STAPLES-MOTLEY SCHOOL READINESS FINANCIAL SURVEY

Child’s Name: Date of Birth:

Please check Child Concerns:

_____Child has had little or no preschool experience

__ Child was a high-risk pregnancy

Child’s behavior is not appropriate when playing with other children

__ Child is a twin, triplet

_____Childis in or has been in Foster Care

____ Child exposed to drugs before birth (includes: alcohol, inhalants, seconds hand smoke,
Meth, etc. )

_____Child has been or currently exposed to lead

Please check Child’'s Health Concerns:

___Asthma ____ _Cancer ____ VisionlLoss ____  Tuberculosis
_____Diabetes__ Heart Disease ____ ADD/ADHD
_____Epilepsy/Seizures _____ Kidney Problems

__ Allergies:

_____ Other:

Please check Parent or Primary Careqgiver Concerns:
Mother was under 18 years old when child was born

_____Single parent

_____Parent has a physical disability (wheelchair, blind, deaf, etc.)
_____Parent or guardian has no GED or high school diploma
_____Parent has mental health concerns

_____Parent has chemical dependency

Pl heck Famil ncerns:

___Living temporarily with other family within the last 24 months

Do not speak English in the home, language spoken in the home:

____ Do not qualify for programs but are in need

_____Family stress within the last year (unemployment, divorce, death, low income, homeless,
chronic illness, no health insurance, limited vehicle availability, etc.)

______Sibling(s) of child qualify for IEP, Title One Services, Lighthouse Services, etc.

__Any extenuating circumstances that are not listed above

Please check all the services that you are eligible for and/or currently receiving/participating in:
MFIP __ Free/Reduced Lunches ___ WIC Subsidized Child Care Food

Shelf

NONE of the ABOVE APPLY TO MY FAMILY/CHILD

Parent signature: Date:



