e

West Batoh Rouge Parish

———— Head Start PreK
Alating Hwecons Hagpens
Application 202.5-202.6
BES CVS PAES
Head of Household
First Name: Last Name: DOB:
Child
First Name: MI: Last Name:
POB: Gehder: Hispahic/Latiho: | Primary Lahguage: | Place of Birth:
[ JFemale [ ] |[ ]Yes [ ]No
Male

Race: [ | Black/Africah Americah [ | White [ ] Bi-racial/Multi-racial [_] Asiah
[] Americah Ihdiah or Alaska Native [ ] Native Hawaiiah/Pacific Islahder

U.S. Citizeh:

[ ]Yes [ ]No

Physical Address:

Mailing Address (if different):

Pareht/Guardiah #1: [_|Mother [ ] Father [ |Legal Guardiah
First Name: Last Name: POB: Hispahic/Latiho:
[ ]Yes [ ]No
Race: Primary Email:
Lahguage:
Physical Address:
Mobile Phohe: Work Phohe: Home Phohe:
Pareht/Guardiah #2: [ | Mother [ ]Father [ ]Legal Guardianh
First Name: Last Name: POB: Hispahic/Latino:
[[]Yes [ ]No
Race: Primary Email:
Lahguage:
Physical Address:
Mobile Phohe: Work Phohe: Home Phohe:
Child Data
Custody Applies: ~ [] Sole custody: [ |Mother [ |Father [ ]| Guardian
|:| YeS |:| No OUSTOdy Ar‘r‘ahg‘emehf |:| Toint CUSTOd‘y

Foster Child? [ ] Yes [ ] No

Child previously ehrolled ih Early/Head Start or PreK? [_] Yes [_] No; Locatioh:

Do you have cohcerhs about your child’s overall health ahd developmeht? [ ] Yes* [ ] No

*If yes, please describe cohcerhs:

Child previously applied or was oh waitihg list? [_] Yes [_]No

Does your child have ah IFSP/IEP or disability? [ ] Yes [_] No

Is your child inh the Evaluatioh Process? [_] Yes [ | No




Family Data

Family Member with Disability: [ ] Yes [ ] No Family ih the Military: [ ] Yes [ ] No
Family Type in Pareht Type ih Household: Pareht Status ih Household:
Household: [ ] Single Pareht (father figure ohly) | [ ] Sihgle Parent, Not Workihg/Student
[ ] Biological Family | [_] Single Parent (father figure onhly) | [] Sihgle Parent, Workihg/Studeht
[ ] Foster Family living With parther [ ] Two Parehts, Both Workihg or Studehts
[ ] Other Relative(s) | [ ] Single Parent (mother figure ohly) | [ ] Two Parents, Neither Workihg or

[ ] Sihgle Pareht (mother figure ohly) Studehts

living with parther [ ] Two Parents, Ohe Working/Student
[ ] Two Pareht Family

Types of Services or Fihahcial Assistahce Received (check all that apply): [ | Nohe

[ ] child Care Subsidy [ ] child Support/Alimohy

[ ] Energy Program Assistahce [ JEPSDT

[ ] Foster Care/Adoptioh Subsidy [ ] Medical Finahcial Assistahce (Medicaid/Medicare)
[ ] Other: [ ] Public Assistahce/Welfare (TANF/AFDC)

[ ] Public Housihg Assistahce [ ] SNAP/Food Stamps

[ ] Supplemental Security Income (SSI) [ ] Unemployment Assurahce

[ JwIc

Family is Homeless: [ ]Yes [ ] No
Family Housihg Type: [] Apartment [ ] Community Shelter [ ] Homeless/No Housing [ Hotel/Motel

[ ]House [] Migrant Housing ] Mobile Home/Trailer
How did you hear about Head Start/PreK? [ ] Outreach/Recruitment [ ] Abuse/Neglect
[] communhity Agehcy [] bisability Program (Part H) [ ] Family/Friehds
[ ] Foster child [ ] Self-Referral [Jwic
List All Family Members that live ih the Household
Role ih : 18 yrs Primary
Household First Name Last Name DOB of Over Gehder Race e
[]Yes [ ] Female
L | No L | Male
[ ]Yes [ ] Female
[ No [ ] Male
[ ]Yes [ ] Female
[ INo [ ] Male
[]Yes [ ] Female
[ No [ ] Male
[ ]Yes [ ] Female
[ No [ ] Male
[ ]Yes [ ] Female
[ INo [ ] Male
[]Yes [ ] Female
[ INo [ ] Male
Primary Emergehcy Cohtact (Other thah Parehts/Guardiah)
First Name: Last Name: Phohe #:

Certificatioh
I certify that the above informatioh that I have provided regardihg my ihcome is true ahd that ahy false statemehts or
misrepresehtatioh could affect the eligibility of my child to participate ih a publicly fuhded early childhood program.

Pareht’s Name: (Prihted)
Pareht’s Sighature: Date:

This child has beeh admitted to [_] BES [ ] VS [_] PAES cohtihgeht upoh submissioh of the following documents:
[ ] Proof of Residency:  heeded [ ] Birth Certificate [ | Custody Papers [ ] Other:

The pareht/guardiah will be allowed __ days to submit the missihg documehts.

Approved by: Date:

Additiohal Commenhts:







