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Early Learning Application 2026-2027/
WIE SIS NUEIATS 2026-2027

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

Child information — General/ Sfow St ArEaral = W

First Name: Middle Inftlal: Last Name(s):
UfIHT &H: fegaras gt Wi BTH:
Date of Birth {(month/day/year): Gender: M F Preferred Name:
o THEt (Hdte/fea/Are): o e WH(M) a WE(F) wFEEra™:
What is this child’s home language? 2" fanguage:
fer S SuRdg sra J? 2n TR
= . v ¥
This child Only English Mostly English and Some English, but mostly
spea&sr/ o frgg wErSt another language another language
fosT g ' o eI e W gRdt e o *gw WagH, ue fmrersg g I
ggerd: Both English and another language the same {bilingual) *Only a language other than English
o WIS w3 g I oF B frdtwt o (2SI o "edw I ferre frog ad dg s ar
Child is (Check all that apply)./ B d (BT 9= T AS '3 16H'S Bard):
African/African American/Black Hispanic/Latino Decline to Report
o WEdTs/MESE nHdtET/aET o fomifsa/adat o Tl sas 3 ftaag o
Asian Native Hawaiian or Not listed:
o Bt Pacificisiander o FETET &:
Alaska Native/Native American/ 8 s @W ey <H
American Indian a White/fder
o WETHE" Y5 /& WSt /wiHdie sraat
What is your family’s heritage/tribe/country of origin?
Fo3 ufves & feoma/ase /g ea st I

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 @ member or eligible for membership in a Federally recognized tribe./

This child’s previous or current enrofiment./ frrag T fugs d }Tﬁ? THE

o None/ 8 &t Head Start/Early Head Start/ECEAP/Early ECEAP in
another Washington State County, not a PSESD Program

MojpreviousiprEsencalentolimentiagessss) o Head Start/Early Head Start/ECEAP/Early ECEAP fan

§ SIS S S i (T 5 99 Washington State County &g, fugrewgz
neares Rafen ferfeae, pseso Yaram fég &<t
Previous preschool enroliment (ages 3-5)
o fUgs™ J{Higs SET (§Hd 3-5)
ﬂ .ﬂ -Q. Washington State Department of Revised 03/26/2026 Page 10f 20
w2 CHILDREN, YOUTH & FAMILIES Language: Punjabi



Early Learning Application 2026-2027/ WI® B3f&a MUSIAHS 2026-2027

—— —— o T e . B e e e e T S it . e e R |

P x. = e =

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

g e ufgsTant: HO T wfHd a:
Early Support for Infants and Toddlers (ESIT), Migrant/Seasonal Head Start anywhere In
IDEA Part C, ECLIPSE Washington State

o WIH Ailge 29 MdeH g Ea3Ba (ESIT), IDEA o Washington State g f&3 @ yarft/Hmf Head Start
fffegney fea femilfafsdm igama iee s c,
ECLIPSE wad srdim sy s Readns Ji¥ns Aafefi

Head Start/Early Head Start/ECEAP/Early ECEAP in King
or Plerce County, Washington State, or a PSESD Program
o King 7 Pierce County, Washington State, 7t ffa fug@ne

Ags iganes refer farfeae, pseso Yo Re J7

Aege/WIE Head Start/Early Head Start/ECEAP/

WIHSTECEAP '

When dld this child last attend? Name and location of program:
feg dor vt Tre g TR IR A YEITH T &H WS AES:

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

St feg dor i 2@ AR e 2 i afgfsdt mee g eus o TF o &t
Is this child a-sibling of a-chiid currently enrolled in the program you are applying to? Yes No

St dor @RS T dE/mard A B A Wl @90 I 0 It o Bl

Foster or Kinshlp Care: Has this child ever been in foster, kinship or orphanage care? yes No
ysE 7t famdest eusrs: &t fea dor xR weE-UnE, fondedt At worar wraen ffg faord o 7 o &t

If yes, please answer the following questions:*

Fag I, 3t U a9a It E3 AT s e Aeg el

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

& frg Sor AearSt 2ReT aws T I 7 59 foHaT9 @ '8 oHeT awid @ wereeit @ Sfag afo
ﬁrafé?é’nina* nﬁa‘f

o Ifyes, what Is the Case Number or Client ID Number?
o AT IAIET A ISR wES Fag I

e Whatis the monthly paymen't amount and source? s DSHS S5! Tribe Other
o WHATEEHTAHMIAST NS o fourgeiewe Ans iiw
# of children covered by payment amount: J5H AIfefAH (DSHS)
# wierftaft IaH Jo e i3 o Hfowt < fareSt: o FUENES tRNetat
forsan (SS1) a FSTSY 0 99
@‘ @E;;-LWashington State Department of Revised 03/26/2026 Page 2of 20
"’ CHILDREN, YOUTH & FAMILIES Language: Punjabi



Early Learning Application 2026-2027/ WIS SIfEI MUHIAHS 2026-2027

I = e ——— ——— - ——r— "
Cfli!d’s First Name: Child’s Last Name:
se T UfasTaH: Ha e widd s

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

* &t fo Sor st TR werfest TaH S fasfu g g 7 o IF o &1

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

+ o feg Hor ¢AeT At fasfiy awg Femede e famr i, At fad So e e wargs 3 de fowr
formri? o o o &

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

* gt o Hor dAeT awg A T3ty dwg I eme o ft €9 vl s yE s o fmr 7t o O o ot

The questions below are for information only. Answering “Yes” will not affect your eligibility or enroliment in

the program./
It &2 s fiee reardt 8t oa | "t o AT €2 58 o H ST gordt terer At eud '3 it wirg

wotwar

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

& g ufsea AR geig g Yafe rafefima(cps), e A famutH (FAR), Bdmis ordiza 2sawa (Icw),
R M SEEE AT, 7 Ige &g a9 Tem i e Tt ot Avet v AT R yug a9
S o9t o &

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

3t gT3 ufgera G st CPS/FAR/ICW, ZBEIHE TR AT, 7 T46 &Y 996 TR/METSI Ta I Rerel/
HOfesT fHe 9 0T ot

Is your family currently approved for childcare through CPS or FAR?
ol FTra ufgea feR @ cps 7 FAR T 58 4TS BE Hoga 37

Yes — How many approved hours per week? o No/ &t
o I - IR3 39 fd& Hagager e

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

ot fer e § e & e femora rgs gt it eeH ez s faor famrd o o7 o ot

Child information - Health/ Sttt @ Trearst - fAos
Does this child have medical insurance? Yes No/ @ TEA ES €S8 S J?a If o al

If yes, Washin
gton Apple Health/ ;
what type?/ ProviderOne ‘ ﬁ;:antzence Tribal Mifitary Medical Coverage

AT TR Washington Apple Health/ o B s o IS o figed Ades a<3A
Fmer ProviderOne

Daes this child have a regular doctor or medical clinic?/ = TEF 99 € 58 (AWM Focd A NI &8 sS85 47
o Yes - Name of clinic/provider/ Tt - IHHEI[S3T T aH:
o No - Name of medical professionaly/ &7 - FECIT TATT T EFH;

= s

r;ax\ Washington State Department of Revised 03/26/2026 Page 3 of 20
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Early Learning Application 2026-2027/ W3®! SIf&ar WUSAHS 2026-2027

- - - —— g - . —— — ——

H‘ ﬁ?\ W_ashlngton State Department of Revised 03/26/2026 Page 40f 20
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Early Learning Application 2026-2027/ W%l BI& whSiaHS 2026-2027

. L, S — ]
C_{rﬂd’s First Name: Child’s Last Name:
HI T Ufas a™; 55wt an:

Does this child have dental insurance? Yes No |

At oderordird?o 9t o ST

if yes, what Washington Apple Health/ Private ABCD Milit

el ProviderOne insurance 0! o et Dé:;tc:z;yf.‘ovem e
79, faw o Washington Apple Health/ o i © FErfedt g ﬁmmg
famiem ProviderOne {ABCD) ECCE

Does this child have a regular dentist or dental clinic?/ 3 foR 59 T a8 (KT ST ST I Ecd I oo © S8 155 47?
o Yes - Name of clinic/provider:/ It - S\f&e yersT e o™H:
o No - Name of dental professionaly/ &1 - €8t S URTI T &H:

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

Fore =50 € darage A3t &t 37 o Yt 3 Aaraga s Mo 8o Yt 39 darags &t g famr,
g adl &St ardt o Yar &t

Does this child have a chronic health condition (may include mental health, asthma, cancer, diabetes, seizures, ADHD,
autism, spina bifida, sickle cell disease, or fife-threatening allergies)?/

off for 59 § gt ygret oz Afkt 3 (fan R wofia s, o, 3rS, 599, 23, ADHD, vifem, murdler fafes,
frars A'g fardt, vt Aos e Weor i He 3 Rae 3)?

Yes — Please describe: The health condition is considered: Severe

o I - faur I TIE5 a9 Moderate Mild
fRIg AR § s fg dfemrater o Sl
o SIS o IBET
Has a Health Care Provider diagnosed this condition?
Yes No

o No/ &t & fird gz Res Yy SR Afad eruzr
FArfenr o I o HIT

Child Information - Development/ Sifemit € Areardt - feam

Do you have concerns about this child’s health?  Yes — check all that apply below  No
HFgdrso R e b o T - Ty IeTB AT Ifoma 5ard oot

Low birth weight (less than 5.5 lbs/ Preterm birth less than 37 weeks Drug/aicohol affected
5/bs80z.) o 37 TRt eI ulTstmar o &i/Feedygfis
o WEHGHIT (5.5 1.?3/ 5US 8WH ?'“E’) Fine motor/gross motor Tooth pain/decay/

Hearing o TEG ASI/ATAHET bleeding gums
o =& o ¥et T ege/Aas/HEfm

Ry foase
) "I::%'il‘}! Washington State Department of Revised 03/26/2026 Page 5of 20
‘s’ CHILDREN, YOUTH & FAMILIES Language: Punjabi




Early Learning Application 2026-2027/ W39 Saf&an MUSIATS 2026-2027

—_— s — = P

Vision Food intolerance/special diet — Please describe:
o fgmdt a 3G WARTEHISS"/fenT yore - fqaur 94 T9es &
] @ Washington State Department of Revised 03/26/2026 Page 6 of 20
¢ CHILDREN, YOUTH & FAMILIES Language: Punjabi



Early Learning Application 2026-2027/ "IJ®! SIf&I NUBTERS 2026-2027

e s ]
C_{rild’s First Name: C!:ild’s Last Name:
Ho T UfgeTa™: HO T WiEEt aH:

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

ot for =9 3% Ager w3 A faveSiers fRftmIr BFeT (Individual Education Plan, IEP) 7t fewalarg ufgeg Aer
1:131?'1-[ {Individual Family Service Program, IFSP) 27
Yes — Please provide a copy with your application.

o Tt - feur g9 v warl 2 a8 B anftyera o

No - Check if any of these apply:-
o &1 - A 53 fo ot oot g agr g der 3

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

o A9 =8 T yStEE I HI w3 GRS 1EP BT et urfen famr A, ua il IEP At SR Fre A et

AR A3 FE S @faIT TI T
My child has had an IFSP in the past but did not transition to an IEP with the school district,

o 1S 59 T ufost 2 iFsp fgor 3 ug §u Fas il o P ¥ 3ueis o Iftmm

My child has a diagnosed developmental delay or disability with no IEP, oris being referred for evaluation.

o WO =2 § fearr Agd o 7 wdarar & Uz Sfomrd fim T 3 1ep &1 3, 7t @R yetar md 3fmr
wigardl

My child has a suspected developmental delay or disability.
o R farAfRoTHnnlomredad

I have concerns about my child’s development,

o R wE Y @ fearr v ffget ool
o None apply/ a8t 2 B"HJ?;B'TEI:E’

Parent/Guardian Information/ W3™-fUz"/AayAg Areardt
This child lives with./ T o™ fege' o8 Ifde a:
One parent/guardian with primary custody {complete Parent/Guardian 1)
o B Hs/fz/Aayns fn 38 st foaaz 3 (yar wav/fus/mAayrs 1)
Two parents/guardians in the same household {complete Parent/Guardian 1 & 2)
o fEet wa Re @ Hl/AoYRT (Yo H/AeyRg 1 W3 2)
Two parents/guardians in two households, one parent/guardian with primary custody (complete Parent/Guardian 1)
n B wS g @ Wl/AayRs, Bawa/fug/raymna i 38 Jeat foara 3 (yerwey/uay/mayma 1)
Two parents/guardians in two households with equally shared time and custody {complete Parent/Guardian 1 & 2)

o S Wgt &g © H/AIYRS figt 35 Sovea I w3 fSaaat 3 (Y Hrd/AayAS 1 w2 2)

E. f%ﬁ Washin _gton State De.partment of Revised 03/26/2026 Page 7 of 20
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Early Learning Application 2026-2027/ WI% BIf&I WUBIATS 2026-2027

———— —_— = - | OE———
C‘l_‘rﬂd’s First Nome: Child’s Last Name:
5o T ufgs a™: oY WS a:
Parent/Guardion 1 Parent/Guardian 2
HI-fug/ReyAs 1 HI U /AaYAT 2
First Name/ UTT5" &™H First Name/ \1a&" &H
Last Name(s)/ W= &H Last Name(s)/ "W=d] &TH

Relationship to child/ 5¢ &8 [dHT"

Biological/Adopted/Stepparent
o HfEs/de fenwm/Hadwr Hrar-figr

o Foster Parent/ UTSE-UHE 996 @& Ha-fuzr

o Grandparent/ ©&-Ta!
o Aunt/Uncle/ Mi&t/mas
o Other)/ o

Relationship to child/ 5% &% 19HT"

Biological/Adopted/Stepparent
o AfEE/AE IS W ar-fuar

o Foster Parent/ USE-UHE 996 o8 HT3"-fugr
o Grandparent/ T -T )

o Aunt/Uncle/ MtE& e

o Other:/ J9:

Gender/ f2aia M/ "WH (M) o F/ ™ E(F)

Gender/ 531a M/ "TH (M) a F/ ™2 (F)

Date of Birth {month/day/year]

Date of Birth {(month/day/year)

waH 3t (fte/fes/Ars) 7o et (Weier/fes/Ams)

Address (include City, State, Zip) Address (include City, State, Zip)

yzr (wigg, IV, il TS &9) 3T (Afg9, I, fu s a9)
Phone/ =5 Phone/ 26

D Home/ YT o Cell/ RS o Work/aH | @ Home/ S o Cell/ RS o Work/alH
Alternate Phone/ feasfug 28 Alternate Phone/ [=am1id 25

o Home/Yd o Cely/ A% o Work/SH o Home/ WS o Cell/ RS o Work/SH
Emall/ FTHE Email/ ETHE

Were you under age 18 when this child was born?/
&t 3rat g 18 TS F e i v feo Sor der I Fie

o Yes/ T o No/ & o N/A/ Wa/2

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

&t 3ot G 18 7S Fufe H v fog gom der dfewr ke
8. Yes/ Tt o No/ &t o N/A/ e/

What language(s) do you speak?/
g fagA (et BB I?

What language(s) do you speak?/
A fagdt s eh Ee TR

.f/;:\ Washington State Department of
"<&/ CHILDREN, YOUTH & FAMILIES

" Revised 03/26/2026

Page 80f 20
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Early Learning Application 2026-2027/ I8! SIf&I WUHIAHS 2026-2027

N ——
C‘!rild’s First Name: C!:Hd’s Last Name:
HO T Ufgs &H: = It e

Parent/Guardian 1 Parent/Guardian 2
wa-fuz/RayRa 1 H3-fuzmeynRs2

Do you need

an English

interpreter?/ .

fgod o Yes/Tt o No/ &l a Yes/T" o No/ &t

@3z

Doyouorany | oYes/Tt o No/&et o Yes/Jt o No/&dl

members of

your family

have ADA

or other

occessibility

needs we

can support?/

GG

T3 Yfgea

A HEg

g

wden fee

fsmifafsds

nae (ADA) A

GERICEIor i

Hge3 96 g

T WH AHTES

JT A I?

You are (Check African/African American/Black African/African American/Black

all t’{gt GPP’%);_/ o Wadtet/wedtEt st /AT o Wttt ot/

(B

o Asian/ BHMIE o Asian/ SHyTE

TESAITD / /

3 . Aloska Native/Native American/ Alaska Native/Native American/American Indiaf

TOBIC): | American indian 0 WEHE Y&/ HS WHIIE /it sradt
0 WEBTHE! T /LT WHTEl MR El O Hispanic/Latino/ fomifsa/srat
a Hispanic/Latino/ famifes/ar3tat Native Hawaiian or Pacific Islander
Native Hawaiian or Pacific Islander o ﬁgaa'g’rﬂn{mgan;rarm
o YB I HYAI TYTH a White/ fder
o White/ Tder
Revised 03/26/2026 Page 8 of 20

o lef\\:?" Washington State Department of
mir’ CHILDREN, YOUTH & FAMILIES

Language: Punjabi



Early Learning Application 2026-2027/ W3St SIT&a WUSIRRE 2026-2027

Parent/Guardian 1 Parent/Guardian 2
W3-y /maynRs 1 W3-z /AR 2
O Decline to Report/ folla= 996 3 eaarid 5d | O Decline to Report/ falla e 898 3 feaarg =<
Not listed above: Not listed above:
o @Egﬁﬂﬂ?ﬁﬁ'é: o e pdtda adi &
Revised 03/26/2026 Page 100f 20

8 I{?E::.rﬁashington State Department of
w CHILDREN, YOUTH & FAMILIES Language: Punjabi




Early Learning Application 2026-2027/ WIS SIf&aT WIHIaHS 2026-2027

Child’s First Name:

} C!li.'d’s Last Name:
B9 erufos o O e St a0
Parent/Guardian 1 Parent/Guardian 2
wa-fusT/mayns1 Wa-fug/Asyns 2

n 6* grade or less/ 6" FHTS 7 We

7" to 12* grade, no diploma and no GED
a 7 3 12 T3, A fguBH 7 7698

NaTes fsesude (GED) &t
&t High school diploma/ TT€ AgS fauBr

o & grade or less/ 6" FHTS Tt W

7t to 12 grade, no diploma and no GED
o 7 3 12 A3, S foud v At Fea s

nganes fadsuie (GED) &eff
o High school diploma/ T8} FgS fauBHr

What is the
highest level of | GED/ HEST (GED) o GED/ HIEISt (GED)
education you Some college/advanced training Some college/advanced training
completed?/ | o gg gy AgeH fes o FF I/ WITHS fusd
ECIERICICiE] ;_f'!mff't ;f.’,n.f.t
- rofessional certificate rofessional certificate
P Er;?;_: o U9 Adifeae a UATT AIdifede
yag
= o Associate degree/ WHHEE {3t o Associate degree/ WHHIEE faarat
o Bachelor’s degree/ B9%d STt o Bachelor’s degree/ BE® S a1t
Master’s or doctorate degree Master’s or doctorate degree
o H'ASY A F'dcae faardt o H'HeS A g gede faarht
o None/ €t &t a None/ gt &t
Yes — How many hours per week Yes — How many hours per week
{including travel)? . {including tfave!)?
o T - 923 Fo i W@ (w3ar miz)? n ¥ - 23 Fo fd& ye (w3 miz?
Are you
currently Employer:/ H'&&: Employer:/ HS:
employed?/
I B e .
a No/ &1 8 No/ &d1
&at FIe d? / ) , _
No, retired or disabled No, retired or disabled
o &, REryag AwuTaH o &, ATy 7 wWaH
o Seasonai/ HAHY b Seasonal/ WA
Areyou Yes — How many hours per week (including class Yes — How many hours per week {including class
currently in fob | time, study time, travel)? time, study time, tnravenl)?
training or o It - T3 Re S U (Fsmmiz it ugdr | o ot - g3 o S W Fsrmz mdt, ugd
school?/ ; i
E"'FI'I-I",'G‘BETHQB}? ET'H'J-I"',FI"BG"'HQB)?
at gH fen g
st School:/ AFS: School:/ Ag:
ety
s g | o No/ET a No/ &t
Revised 03/26/2026 Page 11 of 20
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Early Learning Application 2026-2027/ W% S3féa MUEIATS 2026-2027
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Early Learning Application 2026-2027/ WJ® SIf&ar WUSIaHs 2026-2027

| SE— RN -
C!lild‘s First Name: C!:ﬂd"s Last Name:
Ho T Ufasr 57H: H9 T Wikt &

Parent/Guardian 1 Parent/Guardian 2

HI-fF/AYAI 1 - fuFRayAz 2
Areyouinan Yes ~ Describe the activity and the number of Yes — Describe the activity and the number
approved approved hours per week: ) of approved hours per week:
WorkFirst o I - I8 TR TEife w3 Hagege dfewt | o It- 99 9=3 Tttt Wi Hagager wient
gg’%’gﬁ afoed e egEs I @R oreTss T

: o No/ &t o No/ &dt
EEEC
{WorkFirst)
ISifet fég 7
Yes, current service member Yes, current service member
T, Hger AT Heg I, Ager AT Heg

Are you or have B _ v
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
=t A wHeeT | o O, sEeH e e e diE imrd v iEs 12 | o o, ToaHs g I disr i ot i
Afég Hotfont fég/ds 19 Hfifemir 33 12 HIfent Eo/ds 19 Hdtfanr 33
GIECEL g Yes, veteran/ I, ATEET ot @ Yes, veteran/ I, ATEET 2rit

o No/ &t o No/ &It
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Early Learning Appllcat:on 2026-2027/ WIH BITEIN WUSIEHS 2026-2027

—r— - = Sy -

Family Concems/ Ufgeraa fdgret

e

e e e ——— e

Child’s First Name:
oY T ufasTa™:

cpﬂd’s Last Name:
se owiHdtaH:

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

foraur F9e W T g wud/ufaerg 34 foar 2 a3at 3 forus Bargl

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

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

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

health condition and is: contact with others o HE e HF-AE /SRS Zege
sugedsedwiesrdmtdad o ufewd AHfHE 39 3 waaL sl mmma—egg%;
yIE Adea At et g rfgft 3, g e B AU Y A 8T8 gigrymrd
In3ftd: ydt 3gtured
= Loss of a parent {death,
Unable to engage in Child’s parent/guardian has concern  abandonment)
work/school/family life Jor getting or keeping a job a Ha™-fugrer fed (i, fawman)
/B /ufaeed Hiea fRe g eva-fug/Aayrs § et
o H Sefig oSIT St g Child’s parents/guardians divorced
HHE WHHS THEEIG??#E'H‘E EE or separated during child’s life
Somewhat able to engage in Family has legal concerns o S HT-F/AeYR3 =8
work/school/ family life o yfgTg Fagdl s 95 Hies 96 STIET A I I TS
o FH/AgB/UiTTa HiTs ffT . _
- Jredq Child has a family member who Family was previously homeless
v HHE attended Indian Boarding School (in the last 12 months)
Mostly able to engage in o e iFufseaa isg In o UfsErg ufgst S 7 (fus3 12
work/school/family life e effamgs Rouges  Hifew &)
o SH/RFSUfoETa Hies Ry o
= S Child’s parent/guardian is a migrant Family hos concerns with housing
fmrerag ArB JEe or seasonal worker with more than o Usegdfgofer g fifsetas
Child’s parent/quardianhas learning 1@!f of family income coming from y
difficulties, no disability ag::'tcultura! work o None/ I8 &t
o 9 eHEEy/AeyFs § iz o 59 - fiz/AeyRs B
Rg st O, Ak adty T ARH AR g6 gt Erufeee
_ wHeEs e 3 En A ddtardt e
Household domestic violence (past .
or current), including In utero an-r?nrrgeré
o W3G fIAr (WAF A T930a), fAR Parent and child moved to engage
&g a7l raHE S in traditlonal cultural practices or
employment (seasonal or temporary
Household drug/alcohol concerns in agriculture or fishing)
orsbsoncess/ s (pator g Ao S v
' Rfgwrgraa wifsmwmAt 7F geere
o W3F GHIY YTIE/HeE AE .
PR y (AFterdt vt vt e Re dmftAt
wHEE) T THg JE s g8 o
-’fu  Washington State Department of Revised 03/26/2026 Page 14 of 20
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(WS At EgaHs), fAn &8 gdsma
T AHB I
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Early Learning Application 2026-2027/ WJ® BIféar MuHians 2026-2027

C_frﬂd’s First Name: Cfild’s Last Name:
s e ufgs aH: e TSt 5™H:

Famlily Living Situation/ Ufgea @ sfas S nfash

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

<t R ufaes § foorien 58 mElTE T ue feer 3 R frorgfifa wgoT W sae Ao ?0 9 o &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 ellglble
to recelve./

FTR ufgers & iger fooris ni=h ot 97 Nefae-#& WEe (Mckinney-Vento Act) BT JZ BV wRuT 39 99
Higwt w3 Srrerat w5l Avet w3 Aofes yers Feer 3| go v A o fsoues 996 ke weeag mae
T5 fo oo o fagdvt Avrel Uz a9 SN I AEEr

o Own/WJE a Temporary Military Housing/ WRETgt 27 faarfes
o Rent/ faariemrr in someone else’s house or apartment with another family (select one
o In a motel/ HeS & option below):
o B A9 uT At wurgere T R 99 ufsTa &% (9% i fesmu ge):
a In a shelter/ WA RO ( )
A car, park, campsite » By choice (e.g., to share responsibiiities, to be close to family, etc.)
or similar location > oW Hae &8 (2 i fiRea A age, ufgea e &2
£ 9, U, U Areie, At A 39t JE, wrfe)
éfﬁél’ﬁa]f » Due to loss of housing, economic hardship, or similar reason

> owIRFARS, v 39T, FHfer agtede Taet a9
O Transitional Housing/ S HGS TrGHaT

Moving from place to place/couch surfing

o g st I gt ot FrE/arge Aafedr

in u residence with inadequate facilitles (no water, heat, electricity)

o oaE AgG 3t TS form Hars e (U, T, famet oet)
D Other — Please describe:/ <5 — 9L Sdd BJES da:

@' Ir’f ,:‘-. Washinzton State Department of Revised 03/26/2026 Page 16 of 20
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Early Learning Application 2026-2027/ wIH FSf&ar MuEdHE 2026-2027

C_fﬁild’s First Name: Child’s Last Name:
HO T Ufa® &™H: 5O T it e

Family income and Family Size/ Yfgeras wrHes W3 ufsea erwrarg

| Does a parent/guardian in your household pay legally binding child support to another household? Yes No
&t T3 wa <9 I HI-AE/AeYRS AR IT WS § §a 39 '3 HHaad I8 ATTs & U6 saer &7

a It o &

Check all that apply if you, this child, or another person living in your home related to you by blood, marriage,
or adoption receive these types of Public Assistance./

Aerg 3, oo dor, 7t 303 wo e sfoz oo ad J9 fanast s, fang, mt e S ovar 3o s e 3,
?@awm'émw@ﬁngéml

58I for disability received by: Child Parent/Guardian Other— Relationship to child:
o WIS B sst fETet EET U 13T M o 97 0 HF-USY/ASYRT o Ha-fuz/Aeyrs

Temporary Assistance for Needy Families {TANF) cash Child-only TANF
o 3T UfgTot S WHEH ATEST (Temporary Assistance for Needy Families, TANF) S5 o a2 Sfon 58 TANF

Basic Food (SNAP/FAP) WorkFirst Working Connections Child Care subsidy WIC None
o HesT 378, ughies fsgdins winAeR Yeren/ge wiRAER Juam™ (SNAP/FAP) o TI9iEAT

o TIEGT TSTHS TESF T AT o fans, fiden, W3 fosaas (Wic) o At ot

Were you referred to this program by
an agency? No

Eﬁmmgmﬁfﬁﬂmm a Yes - Name:/ I - &H;
Jeg dzrHtro &t

How did you find out about this program?/ 27 12H Udia 819 o2 YT &4

Revised 03/26/2026 ‘ Page 17 of 20
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Early Learning Application 2026-2027/ WJ®t SIfé&a WUSIaHS 2026-2027

g Ir’f;-‘\-. Washington State Department of

‘&z CHILDREN, YOUTH & FAMILIES

Cgiid’s First Name: C!l”d’s Last Name;
He erufasT a™: HE Tt o
Please list all people liv@g in this child’s primary household/
faouraad fun B9 2y we g sfor Trd md Sar ST gEt EE @)
Birthdate Relationshi
Name (First and Last)/ (month/day/ year)/ etztc‘;’i"; /’p
FH (UfIST W ) oM fHt bl A
(e /fes/As)
, Applying
Applying Child:/ Child/ .
WaT ST T8 Ho": el €% Yes/ Tt Yes/ Tt
THTHY
Are you the
applying child’s If no, are vou married to
biological the parent/guardian of
or adoptive the applying child?/
parent?/ Aeg &, et A
AP | yesesEeR
EITEET | A S
AN fenr 32
BET3HII?
Parent/
Parent/Guardian: Guardian
; Yes No Yes No
e L EVLEE UEE H3-fuzr/ p o &I o Io &t
AIAI
Parent/Guardi Parent/
arent/Guardian: Guardian Yes No Yes No
W RFT/ARS: wa-fusy/ o o &t n Ita &dT
ASRT
" Revised 03/26/2026 Page 18 0f 20
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Early Learning Application 2026-2027/ WMJ® BIf&I MUEIAHS 2026-2027

Child’s First Name: Cpild’s Last Name:
Ho T ufasr ey Ho oroirfudt s
Birthdate Relationshi
Name (First and Last)/ (month/day/ year)/ etc;t::i?’; /p
HoAH -
&H (UTas w3 wrdh) | fist O vathuiy oA
(HIteT/fes/As)
Is this person
financially
supported b{’ Is this person related to
parent/guardian| parent/guardian of child
of child?/ by blood, marriage,
o & fire ar adoption?/
Additional household members:/ fengt & 59 ot fog fanvaEt v,
g ITNET: 2 ﬁ“ ’ fonrg, Atae @S
FEofég D
a3 SRl
FTHEAI I7
Hafes
yuzd?
Yes No Yes No
o I o &t o I o &It
Yes No Yes No
o Tt a &t o Io &t
Yes No Yes No
o I o &t o Ita &t
Yes No Yes No
v It o SIT o Jto &t
Yes No Yes No
o I o &dl o I &t
Revised 03/26/2026 Page 19 of 20
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Early Learning Application 2026-2027/ WISt SIf&a MUBIAHE 2026-2027

—_—— - —— = i W

| 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 haveto repay the
amount spent on my child./

Y emmragera fafed eon 2 Al mreardt Aot wa AR S 1 for 9§ Tus age o witlera 3 w3 A wiyet Aret
wHEs W Ufgeg e warg o foulge aahr, mﬁ@mm@rqmw {Early Learning Programs) Ewiar Sfer i
a9 Tedvd TmT e e o, It mmEr o i AT uRTe FEH AT A e Re v e I Aaer 1 fow
3 fmre, AeT A9T Sor ECEAP T T 3, 3t G Wi SIY 3 wew =t ardt e U Fedt A e

I understand that information from this application Is entered in various Early Learning databases operated by the
Department of Children, Youth, and Familles (DCYF) and Puget Sound Educational Service District (PSESD). DCYF and PSESD
are committed to protecting confidential and personal Information that could identify a chitd 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:/

W e ot i e whEides 3 Freard! Hfom, reret w3 ufgerat @ f&37T (Department of Children, Youth, and
Famllles, DCYF) W3 YIi€ AEa Wganas HafeH fgATGEE (Puget Sound Educational Service District, PSESD) S
Herfss 4-2y wId Baféar deunt g ean dit atet 1 oove w3 psEsD JUI w3 fo vl Areardt € gafemir et
ooty Ia o i S T ufere & uSE a9 Auel ) feust 3eant R fofidne rfed oo regg 9 et See
Bt S A A g A A 3 are At ot S A frost Seremt e wreardt § 9o fafunt s = afanr T
T-HE"#

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

fou fsgaras e saIwitia for s ggwt it e fnr 3o dfont § ame & fiedh e weeager 3

e To prove Washington State spends some of their own dollars on programs for families, which Is required to receive
Temporary Assistance for Needy Families dollars from the federal government.

fog Are 995 B8 Y Washington State UfST'a BE EIETH '3 W2 I¥ 3789 HO© a9 3, A o8 Fuit
Aaarg I 3Tde ulgedt s wREE AOTfisr yus S96 58 38T S 37 g I

Parent/Guardian Signature Date
Hra-fus/AayAs e eI e . it

(ECEAP Staff: Enter this date in ELMS)/ (ECEAP Fie™a: fer iy & ELms o eerm =9)

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

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