
anoynotpebaeHWe NCUXOAKTUBHBIMU
Beilecrtsamu (B NPOLLAOM UAK

B HaCTOALLEM), B TOM YMcne

B nepuog GepemeHHocru

Please check areas of concern that you have for yourself/family in your household.
OTMeTuTe NPo6AeMHBIE aCNEKTLI, KOTOPbIE KACaIOTCA BaC UM YNEHOB CEMbM, MPOXMBAIOLLMX B Ballem JOMOX03AKCTBE.

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

o CembA COLMANbHO U30IMPOBaHA,
€ NONHBIM UAK NOMTH NOAHbIM
OTCYTCTBMEM KOHTAKTOB

¢ APYIMMH NI0ABMM

Child’s parent/guardian has concern
for getting or keeping a job

o Y poguTena uAKM ONeKyHa ecTb
npo6aemMbl ¢ NOAYYEHUEM UAK
coxpaHeH1em paboTbl

Family has legal concerns

o Y cembM ecTb npobaembl
PUAWMECKOTO XapakTepa

Child has a family member who
gttended Indian Boarding School

O Y pebeHKa ecTb YNeH ceMbM,
KOTOPbIIA NOCeLan WKONY-UHTEPHAT
ANA KOPEHHBIX aMEPUKaHLEs

Child’s parent/guardian is a migrant

-or seasonal worker with more than
half of family income coming from
agricultural work

o PoguTenb uam onekyH pebeHka
ABNAGTCA MUTPDAHTOM UAU CE30HHBIM
pabouum; 6onee NoNoBMHLI 4OX043
CeMbU NPUXOANTCA Ha
cebCHOX03AlCTReHHbIe paboThl

Parent and chifd moved to engage
in traditional cuftural practices or
employment {seasonal or temporary
in agriculture or fishing)

& Pogutens M peGeHOK Nepeexany,
yTo6bl 3aHMMATBCA TPAAULMOHHOM
KYNGTYPHO 0eATeNbHOCTLIO UK
paboTaTek (ce30HHO WAK BpeMeHHO
B8 ceNbCKoM Xo3alcTBe nnbo
psi6onoscrae)

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

o Poautent unu onekyH pebeHka
HaXoAMTCA AW Haxoaunca
8 3aK/AI04EHUHN NPH MU3HM pebeHka

Loss of a parent {death,
abandonment)

o MNMoTepn poauTens (cMepTh,
ocTaBNeHue)

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

o Poaurenv uau onekyHbl pebeHka
passesivich WK CTANU MUTE OTARNBHO
Npu Xun3Hn pebeHka

Family was previously homeless
{in the last 12 months)

o Cembn paHee Gbina GesnomHoi
(3a nocneaHue 12 mecauen)

Family has concerns with housing
o Y cembM ecTb Npobaembl ¢ UAbEM
o None/Het

r’"_-:
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Early Learning Application 2026-2027/ 3ansneHue 06 yyacTUU B nporpamme paHHero
pa3suThA B 2026/2027 yyebHom rogy

Child’s First Name: Child’s Last Name:
Uma pebenka: damunua pebeHka:

Famlly Living Situation/ }uauwHbie YCAOBUA CeMbU

Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? Yes No
Nony4aeT An 4aHHOE AOMOXO3RRCTBO MUAMUWHBIE CYBCUAMKM, HaNPUMEP HMAULLHBIA Bayyep WAK GUHAHCOBYIO NOMOLLL
€ onnatoid munea? o a a Her

What is your family’s current housing situation? The McKinney-Vento Act provides services and supports for children
and youth experlencing homelessness. Your answers may help us determine the services your child may be ellgible
to receive./ I se 8 HacTOALE e BpeMA NPOXMBAET Balla cembA? 3akoH Mar-KuHHn — Bento (McKinney-Vento Act)
npeaycMaTprBaeT NpeAocTasneHne YeAyr Uk NOMOLLKM AeTAM M MOonoaeKM 6e3 Aoma. Balum oTeeTEI NOMOIYT Ham
onpeae/nnTb, Ha HaKWe YCAYrM MMeeT NPaso Baw pebeHok.
o Own/ B cobcTBEHHOM MUAbe R Temporary Military Housing/ Bo Bpe MEHHOM UNbe ANA BOE HHOCAYKALLMX
D Rent/ B cbeMHOM XU/be In someone else’s house or apartment with another family (select one
option below):
O B 4y»HOM AOME MK KB2PTHUPE BMeCTe € Apyroi cembeid (BoIGepure oanH
BAPWAHT HMMXe):
»  Bychoice (e.g., to share responsibilities, to be close to family, etc.)
> 0 MNo cobcTBeHHOMY BblBopy (Hanpumep, yToBbl pasaenuTs 06a3aHHOCTH,
6biTe 6AMIHE K cemMbE U T. 4.)
> Due to loss of housing, economic hardship, or similar reason
> 0 B cBA3U C NOTepei Munba, GUHaHCOBLIMU NPOBAEMaMU MAU O
aHaNOrMYHOW NpUUMHE

O Transitional Housing/ Bo BpeMeHHOM MUNbe

o /n a motel/ B moTene
o In a shelter/ IB npuioTe

A car, park, campsite, Moving from place to place/couch surfing
or similar location O MNepeeawaem W3 OQHOTO MECTA B Apyroe / MUBEeM TaM, Tae NpeaiomaT
o B asTomobune, napke, kKemnuHre In o residence with inadequate facilities (no water, heat, electricity)
WU aHNOTHYHOM MecTe O B KUAbE ¢ HEHAANEKAWMMMU YCAOBHAMM (OTCYTCTEME BOAbI,

OTONACHWA, BJ'IEKTPW-IE,CTBG)

o Other— Please describe:/ lpyroe — yrouHuTe:

Family Income and Family Size/ Doxoabl u pazmep cemby

Does a parent/guardian in your household pay legally binding child support to another household? Yes No
BuinnaunsaeT M poauTeNb UK ONEKYH B BaleMm JOMOXO3ANCTBE OPUANYECKU 06A3aTeNbHbIE AAUMEHTbI Ha pebeHKa
B Apyrom gomoxo3sniicree? o Jao Her

b '\ Washington State Department of Revised 01/29/2026 Pagedlof &2
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Early Learning Application 2026-2027/ 3aneneHue 06 ydactu B Nporpamme paHHero
passuia B 2026/2027 yueGHom ropy
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Child’s First Name: Child’s Last Name:
Umn pebeHKa: damunun pebeHKa:

Check all that apply if you, this child, or another person living in your home related to you by bload, marriage,
or adoption receive these types of Public Assistance./
OTMeTbTe 8ce NOAXOAALLME BapUaHTbI, €C/M Bbl, peBeHOK MAK APYroi YenoBek, NPOKMBAIOLWMA B Ballem aome
W CBA3AHHbIH C BaMW KPOBHLIMU Y3aMK, B pesynbTare 6paKa nnW ycbiHOBNeHUA (yA0MepeHUA), NonyYaeTe credyiowwme
BUAbI cOUManeHoro obecneyexua.
SSi for disability received by:  Child Parent/Guardian Other— Relationship to child:
D SS! No MHBAAMAHOCTH NoAyyaeT: o PebeHok o PoauTesb MK onekyH B Opyroi YaeH AOMOX03AICTBA — YKaMuTe,
KeM OH NpUXoanTcA pebeHxy

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
o fleHexHble cpeacTsa no Nporpamme BpeMeHHOM NOMOLLM HyHaalowMmen cembam (Temporary Assistance for Needy
Families, TANF} o TANF Tonbko gna getei

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 Cy6cuamn 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 HanpasuAaa
rocyAapcTBeHHaA MHCTAHUMA? D HeT

o Yes - Name:/ [la. -— YKawuTe Ha3paHue:

How did you find out about this program?/ Kak Bbl y3Hanu o6 sToil nporpamme?

E -/— j}, Washington State Department of Revised 01/29/2026 Page 120f 15
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Early Learning Application 2026-2027/ 3asBneHue o6 yqacTu B nporpamme paHHero
pa3snutia B 2026/2027 yue6Hom roay

Child’s Last Name:
Damunua peberKa

Child’s First Name:
WUmn pebeHKa:

Please list all people living in this child’s primary household/
YKaxKuTe Bcex n0gei, NpoXKMBaloLMX B OCHOBHOM A,0MOX03AMCTRE 3TOrO pebeHKa

Birthdate Relationship
Name (First and Last)/ {month/day/ year)/| to child/
NonHoe umaA {(Mma U pamunna) | [DatapomaeHwa | Kem npuxoautes
(mecsu/aeHb/roa) pebBeHKy
Applying Child:/ Pe6eHok, Applying Child/
YKa3aHHbIA B 3aABNEHUK: PebeHox, " Yes/ Da Yes/Aa
- YKasaHHbIA
B 3aRBNEHWUN
Are you the
applying child’s
biolog ic?nf If no, are you married to
or adoptive the parent/guardian of
parent?/ the applying child?/
5 Bu .. | ECAM HeT, cocTouTe /1M Bbl
MONOFUMECKINIA
poAUTENE WV 8 Gpake c poauTenem
P {onekyHom) yrasaHHOro
yKasaHHoro B 33RBJIEHMM pebeHKa?
B 3aABNEHUM
pebenka?
o : ~
o T s o | e e
' o fao Het o Jao Het
(onexyH)
jan: P rdi
e o e ro | et
o flao Het o Jaao Het
{onekyH)
Is z:his p?rson Is this person related
financially to parent/guardian of
supported by | piid by biood, marriage,
parent/quardian or adoption?/
of child?/ oCanA3au v 3TOT
Additionalhousehold membersy o 3toro YeNn0BEK C poauTenem
JoncanuTensHole yefNoBeKa {onekyHom) pebeHKa
YneHsl ,D,DMOXOBFIFICTBE: d)MHchoso KPOBHbLIMH Y3amh,
obecneunsaer B pesynbTaTe Bpaka,
poauTens YCbIHOBAEHWUA
UAM ONEKYH (ymouepeHus)?
pebeHrka?
Revised 01/29/2026 Page 13 of 15
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Early Learning Application 2026-2027/ 3anenexve 06 yuacTMM B nporpamme paHHero
pasawrun B 2026/2027 yue6HOM roay

e

Child’s First Name:
Umna pebeHka:

Child’s Last Name:
damunun pebenka

Birthdate " Relatlonship
Name (First and Last)/ {month/day/ year)/
MonHoe umA (MMA 1 damnana) AatapoxaeHua | Kem npuxoawtca
{mecau/aeHs/ron) pebeHky
Yes No Yes No
o fla oHer o fla oHer
Yes No Yes No
o fa oHer p Ja o Het
Yes No Yes No
o Aa o Her o/fa b Her
Yes No Yes No
@ /la @ Her o Ja o Her
Yes No Yes No
o fa o Her o fa aHer
Revised 01/29/2026 Page 140f 15
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Early Learning Application 2026-2027/ 3aasneHne 06 yuacTMM B Nporpamme paHHero
pa3ssutua B 2026/2027 yyebHom roay

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

MUmn pebeHka: damunnun 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 gmount spent on my child./

Al noATEE MKARID, YTO NPUBEAEHHAA B 3TOM Popmynspe MHPOPMALWUA JOCTOBEPHAA U NPABUALHAA. ¥ MEHA eCTh
NoJHOMOYME 3anm1ceiBaTh aToro peberka B yvebHble 3aBeaeHmA. Al obasylock coobwarb 060 Bcex CROMX AOX04aX

M pa3mepe cemby COracHo TpeSoBaHWAM NPOrPaMM PAHHEro PasBUTKUA. Al ROHUMAID, YTO, @CAK NPeaOCTABAID 32BEA0MO
NOMHBIE CBAEHWA, MOA CEMbA HE CMOMET NOAYYaTh Aa/ibHelwne Yoy e pamkax nporpammsl. Kpome Toro, ecnu

moli peGeHoK BygeT sauncneH B nporpammy ECEAP, mHe, BOSMOMHO, NMPUAEBTCA YNAATATE CYMMY, NMOTRAYEHHYIO Ha
Moero pebeHka.

{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 famlly. No Information
related to Iimmigration status is entered in these databases or shared with state or federal agencies, Information in these
databases may be used for the following:/
Al NOHUMaI0, YTO YKa3aHHaA B AaHHOM 3aAB/1e HUM UHPOPMALIUA BHOCUTEA B pa3nM4Hble 6a3bl 4aHHBIX NPOrpaMm paHHero
pa3BUTHA, KOTOPbLIE BEAYTCA AenapTameHTom Department of Children, Youth, and Families (DCYF) u otgenom Puget Sound
Educational Service District (PSESD). DCYF 1 PSESD cTpeMATCA 3allUWAaTh KOHGUAE HUMANBHYID M AUYHYKO MHOpMaLMIO,
€ NOMOLLBIO KOTOPOH MOMHO YCTaHOBUTL NMYHOCTL pebe HKa MW UneHos ceMbu. UHDOpMaLMA, CBAsaHHAA
C UMMKIPAUMOHHBIM CTATYCOM, HE BHOCUTCA B 623kl AaHHbLIX U He NepeAaeTcA BAACTAM WTaTa UAM ¢elep afbHbIM OpraHam.
BHeceHHan 8 6a3bl 4aHHbIX MHOOPMaLUKUA MOXET UCNONb30BATLCA ANA CAEAYIOILMX Leneil:
e Research studies to determine if participating in Early Learning helps children later in life.
HayyHble uccnegosamMmna 4an onpegeneH1a Toro, NoMoraeT AU JeTAM y4acTHe B NPorpamme paHHero paseuTha
B AANbHEWLLE A HU3HHK,

» To prove Washington State spends some of thelr own dollars on programs for families, which is required to recelve
Temporary Assistance for Needy Families dollars from the federal government.
NoareepxaeHue Toro, 4To Washington State Tpatur yacTe cRoOUxX cpegcTs Ha Nporpammbl, Npe aHasHaueHHble
CEMbAM. IT0 Heo6X0AMMO ANA NOAYHEHMA CPeACTB Ha Nnporpammy Temporary Assistance for Needy Families ot

deAepanLHOro NPasUTeNbLTRA.

Parent/Guardian Signature Date
MoAnuch poAUTENA MAK ONeKyHa Dara

(ECEAP Staff: Enter this date in ELMS)/ (Ana nepcoHana ECEAP: sHecute 31y pary 8 ELMS)
*Staff Only ~ If not signed, complete below. Parent signature must be obtained as soon as possible, or no later than
the enroliment visit.
Reviewed and recelved 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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