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   Siskiyou
   Early Head Start   1 Childs Way  •  Yreka CA 96097  •  Phone (530) 842-8493  •  FAX (530) 842-8477
Child Enrollment Application
Siskiyou Early Head Start provides child development services to low-income children ages 0 to 3 years and their families at no cost to eligible families.
Please fill in the form completely and accurately.  All information will be kept confidential.  It will be used to help us determine if your family is eligible for Early Head Start services and to prioritize your application.  If you have any questions about this application or need help in completing it, please call us at 842-8493.
	Services Applying For:         (  Home-Based Option       (  Center-Based Option

	

	

	Child Information
	(A separate application must be completed for each child including pregnancy)

	

	( Pregnant.  Expected due date: ____________________________

	
	

	Child’s name:
	First: __________________________  Middle Initial: _____     Last: ____________________________   

	
	

	Birth date:   Month _______  Day _____   Year ________
	Gender:  ( Male    ( Female

	
	

	
	

	Language     Primary:  ( English   ( Spanish   ( Other: __________     Secondary:  ( English   ( Other: _____________

	

	Ethnicity    
	( Non-Hispanic    ( Hispanic                      

	
	

	Race
	( Latino      ( Black      ( Caucasian      ( Native American      ( Asian       ( Unspecified     

	
	( Multi-racial      ( Pacific Islander      ( Other _____________________________

	
	

	
	

	Child’s Residence
	

	
	

	Street address:
	__________________________________________________________

	
	

	City/Zip:
	__________________________________________________________

	
	

	
	

	Challenges       (Check all that apply)

	

	( Single parent       ( Pregnant mother         ( Teen parent.  Age: _______              ( No regular prenatal care          

	( Parent working or going to school              ( Parent seeking employment               ( Parent permanently disabled     

	( Child not living with parents                      ( Parents currently involved or has history with CPS                               

	( Child is in need of dental care                    ( Child disability status:  ( None   ( Suspected   ( Certified IFSP        

	( Child not receiving regular health care        ( Family is isolated or has limited transportation          

	( Parent currently involved or has history of being incarcerated or on probation 

	( Currently experiencing or has history with:  ( alcohol or substance abuse   ( victim of domestic violence

	( Family is non-English speaking                   ( Other: _____________________________         

	

	

	Referral   Child referred to SEHS by another agency:  ( Yes  ( No   If yes, name of agency:  ______________________

	

	Foster Care    Child resides in foster care:  ( Yes  ( No    If yes, name of agency: _______________________________


	Family Information

	In order to help establish program eligibility, we must determine the size of your family using the definition of “family” found in 45 CFR Part 1305.2(e) of the Head Start Program Performance Standards.  This definition states that family means “all persons living in the same household who are:  (1) Supported by the income of the parent(s) or guardians(s) of the child enrolling or participating in the program, and 92) related to the parent(s) or guardian(s) by blood, marriage, or adoption.”

	

	Name: ________________________________                ( Male   ( Female

	D.O.B. ________________________________                Relation to child: ____________________________________

	

	Name: ________________________________                ( Male   ( Female

	D.O.B. ________________________________                Relation to child: ____________________________________

	

	Name: ________________________________                ( Male   ( Female

	D.O.B. ________________________________                Relation to child: ____________________________________

	

	Name: ________________________________                ( Male   ( Female

	D.O.B. ________________________________                Relation to child: ____________________________________

	

	Name: ________________________________                ( Male   ( Female

	D.O.B. ________________________________                Relation to child: ____________________________________

	

	Name: ________________________________                ( Male   ( Female

	D.O.B. ________________________________                Relation to child: ____________________________________

	

	Total number in family (including pregnancy): ________________     

	     
	
	

	
	
	


	Parent or Caretaker Information
	
	

	
	
	
	

	
	Parent/Caretaker A
	
	Parent/Caretaker B

	Name:
	
	
	

	Date of birth:
	
	
	

	Physical address:
	
	
	

	City/state/zip:
	
	
	

	Mailing address:
	
	
	

	City/state/zip:
	
	
	

	Home phone number:
	
	
	

	Cell phone number:
	
	
	

	Work phone number:
	
	
	

	
	
	
	

	Medical Insurance:
	Company name: _______________________
	
	Company name: _______________________

	
	
	
	

	MediCal:
	( Yes    ( No
	
	( Yes    ( No

	
	
	
	

	
	
	
	

	Ethnicity
	Ethnicity:   ( Non-Hispanic    ( Hispanic                      
	
	Ethnicity:   ( Non-Hispanic    ( Hispanic                      

	Race
	( Latino     ( Black      ( Caucasian
	
	( Latino     ( Black      ( Caucasian

	
	( Native American       ( Asian
	
	( Native American       ( Asian

	
	( Multi-racial       ( Pacific Islander
	
	( Multi-racial        ( Pacific Islander

	
	( Unspecified      ( Other _______________
	
	( Unspecified       ( Other _______________

	
	
	
	

	
	
	
	

	Primary Language
	( English   ( Spanish   ( Other: __________
	
	( English     ( Spanish   ( Other: __________

	
	
	
	

	Secondary Language
	( English    ( Other: ___________________
	
	( English     ( Other: ___________________

	
	
	
	

	
	
	
	

	School
	Enrolled in school:   ( Yes   ( No
	
	Enrolled in school:   ( Yes   ( No

	
	
	
	

	School name:
	_____________________________________
	
	_____________________________________

	
	
	
	

	Educational Level


	( High school highest grade completed: 

           __9  __10  __11  __12
	
	(High school highest grade completed: 

           __9  __10  __11  __12

	
	( High school graduate/GED
	
	( High school graduate/GED

	
	( Some college
	
	( Some college

	
	( AA degree
	
	( AA degree

	
	( Bachelors or advanced degree
	
	( Bachelors or advanced degree

	
	
	
	

	Employment
	Employed:   ( Yes   ( No
	
	Employed:   ( Yes   ( No

	
	( Retired     ( Permanently disabled
	
	( Retired     ( Permanently disabled

	
	
	
	

	
	
	
	

	Place of employment:
	_____________________________________
	
	_____________________________________

	
	
	
	

	
	Number of work hours per week:  _________
	
	Number of work hours per week:  _________

	
	
	
	

	
	
	
	

	Schedule
	Parent/Caretaker A
	
	Parent/Caretaker B

	
	
	
	
	
	
	
	

	
	Work
	
	School
	
	Work
	
	School

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	

	Income
	Parent/Caretaker A
	
	Parent/Caretaker B

	
	
	
	

	Public assistance:  
	( TANF/CalWORKS        ( SSI         ( None
	
	 ( TANF/CalWORKS         ( SSI        ( None

	
	
	
	

	Employment income: 
	Previous tax year             $ _____________
	
	Previous tax year                 $ ____________

	
	
	
	

	
	Last 12 months               $ _____________
	
	Last 12 months                    $ ____________

	
	
	
	

	Other income:
	Education Grants             $ _____________
	
	Education Grants                 $ ____________

	
	
	
	

	
	Unemployment/Disability  $ _____________
	
	Unemployment/Disability      $ ____________

	
	
	
	

	
	WIC:   ( Yes   ( No                     
	
	WIC:  ( Yes   ( No


In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating
on the basis of race, color, national origin, sex, age, or disability.
I understand that this confidential information will be maintained at the Siskiyou Early Head Start (SEHS) office and used solely for SEHS enrollment purposes.  I agree to notify SEHS office if there are any changes to the application. I understand that I will be notified within 30 days as to the status of my application.  If there are no openings, I will be placed on a waiting list and notified when an opening occurs.

I acknowledge that this information is true and correct to the best of my knowledge.

________________________________________________

___________________________

Parent/Caretaker A Signature






Date

________________________________________________

___________________________

Parent/Caretaker B Signature






Date
Documentation required with application:
√  Copies of last 3 months of parent/caretaker proof of income or pay stubs.
√  Copy of child’s birth certificate or birth record.
	**For Official Use Only**                              HEAD START ELIGIBILITY VERIFICATION

	Child’s date of entry into program:                                                         
	  (   Birth Certificate/birth record verified

	Verify Eligibility.  Check which category of eligibility does this child fall into:

· Income

· Below federal poverty guidelines

· Between 100-130% of federal poverty guidelines   (no more than 35% of enrolled children)

· Over income   (no more than 10% of enrolled children)
    (   Public Assistance

    (   Homelessness

    (   Foster Care



	Documentation used:

     (  Income Tax Form 1040     (  Written statements from employers     (  Foster care reimbursement

     (  W-2                                (  TANF documentation                          (  SSI documentation

     (  Unemployment                (  Pay stub or pay envelopes                  (  Documentation of no employment
     ( Other: _________________________________________________________________________________



	Staff signature:  ________________________________                Date: __________________________________

Staff name:  ___________________________________                 Title: __________________________________



4/20/2008
