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Early Learning Application 2026-2027/
2026-2027 S EFIB W R B IR

¥ PugetSound Edontona Seron Diart
Staff Only  ChildPlus ID ELIMSID o ECEAPo HS o EHS Date Received
Child Information - General/ )L &R EH A
First Name Middle initial Last Name(s)
BF: REEEFRES: R
Date of Birth month/day/year Gender M F Preferred Name
HEBRH (A/B/FE) . %5 oDEoXk HER:
What is this child’s home language? 2" language
ZE . EERPEAIEEROA? F2iEE:
This Mostly English and *Some English, but mostly
child speaks/ & ;nigg ig;!sh another language another language
ZEILE: a o EEHFBIEMR—MIES o *ORHKRIEFE, TEFAB~MES
Both English and another language the same (bilingual) *Only a language other than English
o FEHEESS—MIEE (B o *{URRIEUSMES

Child is (Check all that apply)/ 1ZZ L. ERT (BERAEERW) .

AfricanfAfrican American/Black Decline to Report

Hispanic/Latino 5
o & , ) ] Pacific Islander o RFUH:
Alaska Native/Native American/ 0 FRRECRDSATLERE

American Indian

o FESMBER/EMEER/ERA O Wit/ BA

What is your family’s heritage/tribefcountry of origin?
ERENES/SE/ REERHRE?

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 enrofiment/ %42 JL B BL {F 58 2 BT R .

o None/ & 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 BRAERBRIESARTIE (35 %) o Washington MR AL B B9 Head Start/Early Head
Early Support for infants and Toddlers (ESIT), Start/ECEAP/ 1A ECEAP, 3F PSESD 11X
IDEA Part C, ECLIPSE Previous preschool enroliment ages 3-5
o BB4))LERAZFEH R (Early Support for infantsand O BRAERLRSFATHE (3-5 %) _
Toddlers, ESIT),  {BBEASE LY Undividuals with Migrant/Seasonal Head Start anywhere in

Disabillties Education Act, IDEA) CBR4Y. BHEJLEF  Woshington State
TSRS ERS (Early Childhood Intervention Prevention = Washington J{EFTMRBURED/F 5L Head Start

Services, ECLIPSE)

: .-f:l"-. Washington State Department of Revised 01/25/2026 Page1of 12
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Early Learning Application 2026- 2027/ 2026-2027 £E FRTEF R K

_—— - — e —— e e — e T e e W SR e B -

Child's First Name Child’s Last Name
JLE&F: JLEERK:

Head Start/Early Head Start/ECEAP/Early ECEAP in King
or Pierce County, Washington State, or a PSESD Program
o Washington W King 8% Plerce B-%h)L% SR> (Head
Start)/ SSEA%NJ L5 S350l (Early Head Start)/ECEAP/ R RA
ECEAP, B Puget Sound B WERSFIX (Puget Sound
Educational Service District, PSESD) 1131

When did this child last attend? Name and location of program
%% ) LB 5~ X 8 Y RiE ? R BRI A

Is this child currently enrolled in @ community siot at this site? Yes No

BELRENEE RS ENESIEHREH o RO &

Is-this child a sibling of o child currently enrolled In the program you are applying to? Yes No
HE )RR SERRNTP NN EERBERXAT0 R0 H

Foster or Kinship Care Has this chlid ever been In foster, kinship or orphanage care? Yes No

ERARNFMEH, /L EATWEE NS, RARBARNB/LERB? oBoF

If yes, please answer the following questions®

AR, HEELTEME: .

is this child in official foster care or kfnsh ip care with a foster care payment? Yes No

B ERESATFEA SRS ERBNRSHESENMNE? o oF
s {fyes, what is the Case Number or Client D Number?

o HRER, BEAITRRERNE,DS:

e What s the monthly payment amount and source? $ DSHS SSI Tribe Other
BB EWRRIR: $ o & SRRRETE
# of children covered by payment amount (Department of Social and
HENES LAY Health Services, DSHS) 3 &
o #FEREREREIA
(Supplemental Security !ncome,
5s1) #hBh o BB o Rk

* [s this chn’d In kinsh;p care without a paymentamount? Yes No

* GE I HRTESEMEY, EXWH? oo &

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

* ZELRRSEFN/FRRAPEHYS, FAEMULRSR? oRo &

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

* BRI RREESH/ RBARPRIENSKEEAR? 0B o &

) ’f ' Washington State Department of Rewsed 01/29/2026 Page2of12
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Early Learning Application 2026-2027/ 2026-2027 £E %2 B 8 & i+ B i

I S W L= = — = ==

Child's First Name Child’s Last Name
JILEEE., JLEHER:

The questions below are for information only. Answering "Yes” will not affect your ellgibility or enroliment in
the program./

UTERRXATERLE. AF B TRENESSEHANRERBIC,

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

BRREESRTEL/LMRIFERS (Child Protective Services, CPS). IREEMMEMIRL (Family Assessment
Response, FAR) . ENEERJLEEF (Indian Child Welfare, 1CW)  H{USTEMR BB HE/ ZB AL SRS/
XHF?T oR 0T

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

EHRESZREWIET CPs/FARICW, R MIERS R EZR ALK BRE/EH 02 0B

Is your family currently approved for childcare through CPS or FAR?
BRIREER BT CIRE CPS L FAR FE)LHLE?

Yes — How many approved hours per week?

0 = - FERYUE/IHKESD? o No/ &

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

ZE /I ERTERATHEERERBHFBEF TN o0 E

Child Information - Health/ )L R IR 8.

Does this child have medical insurance? Yes No/ % &I BETSEEN R o B T

if yes,
_ Washington Apple Health/ .
;f’g ;ﬁ?/ ProviderOne ' lnsPu?:ztcee Tribal Military Medical Coverage
S, mpree O Washington Apple Health/ o SERE o ZEAETRE
ML oo o RAARE
) roviderOne

Does this child have a regular doctor or medical clinic?/ %% ) . M ESSEENELERISHR?
Yes - Name of clinic/provider/ B -SH/IRFiIHEZHR:
o No - Name of medical professional/ & - Bfr &k A RS

Does this child have dental insurance? Yes No

L\ RREAFRMRE? o R 0 &

If yes,
Washington Apple Health/ ,
2
;ﬁ ;g‘;'/ ProviderOne ’n;’:;z:; Tribal ABCD Military Dental Coverage
ek B Washington Apple Health/ o fGERIE 0ABCD o BATRMER
AR ProviderOne o FhAtREE
R

Does this child have a regular dentist or dental clinic?/ %% LB BB BE BN FER FMiSHT?
O Yes - Name of clinic/provider/ & - 12 Fi/IR &Rt E &R,
O No - Name of dental professionall T - FREI ANRHER :

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

BFHRERMIERNF? o BRESLEMN o BRE o ARLEWERBR o FHE

@. @;;L\:LWashington State Dgaartm_ent qf Revised 01/29/2026 Page 30f 12
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Early Learning Application 2026-2027/ 2026-2027 & 2 Bl 8 & 12 i 1M

Child's First Name Child’s Last Name
JILEEF: JLEER:

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?/

&) EAESHERERE (THESCBRMEE, MUk, M. WRE. T, JERIBES RN
(Attention Deficit Hyperactivity Disorder, ADHD). EIFRfE, #E3. SREMANERERE SHEEE) ?

Yes — Please describe The health condition Is considered Severe
o 2 - IMEEIRER: Moderate Mild
EEENTEEF: o X o hFE o BF

Has a Health Care Provider diagnosed this condition?

a No/ & Yes No
REAETRFRHEEREXTILRIERISHE?

ol of

Child information - Development/ JLEE & W8

Do you have concerns about this child's health?  Yes — check all that apply below No
TCRFHOETHREAR? o B-QETHFAFEAH o0&

Low birth weight less than 5.5 [bs/ Preterm birth less than 37 weeks Drug/alcohol affected

5lbs 8oz o &~ (FE37HAD o &/ Emkn

o {EHESHE (KT s.58/5 7% s8R Fine maotor/gross motor Tooth pain/decay/
Hearing o RIS/ A ERD bleeding gums

ot h ' o JF/bR e/ F iR I
Vision Food intolerance/special diet — Please describe

oA o RYTAHE /5N R — AR

[ Does this child have a current and active Individual Education Plan IEP or Individual Family Service Program IFSP?/
%4 LYW ERSEE T AR L8 3 (Individual Education Plan, IEP) BYMEIREEAR 533 (Individual

Family Service Plan, IFSP)?
Yes — Please provide a copy with your application.
0 2 - iREDIRERHREIE.
No — Check if any of these apply
o H- RGN TERM:
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 BNHTER ST, HENETS er g, BRNDESS PHERLBRRFHIES.
My child has had an IFSP in the past but did not transition to an IEP with the school district .
0 BT RIS IFsP, EREFRERIEP.
My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
0 BNEZTEHISHE R WEBNRE, B9H Er, WEEHTHEEN.
My child has a suspected developmental delay or disability.
0 RNETFRIMFER HRERAER.
| have concerns about my child’s development.
o RMETF & WEIIBEK.
a None apply/ LA LY ER

.f’?:\ Washington State Department of Revised 01/29/2025 Page 4 Of &
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Early Learning Application 2026-2027/ 2026-2027 4E 22 Bff 8 & iR B2 18

ILHEF:

Child’s First Name

Child’s Last Name
JLM#EK:

Parent/Guardian Information/ W I&/ISH A R

This child fives with/ & & )LESLA T ARFEREE:

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

o HAEEEPFRNE—-RK/EFA (AERE/MEFA 1)

Two parents/guardians in the same household complete Parent/Guardian 1 & 2

o PRI/ i AR EER— R CAB &P A v RE/MHPA 29)

Two parents/guardians in two households, one parent/guardian with primary custody (complete Parent/Guardian 1)

o FURC/ P A S RIBEERMER, Hb—URK/ EFARTEREFR (KB RE/MEHFA 17

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

o FBRK/MPADBEEHBMER, HEFEMELPRE (MB RE/BPFA "R RE/MEPA 27)

Parent/Guardian 1 Parent/Guardian 2
RK/MEHP AL Wi /IEHA 2
First Name/ B F First Name/ & =F
Last Name(s)/ I Last Name(s)/ tE X

Relationship to child/ 5i%% ) LB &
Biological{Adopted/Stepparent

O FAE/MIR/ERXE -

O Foster Parent/ B3R

O Grandparent/ 3508 _

O Aunt/Uncle/ & (3) 5/MM (RIA)

o Other/ Hfth:

Relationship to child/ 51%% LB X &
Biological{Adopted/Stepparent

o FA/ IR/ 8

O Foster Parent! HHR B

o Grandparent/ 1835

o AuntfUncle/ 3% (&) B/RB (F1A)

o Other/ HAb:

Gender/ Rl oM/ B oF/ &

Gender/ ¥F oM/ B o F/ &

Date of Birth month/day/year
HERR (B/B/E

Date of Birth month/day/vear
B4 B/ (H/B/4%)

Address include City, State, Zip
Ml (R, M/ EBER)D

Address (include City, State, Zip)
Ml (ST M/ BB

Phone/ B ‘ Phone/ BB

o Home/ BRI o Cell/ FH} o Work/ $34) O Home/ BRIE o Celi/ F4l o Work/ #r4
Alternate Phone/ & B IE Alternate Phone/ & FB1%

D Home/ BREE o Cellf 41 o Work/ Thed o Home/ BRE 1 Cell/ FH o Work/ i
Email/ BLFER1E Email/ BB F I

Were you under age 18 when this child was born ?/
ZEIEBHEREGEDRRB 18ES?
o Yes/ & D No/ & a N/A/ TER

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

ZEILEHERERERE 18AS?
o Yes/ & O No/ T oN/A/ TER

What languages do you speak?/
BEEAES?

What languages do you speak?/
R BMIES ?

S’ CHILDREN, YOUTH & FAMILIES

H (';'DE Washington State Department of

Revised 01/29/2026
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Early Learning Application 2026-2027/ 2026-2027 4E £ Bl 8 H i B il

Child’s First Name Child's Last Name
JIIEMEF: 18 sda
Parent/Guardian 1 Parent/Guardian 2
RIE/MIrA 1 RiC/BPA 2
Do you need
an English
interpreter?/ o Yes/ B ONo/& oVYes/E oNo/ &
EREMEX
BORR?
Do you arany
members of
your family
have ADA
or other
accessibility
needs we can
support?/
BRI EM
RARELSE |ovYes/ R oNo/ B D Yes/ & ONo/ &
{REREA
AR
(Americans
with Disabilities
Act, ADA} FRFf
RN
AT R (A5 Eh
Ao fil TR
Wx?
African/African American/Black African/African American/Black
o E/EmEEA/RA o ERH/AEHRBA/RA
o Asian/ TE 8 o Asian/ JE#%
Alaska Native/Native American/ Alaska Native/Native American/
You are Check American Indian American Indian
allthatapply) | 0 FRGMRER/RMREREIERA | o ARGMRER/SHRER/EDERA
R T Q Hispanic/Latino/ EHEFFHE/HL T % D Hispanic/Latino/ BIME T /R T &
(RHERRE Native Hawaiian or Pacific Islander Native Hawaiian or Pacific Islander
ERT) o FRREERBXAXRFEER o RERAERNARFRR
o White/ BA o White/ HA
O Decline to Report/ JELEIER D Decline to Report/ $54&iE T
Not listed above Not listed above
o EARFI: o LARFIH:
Revised 01/29/2026 Page 6of 12
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Early Learning Application 2026-2027/ 2026-2027 4E 3£ B 8 & i+ R 81 1B

P = - T—————
Child’s First Name Child’s Last Name
LEEE: LRER
Parent/Guardian 1 Parent/Guardian 2
Ric/HPA 1 A/ A 2
O 6" grade orless/ 6 SEER AT O 6% grade or less/ 6 SERTX LT
7 to 12* grade, no diploma and no GED 7" to 12 grade, no diploma and no GED
a7 E 12 R, TEWIEBM GO XE 07 E 12 4R, FTEEAIEHEE GED 3TF
B High school diploma/ B Bel 3T 5% D High school diploma/ T rh el Nr4E
What is the o GED/ GED & GED/ GED
highest level of Some colfege/advanced training Some college/advanced training
educationyou | 0 ELXE/HERTE o R XE/AHERIE
completed?/ Professional certificate Professional certificate
BTERRRM | o HiFR o FliEH
FHRMAT | g associate degree/ B +34i O Associate degree/ Bl 5 {ir
O Bachelor's degree/ F1+ %4 o Bachelor's degree/ S5
Master's or doctorate degree Master’s or doctorate degree
o e85 o gL
a None/ F& o None/ 7t
Yes — How many hours per week Yes — How many hours per week
including travel? including travel?
e o 2-FRAIESSNET (SESHFED ? o B-SEAIELLN (S SHEE) 7
Z’;E:;g a2/ Employer] BB : Employer/ BB :
%igﬂﬁﬁﬁ oNo/ & o No/ &
) No, retired or disabled No, retired or disabled
o &, SIRREER o &, BRASRR
o Seasonal/ =P T(E o Seasonalf TS T &
ey . Yes — How‘many hours per week including class . Yes ~ How fnan y hours per week including class
currently in tmee, study time, travel? ‘ " tlmEe, study time, travel? . N
iobtaining | DR~ BEBASDAR (& LRETE, $3 |0 - SARASSI (2 LRAE, ¥3
or school?/ FfE), IEENATIED ? Al EERRTE) ?
gggﬁiﬁﬁ School/ F#:: Schoolf 4 :
AR 3] 7 A No/ T 5 No/ &
" Revised 01/29/2026 Page 7of 12
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Early Learning Applicatton 2026- 2027/ 2026-2027 ﬂi‘%‘ﬁﬂf]&ﬁﬁ;ﬁu B 1

= ———

S R

Chlld‘s First Name Chﬂd's Lost Name
ILEEP: LR

Parent/Guardian 1 Parent/Guardian 2

RiC/HIPA 1 RIC/HIPA 2
Are you 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 £ - ISR E NS R ERAERK: 0 & - IR EIINE R E R HDERHE:
activity?/ o No/ & O No/ B
BRESST
SHENTE
et
(WorkFirst)
ERY?

Yes, current service member Yes, current service member

Areyou orhave | 9 % REREA o &, MEBEA
been in the Yes, currently deployed or have been in the last Yes, currently deployed or have been in the last
U.S. military?! | 12 months/for a total of 19 months 12 months/for a total of 19 months
HBREFESR | o B, BEERR%TE 2 ARWRS/ | o B, BRIEERSNEE 12 MAARRRY
WERRTR | RitSER® 19ME it BAR® 191A
EER? o Yes, veteran/ &, REEA o Yes, veteran/ &, BEEA

D No/ & o No/ &

Family Concerns/ 3% K& 18]

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

BaLEEE O/ IERAER BB A .

Household member has a disability
or has a chronic physical or mental

Family is soclally isolated, with
complete or near-complete lack of

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

heaith condition and is contact with others 0 BFHREB/IPAERTFAELY L
o RERSEREREEMMS L oRENBHSAY, SBRATE SHRER
iR icIE, 3 H.: RILEHERR Loss of o parent (death,
Unable to engage in Child’s parent{guardian has concem abandonment)
wark/school/family life for getting or keeping a job o kERE (1, BFE)
o TZE8E5TH/E ﬂ/ﬁﬁﬂiﬁ =] E?ﬁgﬁﬁ/%ﬂhk?ﬂfl‘)ﬁ%ﬁﬁ Child's parents/guardians divorced
Somewhat able to engage in W ARETAE or separated during child's life
work/schooll family life Family has legal concerns D RS/ B AEBRTFEEY
D REE—EREINS ST E/FSN o RPEEZEREHE EWERTE
REERE ' Child has a family member who Family was previously homeless (in
Mostly able to e.ngage in attended indian Boarding School the last 12 months)
work/schoolfomdy ife o BFHRERAWHATOES o RbEdE 2P ARRTALR
o BEE AR RS S TIE/ 3 15%8; (Indian Boarding School) Cifs|
RELEE
N " Revised 0i/29_/i0i6 - _Page_E of 12
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Early Learning Application 2026-2027/ 2026-2027 fE Z£ Rl 8 B iR B i

Child's First Name Child’s Last Name

o BTN/ MIPARBREEY
or current), including in utero HTA, RESENO—HLERE

D EERERH Gimmm ,  CLLlf |
BIE L/ A Parent and child moved to engage in
traditional cultural practices or

Household domestic violence (past

Household drug/alcohoiconcems or employment (seasonal ortemporary in
substance use/misuse (past or agriculture or fishing)
current), including In utero

o R EETY/ BRI R R ;;g;‘;ﬁfﬁ%ﬁéﬁﬁﬁ
FREREE GI&X3EE) Al gl T 46)

BE /L ATE B 25/ AR iE) AR

IBEF. LMK
Child's parent/quardian has Child’'s parentfguardian is a migrant  Family has concerns with housing ]
learning difficulties, no disability or seasonal worker with more than 0 REHFEEEES
0 BTSN 4R A 5 ST RS, half of family Income coming from
(BRRE agricultural work O None/ 7t

Family Living Situation/ IREBEIR{ER R

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

| REETRRNERNE, SnEESRERASHN? o R0 T

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./

BREFNEBRANT? (FER-ETRKTAEF{RIE) (McKinney-Vento Act) o TRANVARYILEF I B D4
BHBENFE. SHOEFAMTROVWESHTRT BN & Wik R&EHEK.

D own/ BEEE O Temporary Military Housing/ ZERAIGET{EE S
o Rent/ 155 In someone else’s house or apartment with another family (select one
option below)

0 5HF—IMREFEENARRILEE GHEARUTE-I) .
»  Bychaice (e.g., to share responsibilities, to be close to family, etc.)

> o @MEE (Flfn, RHTHERE. B TERAF—LE)

»  Dueto loss of housing, economic hardship, or similar reason

D In o motelf {E7E S ZEMRLR > o BREFER. SFEENERE
& In a shelter/ | {EZEWCESBR o Transitional Housing/ {X 7 i FE 1% 55
A car, park, campsite, Moving from place to place/couch surfing
or similar location o AR/ RE
o EEARE. 2FE. BEMIENL  In g residence with inadequate facilities (no water, heat, electricity)
R o EEREAEHRER ORAK. RS, B)

O Other— Please describe/ Bt — 1382 17 FA:

./E_:F—’:“\ \ Washington State Department of REWSEd 01/29/2026 Page9of 12
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Early Learning Application 2026-2027/ 2026-2027 £ 2£ Ry 8 1+ %) 77 il

5 =i SR -— Pre—_——— ——— = e —

Child's First Name Child’s Last Name
IEEF: JLEEEK.

Family Income and Family Size] B RS\ R

Does a parent/guardian in your household pay legally binding child support to another household? Yes No
BRPHLE/ B ARTREDREREXSF AR’ 0 20 F

Checkall thatapply if you, this child, oranother person living in your home related to you by blood, marriage, or adoption
receive these types of Public Assistance./

MRE, ZRIENSEAENS, BERUIERNEEARFRUTABAERE, WRRTFERT.
SSI for disability received by Child Parent{Guardian Other— Relationship to child

o $EL ssI A A o JLE o RB/MIAA o Eft - SEE/ILEBRRR:

Temporary Assistance for Needy Families (TANF) cash  Child-only TANF
o 2B R EKEBE) (Temporary Assistance for Needy Familles, TANF) B1& o {XPRJLERY TANF

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None
L EEAERY (AFTEMXBHRIITR (Supplemental Nutrition Assistance Program, SNAP )/ R #8312 (Food
Assistance Program, FAP)) o WorkFirsta BB T A +F &R &3 (Working Connections Child Care) 32l o 8%,
| BB)LFR)LEE A FEIHR (Women, Infants, and Children, WIC) o &

Were you referred to this program

by an agency? No o Yes - Name/ & - B#R:
BREEINAEES ML o &

How did you find out about this program?/ {31 T KR2Z+R ?

Please list all people living In this child’s primary household ARFILI FF M 5k JLHAF R EHRER R

Birthdate | Relationship
Name First and Last/ month/day/ year/ to child/
#& (BFMER) e A =E 5)LE®
(A/B/%) xR
i
Applying Child/ FHIR)LEK: ggﬁ; " Yes/ & Yes/ &
BRiN)LE
Are you the .
applying child’s | f no, are you matrried to
biological the parent/guardian of
or adoptive the applying child ?/
parent?/ ] WRI R, BRE
RREZRIR | Seif)LERRE
JLEEFRER W A B4
VR R '
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Child’s First Name Child’'s Last Name
JILHETF: JLREEES:
Birthdate Relationship
Name First and Last/ month/day/ vear/ to child/
2 (BFMER) H4 R 5) B0
(B/B/E) KF
Parent/Guardian Parent/ ‘
; Yes No Yes No
R/ A f;gfﬁ;)h}\ oRo®& ocRo &
Parent/Guardian Parent/ _
, Yes No Yess No
i</ lEHF A g-;r;f}zgpk 5 Rn & I

Is this person
financially Is this person related to
supported by | paren t/guardian of child
parent/guardian by blood, marriage,

Additional household members/ of child?/ or adoption?/
HARERR DA mmd |0 EAESSEELE
. . | RS/ Hth A B k.
SRR | el R
/03P AR
BRI
Yes No Yes No
oo oRo &
Yes No Yes No
oo & oo &
Yes No Yes No
neo & oEo0 &
Yes No Yes No
oo & oRBo&H
Yes No Yes No
o 2o & o&=o0&

I promise that the information on this form is true and correct. | have authority to enrolf this child and wiff 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 haveto repay the
amount spent on my child./

REFLRE LHEBRETR. RANABORTFRS, FERRAEMENTRAOER, MERRBAKAFR
BEADY. NRBERBHEFRER, RERRAREFTVETZMEERHRMSE. W, NRBUETFENT
ECEAP, RAHEBEGECARFILUNER.
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| Child's First Name Chiid’s Last Name
JILEEF, JUEHEER

1 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/
HEMR B P A RIS RA /LR . WD ERIRERD (Department of Children, Youth, and Familles, DCYF) BAB:
Puget Sound 3 & R4 [X (Puget Sound Educational Service District, PSESD) EHEY &M E AT E HHRIMARE. DCYF #
PSESD B AT RIFFTEEIR A LR RES BN ANEEE. RERRBEPFSRANEMSBRAEXBER,
BASSH RPN E, XESRESRRTRERTUTRIE:

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

WERSR, SERESSENBTITHURTHI/LEBBRERFANE.

s Toprove Washingtdn State spends some of thelr own dollars on programs for familles, which s required to recelve
Temporary Assistance for Needy Families dollars from the federal government.

iERR Washington MFSBH BERSATRET Y, KERMNRDBATRBREREEFHEASHLE

.
Parent/Guardian Signature _ Date __
RE/EPAER SE ;]

(ECEAP Staff Enter this date In ELMS)/ (ECEAP THEAR: FE ELvs RN LB M)
*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 received verbal verification on (date) Staff Initials
ECEAP Stag_En ter this date in ELMS If not signed — you cannot update this once the ELMS application Is locked
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