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[lo6po noxanosatb! MPOCMM 3aM0ONHUTL MO OAHOMY NaKeTy AOKYMEHTOB 3aABAeHUA Ha PeBEHKA U NPUIOKUTD

H606X0,D,VIMbIe AOKYMEHTbI. I'IpaBo Ha y4acTue B HaluxX nporpammax onpenensaerca Bo3pactom peﬁéHKa n goxogamu

cembu, a He ,a,a'roﬁ noaayun sallero 3aaBieHuA.

MecTa B HalwmMX Nporpammax 3akaH4nBatoTca 6bICTpO, nosTomy no,a,aBaﬁTe 3aAB/IeHNE KaK MOXXHO CKopee!

CopepiKaluasnca B Balwem 3aABNeHUN MHPopMmauua KoHpuaeHUUanbHa U UCNONb3YETCA TONIbKO ANA onpeaeneHus
npasa Bawero pe6&HKa Ha yyacTue B Hawux Mporpammax obyyeHus geteit maagwero sBo3pacta (Early Learning
Programs).

Mbi He cnpawmBaem 06 MMMUIPaLMOHHOM cTaTyce uam ctatyce DSHS, He npoBepsem ero 1 He coobLiaem o HEm.

3anaBsneHue:
3anonHute  dopmy
3aABNIEHUA PYYKOM C
YEPHBLIMKN nnn
CUHUMU
YepHUNAMMU.

2

axn

MNoartsepkAeHUe goxoaa:

Mpunoxute Konuto
[OKYMEHTa,
NOATBEPKAAIOLLEro cemeliHblit
aoxoa,.

OTmeTbTe BCe noaxoaAlLmne
BapMUaHTbI:

Hanorosas geknapauus o
[,0X0Aax 33 NPOLAbIN rof,
®opma W-2 3a npownbiii
rog,

MnaTékHble KBUTAHLMM 32
nocnegHue 12 mecaues
Mcbma o nbroTax
SSI/TANF 3a nocnegHue 12
mecaues

Cybcuamn Ha naTpoHaTHoe
BOCMUTaHUe

Mocobue Ha pebeHka
Mucbmo paboTopaTens c
yKasaHuem Ballero
061LEero COBOKyMNHOro
[oxoaa 3a nocnegHue 12
mecsLes

HEOBXOAUMBbIE JOKYMEHTbI
CBAXMTECb C HAMK, €CIU BaM HY)KHa NOMOLLb ¢ 0GOPMIEHUEM 3asBNIEHNA N €C/IN Y BaC HET BCeX HeO6XOAUMbIX JOKYMEHTOB, YKasaHHbIX HUXKe.

NoareepxaeHue pasmepa
cembMm: [puaoxuTe Konuio
[OKYMEeHTa,
noaTeepaalollero pasmep
cembu.

370 AoNXKeH 6bITb O4UH U3
cnepyoWmX AOKYMEHTOB:
. Hanorosas
Aeknapaums o
[0X04axX 33
NPOLAbIN rog,
. JoKkymeHT 0
CbEMeE XWUbA NN
BNAAEHUMN UM
. Mncemo o
nocobuax (TANF,
SSiuTt.g.)
. LLIKonbHbIE
[OKYMEHTbI
. CynebHbiii unm
ropuanyeckuii
[OKYMEHT

He 3abyabTe BK/IOYUTb B JOKYMEHTbI CBMAETENbCTBO O JOXOAAX.
Bes 370l MHPOPMaLMKU Mbl HE CMOXKEM PacCMOTPETb Ballie 3asBNeHne.
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0

MoaTsepkaeHune Bo3pacra
pe6énka: Mpunoxumte
KOMWIO CBMAETE/LCTBA O
POMKAEHUU CBOEro
pebéHkKa.

370 AONKEH 6bITb OAUNH U3
cnepyoWmxX JOKYMEHTOB:
. CBMAETeNnbCTBO
0 poXAeHUn
. Macnopt/Bu3a
. JOKyMeHTbI
06
YCbIHOB/IEHUM
. Mucbmo o paspeleHmmn
Ha naTpoHaTHoe
BOCMUTaHUE
. Cnpaska 0 NpMBUBKax
. DOC nnun
KypHan
MCNosHEHUA
pPOAUTENBCKUX
o0bA3aHHOCTEl No
MEeCTY KUTe/nbCTBa

CkaHupyit MeHsa ans

tonbwero MHdopmauus

5
=
NoarsepkaeHue
oduumnanbHOl oneku:
MpunoxuTe Konuo
LOKYMEHTa,
noATBEPXAAIOLWEro, YTo Bbl

AsnseTecb odMUManbHbIM
ONEKYHOM.

370 foNKeH 6bITb OAUH U3

cnepyoWmMX 4OKYMEHTOB:

. CBnAaeTenbCcTBO
O POXAEHUMU

. Macnopt/Bn3a

. [OKymeHTbI
06
YCbIHOBNEHWMN

. [JoKkymeHT 0
naTpoHaTHOM
BOCNMUTAHUN

. MNMncbmeHHoe
cornalweHuve, Ha
KOTOPOM CTOAT AaTta 1
noAnucb poauTens n
NMua, NpYHUMMAOLLEro
Ha ceba o0ba3aHHOCTM
ornekyHa

BepHuTe obopmneHHoe 3aABNEHUE U fLOKYMEHTbI:

Ecnv Bbl NONYuUTE ApYrue BUADBI AOKYMEHTOB, He NepeuncieHHble Bbille, Appec:
NO3BOHUTE B Hal oduc.
Kpome Toro, 66110 6bl N0N1€3HO NPUNOKMUTL K 3aABNEHUIO Cheaylolme
[OKYMEHTbI:
1.  Konwuio TeKywiei cnpaBKu o NpMBMUBKaX Ballero pe6éHKa
2.  Tekywyto IFSP/IEP, ecam 3To npumeHMMO
3.  PesynbraTtbl nocnegHero npodunakTuueckoro obcnenosaHms Homep Tenegona:
Y. Al P A
pe6éHKa
4.  PesynbTaTbl NOCAEAHEr0 CTOMaTONOrMUECKOro o6cnenosaHus
pebéHKa
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Early Learning

3anABKa Ha paHHee obyueHune 2024-2025 y | oNe l
Early Learning Application 2024-2025 pOeQO

excellence & equity in education
Puget Sound Educational Service District

Staff Only - ChildPlus ID: ELMS ID: Date Received:

CseaeHus o pebeHKe: obwan nHpopmauyua | Child Information — General

Wms | First Name: WHuumnan stoporo umenn | Middle Initial:

®damunumsa | Last Name: Mpegnountaemoe ums | Preferred Name:

[ata poxkaeHuns (mecau/umcno/rog) | Date of Birth (month/day/year):

Mon | Gender:OM O X | F Monosas naeHTMUHOCTL (HeobasaTenbHo) | Gender Identity (optional):

MpeanoututenbHble mectoumeHus (HeobasatenbHo) | Preferred Pronouns (optional):

Ha Kakom fA3biKe roBopAaT ¢ pebeHkom B cembe? | What is this child’s home language? 2-ii a3bIK | 2" language:
Pe6eHoK [ TONbKO Ha [0 NPeUMyLLECTBEHHO Ha aHIIMCKOM,  [] * HeMHOro Ha aHIIMICKOM, HO NPEUMYLLLECTBEHHO
rosoput | This aHrAnickom | a TaKXe Ha gpyrom asbike | Mostly Ha gpyrom asbike | *Some English, but mostly
child speaks: Only English English and another language another language
O Ha aHIMUITCKOM M Ha APYrom A3biKe napannenbHo (6uauHre) | O * TONbKO Ha A3bIKe, OTIMYHOM OT aHIINIACKOTO |
Both English and another language the same (bilingual) *Only a language other than English

OTHOCUTCA N pebeHOK K UCNaHOroBOPALMM MAN naTMHOoamepuKaHuam? | Is this child Hispanic/Latino?
O Ba | Yes O Het | No O Otkasatbca coobwmtb | Decline to Report

K Kakoii pace npuHagnexxut pe6eHok? OTmeTbTe Bce noaxoaalme sapmanTtbl. | What is this child’s race? Check all that apply.

O YporkeHubl FaBaickux unm apyrux octposos Tuxoro okeaHa | Native
Hawaiian or Pacific Islander

O Benble | White
O OTtKasaTtbca coobwmTb | Decline to Report

O AdpukaHubl / appoamepuKaHubl / uepHOKOXKMeE |
African/African American/Black

O Asuartbl | Asian
O YposKeHubl Anicku / KOpeHHble amepuKaHLUbl / amepuKaHcKue
nHpelupl | Alaska Native/Native American/American Indian O Huuero u3 nepeuncnenHoro. Ykaxure | Not listed:

Huuero u3 nepeuncneHHoro. Ykaxurte | What is your family’s heritage/tribe/country of origin?

flBnaerca nm aToT pebeHoK YacTbio naemeHn nMbo no uneHcTey, 60 No npoucxokaeHuto/nponcxoxaenunto? | Is this child part of a tribe either
by membership or by ancestry/lineage? O Aa | Yes O Het | No

YyactBoBan nu pe6eHOK paHee No KpaiiHei mepe B O4HOI U3 YKa3aHHbIX HUXKe nporpamm? OTMeTbTe TONbKO camble nociegHue. | Has this
child been previously enrolled in these programs? Only check the most recent.

O Het | None O Head Start/Early Head Start/ECEAP/Early ECEAP B okpyre O MwurpaHT / ce30HHbIM

O PaHHAsA NOAAEPIKKA MAASEHLEB U AeTel KuHr unm Nupc, wrar BawuHrroH | Head Start/Early Head Head Start B nto60i Touke
Mnapgwero Bospacta (ESIT), IDEA Part C, ECLIPSE  Start/ECEAP/Early ECEAP in King or Pierce County, wraTta BalwMHITOH |

PaHHee BMELLaTeNbCTBO OT POKAEHUA 4,0 TPeX Washington State Migrant/Seasonal Head Start
net| Early Support for Infants and Toddlers O Head Start/Early Head Start/ECEAP/Early ECEAP B apyrom  anywhere in Washington
(ESIT), IDEA Part C, ECLIPSE, or any Birth-to-Three  okpyre wraTa BawuHrToH | Head Start/Early Head State

Early Intervention Start/ECEAP/Early ECEAP in another Washington State County

Koraa pe6eHOK nocewan opraHusaumio, NpeaoCcTaBAAIoOWYIO YCIYrY No HasBaHue M pacnono}KeHne opraHM3auum, NpeaocTasaaoLLei
nporpamme, B nocnegHuii pas?_| When did this child last attend? ycayrm no nporpamme | Name and location of program:

3ape3epBMpPOBAHO N 3a peb6eHKOM MecTO B 3TOI OpraHu3aLuu, NpeaoCcTaBaseMoe KUTeNAM gaHHoro coobuectsa? | Is this child currently
enrolled in a community slot at this site? O Aa | Yes O Het | No

Ectb nn y pebeHKa 6paT unam cectpa, 3a KOTOPbIMM B HacToALLEe BPeMA 3ape3epBMPOBaHO MeCTO B 3Toi opraHusaumumn? | Is this child a sibling of
a child currently enrolled in the program you are applying to? O0 Aa | Yes O Het | No
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

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

MpuemHas unu poacreeHHas oneka | Foster or Kinship Care

Haxoautca nm pe6eHok nog oduLManbHOW ONEKoU NPUEMHBIX poauTeneil AN poaCTBEHHUKOB C YCTAHOB/IEHHOM CymMoii rpaHTa? | Is this child
in official foster care or kinship care with a grant amount? O fia | Yes O Het | No

Ecnu pa, ykaxute Homep gena unu ngeHtudukartop kameHra | If yes, what is the Case Number or Client ID Number?

YKaXute CYyMMY U UCTOUHUK eXKemeca4yHoro rpaHTta / cybenaum | What is the monthly grant/payment amount [ DSHS O SSI
and source? $ O Nnems | Tribe

KonunuectBo aeTteii, oxBaTbiBaeMbiX cyMmmol rpaHTa | # of children covered by grant amount: O Apyroe | Other

Haxoautca nm pe6eHOK nNog onekoit poacTBeHHUKOB 6e3 yctaHoBAEHHOM cyMMbl rpaHTa? | Is this child in kinship care without a grant amount?
O Aa | Yes O Het | No

Bbin M 3TOT pebeHoK yCbIHOBAEH/yAouepeH nocae onekn NpUeMHbIX poauTeneil UAn POACTBEHHMKOB IM60 M3 AETCKOro Aoma B ApPYyroi
crpaHe? | Was this child adopted after foster care or kinship care or from orphanage from another country? (0 Aa | Yes [0 Het | No

BoccoeauHunca nu pebeHoK HeAaBHO CO CBOMMM POAUTENSIMU NOC/e ONEKU NPUEMHbBIX poauTeneil uamn poactseHHnKoB? | Was this child
recently reunited with their parent(s) after foster care or kinship care? O Aa | Yes O Het | No

Bonpocbl HUXKe NpuBeaeHbl TOJIbKO B 03HAKOMUTENbHbIX Lenax. OTeert «[la» He NOB/AMAET Ha Balle COOTBETCTBUE Tpe6oBaHUAM MM yyacTue B
nporpamme. | The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

MpeaocTaBnATCA N B HacTOALLEe BpeMa Balleil cembe ycnyru B pamkax nporpamm Child Protective Services (CPS), Family Assessment
Response (FAR) uau Indian Child Welfare (ICW) nn6o uepes npasooxpaHutennpHyto/cyaebHyto cuctemy? | 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? 0 fa | Yes O Het | No

MpepocTaBnanuCL U BaLel cembe ycayru B pamkax nporpamm CPS, FAR nau ICW anbo yepes npaBooxpaHuUTenbHylo/cyaebHyio cuctemy B
npownom? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the
past? 0 Aa | Yes O Het | No

YTBepKaeHbl N B HacToALLLee BpeMsA ANA Balleil CeMbM YCAYrv N0 yXoay 3a AeTbMU B pamKax nporpammbl CPS uau FAR? | Is your family
currently approved for childcare through CPS or FAR?

O Oa. CKonbKo 4acoB yTBep:KAeHO B Hegento? | Yes — How many approved hours per week? O No

Bbln nn pebeHOoK UCKAIOYEH U3 Nnporpammbl 0byueHus geteil mnagLuero Bo3pacrta us-3a npobaem c nosegeHuem? | Has this child ever been
asked to leave an early learning program because of behavior issues? 0 Aa | Yes O Het | No

CeepgeHus o pebeHkKe: 3goposbe | Child Information — Health

Ectb M y pe6eHKa meauUMHCKan ctpaxoBka? | Does this child have medical insurance? O Aa | Yes O Het | No

O MeaMLMHCKanA CTPaxoBKa
BOEHHOCAYXKaLUEero |
Military Medical Coverage

Ecnu pa, Kakoro Tuna? | If yes, O Washington Apple [ YacTHaA cTpaxoBKa | O CrpaxoBKa 4neHa
what type? Health/ProviderOne Private Insurance nnemeHum | Tribal

EcTb 1 y pebeHKa NOCTOAHHDIM BPay UK KNIMHUKA, KOTOPYIO OH peryasapHo nocewaet? | Does this child have a regular doctor or medical clinic?

O Aa. Ha3BaHMe KNMHUKMK [/ NOCTaBLUMKA MeAULMHCKUX yenyr | Yes - Name of NUma meauumnHckoro pabotHuka | Name of medical
clinic/provider: professional:
O Het | No

Mpoxoaun nu pe6eHok npodunakTnueckoe obcnepoBaHme 3a nocnegHue 12 mecaues? | Did this child have a well-child exam within the last 12
months?

O Oa. fAaTta nocnegHero obcnepgosanua (mecau/umcno/rog) | Yes — Date of last exam (month/day/year):

O Hetr | No O Aata Heu3BecTHa | Date Unknown
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

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

Ectb nu y pe6eHKa cromatonoruyeckas crpaxoeka? | Does this child have dental insurance? O fla | Yes O Het | No

Ecnu pa, kakoro tTuna? | If yes, O Washington Apple [0 YacTtHas cTpaxoBka | Private [0 CTpaxoBKa YneHa O ABCD
what type? Health/ProviderOne Insurance nnemenm | Tribal

O MeaMuMHCKan cTpaxoBKa BoeHHocayKauwero | Military Medical Coverage

EcTb M y pe6eHKa NOCTOAHHbIN CTOMATO/I0r MU CTOMATONIOrMYEecKasn KIMHUKA, KOTOPYIO OH peryaspHo nocewaet? | Does this child have a
regular dentist or dental clinic?

O Oa. Ha3sBaHue KNAMHUKKM [/ NOCTaBLMKaA MeauUMHCKUX yenyr | Yes - Name of  Uma cneumanucra-cromatonora | Name of dental professional:
clinic/provider:
O Het | No

Mpoxoaun nu pe6eHOK cTomaTosioruyeckoe ob6cnegosaHue 3a nocnegHue 6 mecaues? | Did this child have dental exam within the last 6
months?

O Oa. fata nocnegHero ob6cnepgosanua (mecau/umcno/rog) | Yes — Date of last exam (month/day/year):

O Her | No O Aata HeusBecTHa | Date Unknown

YKaute npMBUBOUHDBIN cTaTyc Bawero pe6eHKa | What is your child’s immunization status?
O NonHoctbio npusut | Fully immunized O OceoboxkaeH | Exempt
O He nonHocTbio NpUBUT Unm He ocBoboxkaeH | Not fully immunized or exempt O TouHo He u3BecTHo | Not sure

Bbin0 N1 y pebeHKa AUarHOCTUPOBAHO MNOCTAaBLUMKOM MeAULMHCKUX YCIYT XpOHUUYecKoe 3aboneBaHue (Hanpumep, ncuxmueckue 3abonesaHus,
acTma, pak, guaber, cyaoporu, CABI, ayTM3m, pacliensieHne NO3BOHOYHMKA, CEPNOBUAHOKNETOUYHAA aHEMUA, ONACHaA ANA XXU3HU anneprus)?
| 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)?

O Aa. Yrounute | Yes — Please describe: KakoBa cteneHb Taxectu 3ab6onesaHua? | The health condition is considered:
O Taxkenoe | Severe O YmepeHHoe | Moderate O He3sHauutenbHoe | Mild

MeaunumnHckuii paboTHUK guarHocTMpoBan 3To cocroaHue? | Has a Health

H N
O Her | No Care Provider diagnosed this condition? O Aa | Yes O Het | No

CseaeHua o pebeHKe: passutue | Child Information - Development

Bbi3biBaeT /1M y Bac uTo-HMbyAb 6ecnokoiicTBo No noBoAy 340poBba pebeHka? | Do you have concerns about this child’s health?

O Oa. OTmeTbTe Bce NpUMEHMMbIe NYHKTbI HUXKe | Yes — check all that apply below [0 Het | No

O Manbliii Bec npu poxaeHuu (vmeHee 5,5 pyHta/ [ MNpexxkaespemeHHble pogbl (paHee 37 O BnauaHue ankoronsa/npenaparos |

5 ¢pyHTOB 8 YHUMIA) | Low birth weight (less than Hepenb) | Preterm birth less than 37 weeks Drug/alcohol affected

5.5 lbs/5 lbs 8 0z.) 00 Menkas moTopuKa / KpynHas motopuka | O 3y6Has 60nb, Kapuec, KpoBoToualme
O Cnyx | Hearing Fine motor/gross motor AecHbl | Tooth pain/decay/bleeding gums

O 3peHue | Vision

O Nuuwesan HenepeHocMMOCTb / cneumanbHas aueta Onuwure: | Food intolerance/special diet — Please describe:
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

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

NUmeeTtca nn ana pebeHKa npumeHseMblii B HacToAwee Bpema MNMnaH nHausmayanbHoro o6yyenma (Individual Education Plan, IEP) uau Mnax
MHAMBUAYaNbHOro cemeiiHoro o6cnykusanus (Individual Family Service Plan, IFSP)? | Does this child have a current and active Individual
Education Plan (IEP) or Individual Family Service Plan (IFSP)?

O Oa. NpepoctasbTe Konuio ¢ 3asBneHuem. | Yes — Please provide a copy with your application.
0 Het. OTmeTbTe NnpumeHUMble NYHKTbI HUKe. | No — Check if any of these apply:

0 Moi1 pebeHoK npowen o6cnegosaHue U 6b110 onpegeneHo, YTo OH UMeeT npaso Ha IEP, Ho mbl oTKazanucb ot ycayr.| My child had
an evaluation and was determined eligible for an IEP, but we declined services.

O Y moero pe6eHKa B npownom 6611 nnaH IFSP, Ho oH He nepewen Ha IEP co wkoabHbIM okpyrom.| My child has had an IFSP in the
past but did not transition to an IEP with the school district.

O Y moero pe6eHKa AUarHOCTUPOBAHA 3aZeprKKa B Pa3BUTUM UIM UMEETCA MHBAIMAHOCTb, HeT IEP, unun gaHHble pebeHKa
HanpasneHbl Ha oueHKy. | My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.
O Y moero pe6eHKa 3anoAo3peHa 3aAepiKKa B PpasBUTUU AU MHBanugHocTb. | My child has a suspected developmental delay or
disability.

O MeHsa 6ecnokouT pa3sutue moero pebeHka.| | have concerns about my child’s development.

CsepeHusn o poautensax/onekyHax | Parent/Guardian Information

C Kem npoxxusaet pebeHok? | This child lives with:

O C oaHMM poguTenem uam onekyHom (yKaxkute uHpopmaumio o pogurtene unm onekyHe 1) | One parent/guardian (complete Parent/Guardian
1)

O C ABYMA poAUTENAMM MU ONEKYHaMU B O4HOM AOMOXO03AACTBE (YKaXKute MHGOPMaLMIO O poaUTENaX Uam onekyHax 1 n 2) | Two
parents/guardians in the same household (complete Parent/Guardian 1 & 2)

O C ABYMA pOAUTENAMM MU ONEKYHAMU B Pa3HbIX 40MOX03AiCTBaxX (yKaxuTe MHGoOpMaLmio 0 poautenax uam onekyHax 1 m 2) | Two
parents/guardians in two households (complete Parent/Guardian 1 & 2)

Pogutenb/onekyH 1 | Parent/Guardian 1 Pogutenb/onekyH 2 | Parent/Guardian 2

Uma, pamunnns

Name
O Buonoruuyeckuin poautens, O Buonoruuyeckuit poautenb,
YCbIHOBUBLUMI/yAO4YEpUBLUUI pogUTeNnb, oTuMM/madexa | | ycbiHOBMBLUMIA/yAOUYEPUBLLKIA pOAUTENDb, OTYMM/MaUexa
Biological/Adopted/Stepparent Biological/Adopted/Stepparent

Kem npuxogurca n o n o

pebenty | O prMHbIM POAUTENb, MOA 1 Tera/pans | O pu:eMHbm POANTENb, MOA 1 Tera/naps |

Relationship to child oneKoi KOTOporo HaxoauTca Aunt/Uncle OneKoii KOTOPOro HAXOAUTCA A1+ /ncle
pebeHoK | Foster Parent pebeHoK | Foster Parent

O Npouwme | Other: O Npouue | Other:

O Aepywka/6abywka | O Aepywka/6abywka |
Grandparent Grandparent

Mon | Gender OMOX|F OMOX|F

MNonos.asn

MAEHTUYHOCTb

(Heob6a3aTenbHo) |

Gender Identity

(optional)

MpegnoututenbHble

MeCcTouMeHus

(Heo6a3aTenbHoO) |

Preferred Pronouns

(optional)

[arta poxxgeHus

(mecau/uucno/ropg)

| Date of Birth

(month/day/year)
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

Poautenb/onekyH 1 | Parent/Guardian 1

Poautenb/onekyH 2 | Parent/Guardian 2

Aapec (Bkniouan
ropog, WwTart,
NOYTOBbIA MHAEKC)
| Address (include
City, State, Zip)

TenedoH | Phone

O AomalwHuii | Home
[ Cotosbii | Cell
O Pabounii | Work

O AomauwHuii | Home
[ Cotosbiii | Cell
O Pabounii | Work

[ononHutenbHbIn
TenedoH | Alternate
Phone

O OomawHuit | Home
O Cotosbiit | Cell
O Pabounii | Work

O OomawHuit | Home
O Cotosbiit | Cell
O Pabouunii | Work

Aapec 3NeKTPOHHO1
noutbl | Email

Bbln0 "1 Bam meHee
18 ner, Korga
poaunca pebeHoK? |
Were you under age
18 when this child
was born?

O Oa | Yes O Het | No O He npumeHumo

O Oa | Yes O Het | No [0 He npumeHnmo

Ha KaKkux a3blKax Bbl
rosopute? | What
language(s) do you
speak?

HyeH an Bam
nepeBoAYMK C 3TOro
a3bika? | Do you
need an interpreter
for this language?

O Aa | Yes O Het | No

O Aa | Yes O Het | No

Bbl ucnauey, /
NaTMHOamepuKaHeu?
| Are you
Hispanic/Latino?

O Aa | Yes O Het | No
O OTkasaTbca coobwmTb | Decline to Report

O Aa | Yes O Het | No
O OTKasaTbca coobwutb | Decline to Report

K Kakoi1 pace Bbl
npuHagnexure?
OTtmeTbTe Bce
nogxoasawue
BapuaHTbl. | What is
your race? Check all
that apply.

O AdpukaHubl / appoamepurKaHubl / HepHOKOMXKUE
African/African American/Black

O Asuartbl | Asian

O YposKeHubl Ansacku / KopeHHble amepuKaHubl /
amepuKaHcKue uHgeiupl | Alaska Native/Native
American/American Indian

O YpoxKeHubl FaBalCKUX UK gpyrux octposos TUXoro
oKeaHa | Native Hawaiian or Pacific Islander

O Benble | White
O OTtKasatbca coobwmtb | Decline to Report
O Huuero us nepeuncneHHoro. Ykaxute | Not listed

above:

O AdppmkaHubl / appoamepuKaHubl / YHepHOKOMXKUE
African/African American/Black

O Asuarbl | Asian

O YporKeHubl Anscku / KopeHHble amepuKaHubl /
amepuKaHCcKue uHgeiupl | Alaska Native/Native
American/American Indian

O YpoxkeHubl FaBaUCKUX UK gpyrux octposos TUxoro
oKeaHa | Native Hawaiian or Pacific Islander

O Benble | White
O OTtKasaTbca coobwmutb | Decline to Report
O Huuero us nepeuncneHHoro. Ykaxure | Not listed

above:
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

Poautenb/onekyH 1 | Parent/Guardian 1

Poautenb/onekyH 2 | Parent/Guardian 2

YKaxkute
HauMBbICLIUI YPOBEHDb
Nosy4YeHHOro Bammn
o6pasosaHus. |
What is the highest
level of education
you completed?

0O 6-i knacc unu mexee | 6t grade or less

O C 7-ro no 12-ii knaccsbl, 6e3 gunaoma unm GED | 7th to
12t grade, no diploma or GED

[0 Attecrtat cpegHeii wkonbl | High school diploma

O GED

O HeokoHueHHOe o6yyeHune B KoneAKe NN Kypcbl
nosbiweHusa Keanndukaumm | Some college/advanced
training

O Aunaom KonneaKa unm ceptudukar cneymanucra |
College/professional certificate

0O Aunnaom mnaawero cneuvanucra | Associate degree
O Aunnom 6akanaspa | Bachelor’s degree

[ CreneHb maructpa unm goktopa | Master’s or doctorate
degree

O Het | None

O 6-# knacc unu meHee | 6t grade or less

O C 7-ro no 12-i knaccebl, 6e3 aunaoma unm GED | 7th to
12t grade, no diploma or GED

[0 Attecrat cpeaHeii wkonbl | High school diploma

O GED

O HeokoHueHHOe o6yueHne B KONNeAKe UIMn Kypcbl
nosbiweHus KBanuduraumm | Some college/advanced
training

O Aunaom Konsieaka unu ceptuduKar cneymanmcra |
College/professional certificate

0O Aunaom mnagwero cneymanucra | Associate degree
O Aunnom 6akanaspa | Bachelor’s degree

[0 CreneHb maructpa unm gokrtopa | Master’s or doctorate
degree

O Het | None

Pa6oTaeTe nu Bbl B

HacTosuee Bpema?
| Are you currently

employed?

O Oa. CKonbKo 4acos B Heaento (BKAloyasa noe3gku)? |
Yes — How many hours per week (including travel)?
Wmsa n TenedoH pabotogartens | Employer name &
phone #:
O Het | No

O Het (Ha neHcuu nam no nueanugHoctu) | No, retired or
disabled

0 Ce30HHbIN paboTHUK | Seasonal

O Oa. CKonbKo yacos B Heagento (Bkatouasa noesgku)? |
Yes — How many hours per week (including travel)?
Mmsa n TenedoH pabotogartena | Employer name &
phone #:
O Het | No

O Het (Ha neHcuu nam no uusanugHoctu) | No, retired or
disabled

0 Ce30HHbI paboTHUK | Seasonal

MpoxoguTe nu Bbi B
HacToslee Bpemsa
npodeccnoHanbHoe
unm
aKagemuueckoe
obyueHue? | Are
you currently in job
training or school?

O Aa. CKoNbKo YacoB B HeAenio (BKAouYan Bpemsa
3aHATUIA, camocToATeNbHOM yuebbl, noe3aok)? | Yes — How
many hours per week (including class time, study time,

travel)?
HasBaHue yue6Horo 3aBeaeHUA 1 cNeuuanbHOCTb
unm uenb | School name & major/goal:

O Het | No

O Aa. CKoNbKO YacoB B Heaenio (BKoYan Bpemsa
3aHATUI, camocToATenbHoM yuebbl, noesaok)? | Yes — How
many hours per week (including class time, study time,

travel)?
HassaHue yue6HOro 3aBeaeHUA 1 CNeumuanbHoOCTb
mnam yenb | School name & major/goal:

O Het | No

YyacrtByeTe 2 Bbl B
yTBepXKAeHHbIX
MepOonpUATUAX
WorkFirst? | Are
you in an approved
WorkFirst activity?

0O Aa. YKakute meponpuatTue 1 yTBepxaeHHOe Yncio
yacoB B Hegento | Yes — Describe the activity and the

number of approved hours per week:
O Het | No

0O Aa. YKaute meponpuatme 1 yTsepKaeHHoe Yncno
vacos B Hegento | Yes — Describe the activity and the

number of approved hours per week:
O Het | No

flBnsaerecb M Bbl
[eNCTBUTENbHbIM
unn 6bIBLLIMM
BOEHHOCAYKALUM
CLUA? | Are you or
have been in the
U.S. military?

0O Oa, aBnaocb BOeHHOCAyXawmm | Yes, current service
member

O [Oa, B pacnofioXeHnmn ceityac Mam B Te4eHne nociegHnx
12 mecsaues, B o6ueii cnoxHoctu 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O AOa, BeTepaH | Yes, veteran

O Het | No

0O Oa, asnacb BoeHHOcAyKawmm | Yes, current service
member

O Aa, B pacnonioXeHuu ceiiyac uam B Te4eHne nocieaHux
12 mecsaues, B 06Leii cnoxHoctu 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O Aa, BeTepaH | Yes, veteran

O Het | No

®
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

Npo6nembl B cembe | Family Concerns

Child’s First Name:

Child’s Last Name:

OTmeTbTe Npo6aeMHble acneKTbl, KOToPble KacaloTcA Bac UM YUAEHOB CeMbM, NPOXKMBAIOLLMX B Ballem gomoxo3aicTBe. | Please check areas of
concern that you have for yourself/family in your household.

O YneH gomoxo3AaicTBa UmeeT
MHBaANAHOCTb NN XPOHUYECKOoe
$usnueckoe nam ncuxuueckoe 3abonesaHue
| Household member has a disability or has a
chronic physical or mental health condition
and is:

[0 He moxeT 3aHMMaTbCcA
paboToii/yueboii/ceMmeiiHOM }U3HbIO |
Unable to engage in work/school/family
life

O B HeKkoTOpO cTeneHu cnocobeH
yuacrtsoBatb B pabote/yuebe/cemeiiHoit
*KU3HM | Somewhat able to engage in
work/school/family life

O B ocHoBHOM cnoco6eH yyacTBoBaTtb B
pabote/yuebe/cemeiiHoO KU3HU |
Mostly able to engage in
work/school/family life

O Pogutenb/onekyH pebeHKa umeet
TPYAHOCTH B 06yYEHUU, UHBAIMAHOCTU HET |
Child’s parent/guardian has learning
difficulties, no disability

O Hacunue B cembe (B npowwnom uam
HacTosAWeMm), B TOM Yncne B yTpobe matepum |
Household domestic violence (past or current),
including in utero

O BbiToBble Npo6aembl €
HapKoTMKamu/ankoronem unm
3noynoTtpebneHne NCMXOaKTUBHbIMU
BeliecTsamm (B NpoLUIOM MU B HacToALLee
Bpems), B TOM Yncne B yTpobe martepm |
Household drug/alcohol issues or substance
abuse (past or current), including in utero

O CembA counanbHO M30/IMPOBaAHA, C
NOJIHbIM UM NOYTU NOJIHBIM OTCYTCTBUEM
KOHTAKTOB C APYrumu nrogbmu. | Family is
socially isolated, with complete or near-
complete lack of contact with others

O Pogutenb/onekyH 6ecnoKouUTcs 0 TOM,
YTO6bI NONYYUTL UNIM COXPAHUTL PaboTy |
Child’s parent/guardian concern for getting or
keeping a job

O Cembsa umeeT topuauyeckmue npobnemni |
Family has legal concerns

O Y pebeHKa ecTb Ya1eH ceMbM, KOTOPbI
nocewan MHAUMKCKYIO WKONY-UHTEPHaAT |
Child has a family member who attended
Indian Boarding School

O Pogutenb/onekyH pebeHka asasertca
MUIPaHTOM UK Ce30HHbIM pabouum, 6onee
NONOBUHbI 40X0A3a CEMbU KOTOPOro
NPUXOAUTCA HA CENIbCKOXO03AUCTBEHHbIE
pa6otbl | Child’s parent/guardian is a migrant
or seasonal worker with more than half of
family income coming from agricultural work

O Poautenb n pe6eHOK nepeexanu, 4tobbl
3aHMMaTbCA TPAAULMOHHOM KYNbTYyPHOM
NpPaKTUKOM nnm pabotatb (Ce30HHO Uan
BPEMEeHHO B CE/IbCKOM X03A/icTBE MU
pbibonoscree) | Parent and child moved to
engage in traditional cultural practices or
employment (seasonal or temporary in
agricultural or fishing)

O HeaasHMii ummurpaHT/6exeHel,
(nocnegHue 5 net) | Recent
immigrant/refugee (past 5 years)

O Poautenb/onekyH pe6eHKa
HaxoauTca/HaxoAWUACA B 3aKNI0UEHUM |
Child’s parent/guardian is/has been
incarcerated

O NoTeps pogutens (cmepTb, ocTaBNeHUe
unu genoptauma) | Loss of a parent (death,
abandonment, or deportation)

O Poautenun/onekyHbl pebeHKa pa3senuncb
WUAU Pa3AENUANCL B TEYEHUE KU3HU pebeHKa
| Child’s parents/guardians divorced or
separated during child’s life

O Cembs, paHee 6e3aomHan (3a nocnegHue
12 mecaues) | Family previously homeless (in
the last 12 months)

O CemeliHble 3a60Tbl 0 }unbe | Family
concerns with housing

O Het | None
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

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

Xunbe cembum | Family Living Situation

Monyyaet M JaHHOE JO0MOXO03ANCTBO KUAULLHBIE CY6CMANK, TaKME KaK KWIULLHBIA Bayyep Unu GpMHAHCOBas MOMOLLb C ONIATOM XKUnba? |
Does this household receive subsidized housing such as a housing voucher or cash assistance for housing? O fia | Yes [0 Hert | No

FAe B HacToALee BpemA NPOXKMBAET Balla cemba? 3akoH Mak-KuHHu-BeHto (McKinney-Vento Act) npeaycmatpuBaeT npegocraBaeHue ycnyr u
NOMOLLM AETAM U MOJIOAEXKMU, KOTOpble ABAAIOTCA 6€340MHbIMU. Baluy oTBETbI MOTYT MOMOYb HaM ONpPeAENUTb, Ha KaKue ycayru umeeT npaso
Baw pe6eHoK. | 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.

O CobcTBEHHOE Xunbe | Own O B uyxkom gome UM KBapTMpE BMECTe C Apyroii cembeil (BbibepuTe 04MH BapuaHT HUkKe) | In
O CvemHoe kunbe | Rent someone else’s house or apartment with another family (select one option below):
1 BoeHHble — }AYT NOCTOSHHOTO Xunbs | » 0O No cobctBeHHOMY Bbi6opy (Hanpumep, 4To6bl pa3aennTb 06A3aHHOCTY, GbiTb
Military — waiting for permanent housing 6nunxe K cembe U T. a4.) | By choice (e.g., to share responsibilities, to be close to
family, etc.)

» [ B CBA3M C NOTepPEN }KU/bA, IKOHOMMUYECKUMM NPOBAEMaMM UM MO AaHANOTUYHOIA
O Mortens | In a motel npuunHe | Due to loss of housing, economic hardship, or similar reason
O Npwiot | In a shelter O BpemeHHoe ¥uabe | Transitional Housing
O MawmHa, napK, KEMAUHT AN 00 Mepee3kaem U3 04HOro MecTa B gpyroe / }Xusem Tam, rge npegnoxat | Moving from place to
aHanormuHoe mecto | A car, park, place/couch surfing
campsite, or similar location O B »unbe c HeaocTaTKOM ya,06CTB (OTCYTCTBME BOAbI, OTON/IEHUA, 3NeKTpuuectea)| In a

residence with inadequate facilities (no water, heat, electricity)

O Apyroe. YKaxute | Other — Please describe:

Doxoabl u pasmep cembu | Family Income and Family Size

OTMeTbTe BCe NOAXOAALME BapUAHTbI, €C/IN Bbl, pe6eHOK MK ApYroii YeNoBeK, NPOXKUBAIOLLMIA B BalleM AOME U CBA3aHHbIM C BaMu
KPOBHbIMM y3aMu, B pe3ynbTaTe 6paka uam ycbiHoBieHUA/yaouepeHus, nosyyaere ciedyloLme Tunbl coymanbHoro obecnevenns. | 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:

O Kto nonyuaer SSI no uusanugHoctu | SSI for disability received by: OO0 pe6eHok | Child O pogutenn/onekyH | Parent/Guardian

O Apyroe auuo. YKaxute, Kem npuxoautca pebeHky | Other — Relationship to child:

O Cy6cuann no nporpamme Temporary Assistance for Needy Families (Mporpamma okasaHuA BpeMeHHOW NOMOLLM HYXAaI0LWMMCA CEMbAM,
mnam TANF). | Temporary Assistance for Needy Families (TANF) cash

0O SNAP
O Het | None

Ecnu Bala cembA NoslyyaeT yKasaHHble HUXKe BbINaaTbl, OTMeTbTe, Kakue umeHHo | Check all that apply if your family receives the following:
O TonbKo gna geteii TANF | Child-only TANF

O WorkFirst

O Cy6cuann B pamkax Working Connections | Working Connections Child Care subsidy

O WIC

O Het | None

Ha a3ty nporpammy Bac HanpaBuno areHTcTBo? | Were you referred to this program by an agency?

O Hert | No O Aa - umsa | Yes - Name:

Kak Bbl y3Hanu 06 3toii nporpamme? | How did you find out about this program?
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

Child’s First Name: Child’s Last Name:
Moxxanyicra, nepeuncanTte Bcex Nl0aei, NPOXKMUBAIOLWMX B OCHOBHOM A,0MOX03AMCTBe 3TOro pebeHKa. | Please list all people living in this child’s
primary household.
Monyuaet am 3TOT yenoBek POACTBEHHUK N 3TOT Yenosek
[aTta poxaeHus Kem npuxoautca $puHaHCOBYIO NOAAEPIKKY poauTento/onekyHy KpoBHbIM
NUma n pamunma | Name (mecau/umncno/rop) peb6eHKy | ot pogutensa/onekyHa? | poacTBom, 6pakom unu
(First and Last) | Birthdate Relationship to Is this person financially ycbiHoBneHuem? | Is this person
(month/day/year) child supported by related to parent/guardian by
parent/guardian? blood, marriage, or adoption?
PebeHok | Applying Child Pe6eHok |
Applying Child O Aa | Yes O Het | No O Aa | Yes O Het | No
Poputenb/onekyH | Poautenb/onekyH
. O Aa | Yes O Het | No O Aa | Yes O Het | No
Parent/Guardian | Parent/Guardian hal ! hal !
Poputenb/onekyH | Poautenb/onekyH
. O Aa | Yes O Het | No O Aa | Yes O Het | No
Parent/Guardian | Parent/Guardian Aa | | Aa | |
O Aa | Yes O Het | No O Aa | Yes O Het | No
O Aa | Yes O Het | No O Aa | Yes O Het | No
O Aa | Yes O Het | No O Aa | Yes O Het | No
O ba | Yes O Het | No O Oa | Yes O Het | No
O ba | Yes O Het | No O Oa | Yes O Het | No
O ba | Yes O Het | No O Oa | Yes O Het | No
O Oa | Yes O Het | No O Oa | Yes O Het | No

fl o6ewwato, uto MHGpopmaLma B 3Tol popme npasauBa U NpasuabHa. 1 coobily 060 BCex CBOMX 40X0AaX U pasmepe CeMbM, Kak Toro Tpebytot
nporpammbl paHHero o6yueHus. ECm A co3HaTeNbHO NPEAOCTaBI0 IOMKHYIO MHPOPMALMIO, A MOHMMAID, YTO MOSl CEMbA HE CMOXKET NPOAOKATb
nonyyatb ycayru no nporpamme. Kpome Toro, ecnm moii pebeHok 3aumcneH B nporpammy ECEAP, MHe, BO3MOXHO, NPUAETCA BO3MECTUTb CyMMy,
NoTpayeHHyI0 Ha moero pebeHKa.

fl NOHMMal0, UTO YKa3aHHaA B 4aHHOM 3aAB/IeHUU MHPOPMALUA BHOCUTCA B pasndHble 6a3bl 4aHHbIX Nporpamm obyyeHua geTteidt mnagLiero
BO3pacTa, KoTopble BegyTca [lenapTameHTOM No Bonpocam geTeii, monogexu u cembm (Department of Children, Youth, and Families, DCYF) n
OTtaenom obpasoBaTtenbHbIX ycayr oKpyra Puget Sound (Puget Sound Educational Service District, PSESD). DCYF u PSESD cTpemsaTca 3awmwiatb
KOHPUAEHLMANBHYIO U IMYHYIO UHGOPMALMUIO, C MOMOLLbIO KOTOPOI MOXHO YCTaHOBUTb IMYHOCTb pebeHKa uam yneHos cembu. Hukakas
MHbOpPMaumA, CBA3aHHAA C UMMUIPALMOHHbBIM CTaTyCOM, He BHOCUTCA B 6a3bl AaHHbIX U He NepeAaeTca BAACTAM WTaTa unm pegepanbHbim
opraHam. BHeceHHas B 6a3bl AaHHbIX UHHOPMALMA MOXKET MCMONb30BaTLCA ANA CIEAYIOWMUX Lienei:

e  HayuHble uccnegoBaHusa AnA onpeaeneHUs Toro, NOMOraeT M ydactue B nporpamme obyuyeHus geteil Maagwero Bo3pacra B UX

BanbHellen KU3HU.

e MopTeepxAaeHue Toro, uto wrat Washington TpaTut HekoTopble co6cTBEHHbIE CPeACTBA HAa MPOrpaMmbl, NpeAHa3HauYeHHble cembaM. 3T
HeobxoauMoO AnA nonyueHuns cybecuanii peaepanbHOro NnpaBuTenbCTBa B pamkax Temporary Assistance for Needy Families (Mporpammbi
OKa3aHUsA BPeMEeHHOM NOMOLUM HYKAAIOLWMUMCA CEMbAM).

| promise that the information on this form is true and correct. | 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 have to repay the amount spent on my child.

| 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 the databases or shared with state or
federal agencies. Information in the databases may be used for the following:

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

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.

MNognucb pogutena unm onekyHa | Parent/Guardian Signature

Dara | Date (ECEAP Staff: Enter this date in ELMS)
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3aABKa Ha paHHee obyuyeHue 2024-2025 | Early Learning Application 2024-2025

*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 signed — you cannot update this once the ELMS application is locked)
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