Early Learning

Ooe Q

excellence & equity in education

3anBa Ha yyacTb y nporpami paHHbOro
HaBYaHHA

Puget Sound Educational Service District

. . o o L. CKaHyiiTe MeHe 418 OTPUMaHHA
BiTaemo! 3anoBHiTb 04HY 3aABY Ha AUTUHY i AofaliTe HeobXiAHI JOKYMEHTH. L

AopaTKoeoi iHdopmauii
MpaBo Ha y4yacTb Y HaLWKX Nporpamax BU3SHAYaEeTbLCA BIKOM AUTUHM 11 piBHEM Aoxoay cim’i, a He aaTolo

NnoAaHHA 3as8MU.
Micua B HaLWMX Mporpamax 3anoBHIOOTLCA WBKAKO, TOMY NOCMiWiTb Nogatu 3ansy!

IHpopmaLin, BKa3aHa y BaLiii 3aABi, € KOHPiAEHLiIHOIO Ta BUKOPUCTOBYETLCA INLLE ANA BUSHAYEHHS
npasa Baloi AUTUHM Ha y4acTb Y Hawmx Mporpamax paHHbOro HaBYaHHA.
MU He BUMAraemo, He NepeBipAEMO i He NOBIZAOMNAEMO iHPOpPMaLLito NPOo iIMMirpaLiitHuiA ctaTyc abo cTaTyc,
BM3HauyeHn MiHicTepcTBOM 0XopoHU 340p0B’A Ta Department of Social and Health Services.

HEOBXIAHI AOKYMEHTU
AKw,o Bam noTpibHa Aonomora i3 3anoBHEHHAM 3asBM ab0 AKLL0 Y BaC HEMAE XKOAHOTO 3 HeObXiAHMX AOKYMEHTIB, NepeniyeHnx
HUXKYe, 3BepPHITbCA A0 Hac.

3anBa: 3anoBHiTb
dopmy 3asaBu
YyopHoto abo
CUHbBOIO PYYKOIO.
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niaTsepAKeHHA AoXoAiB:

A0AaliTe Konito LOKYMEHTa, LWo
niaTBEPAXKYE piBEHb A0XOAY BALOI CiM'T.
Bubepitb BignosigHMiA

AOKYMEHT

[Jeknapauis npo goxoaum 3a
MWUHYAUI PiK

®opma W-2 3a MrHYyAUi piK
3apnaaTHi BiLOMOCTi 32 OCTaHHi

12 micauis

Jlnctv Npo BMNAaTK 3a Nnporpamamu
[lopaTkoBOro goxoay i3
coujanbHoro 3abesneveHHs
(Supplemental Security Income, SSI)
/ Tumyacosoi gonomoru ans
HYXAeHHUX cimelt (Temporary
Assistance for Needy Families,
TANF) 3a ocTaHHi 12 micauis
Bunnatn no gornaay 3a
NPUAOMHOIO AUTUHOIO

AnimeHTH

Jluct B8ig poboToaasus i3
3a3HAYEHHAM BaLLOro CYKYMHOro
[0X0Ay 32 OCTaHHi 12 micauis

3

'im

NigTBepAKeHHsA cknagy

cim’i: gopavite Konito

[OKYMEHTa, WO

NiATBEPANKYE KiNbKICTb

yneHis cim’i.

Bubepitb BiagnosigHMiA

BOKYMEHT

. [Jeknapauisa npo
[,0X04M 328 MUHY AU
pik

(] [oKkymeHT npo
opeHAy *utaa abo
KOPWCTYBaHHA
KUTNOBUM
NPUMILLLEHHAM

L] JNnctv npo sunnatn
(3a nporpamamm
TANF, SSI Towo)

L] JokymeHTu 3i
LwKoU

° PiweHHs cyay abo
opUaNYHUN
LOKYMEHT

. MepeKoHaiiTecs, WO BM 404NN AOKYMEHT, WO NiATBEPAKYE AOXiA,.
Mwu He 3mokemo 06po6uTu Bally 3asaBy 3a BigCyTHOCTI L€l iHpopmauii.

(] AKLL,0 BM OTPUMYETeE iHLWI JOKYMEHTH, AKi He BKa3aHO B NepeniKy Bulle,
3atenedoHyiTe A0 Haworo odicy.

(] Takox 6a)kaHo [,04aTH 3a3HaYEHi Aani AOKYMEHTH.

1. Konis notouHoi kapTi iMyHisaujii Bawwoi guTuHN.

4

niaTsepAXKeHHA BIKY
AWTUHU: A0AalTe Konito
[OKYMeHTa, Lo
niaTBEpAXKYE ATy

HapOAKEeHHA BaLLOi AUTUHW.

Bubepitb BianosigHuii

AOKYMEHT

L] CsigouTBo npo
HapoAXKeHHA

° Macnopt/ Bi3a

. JlOKymeHTU Npo
YCUHOB/NEHHA

L] JlncT-A038Bin Ha
BMXOBaHHA B
NPUIAOMHIN cim’i

. MoTouHa KapTa
iMmyHi3auji

(] BuTar i3 peectpy
iHTepHartis (DOC)
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NiaTBepAKeHHA cTaTycy

3aKOHHOrO oniKyHa:

[0A4aNTe KONito AOKYMEHTa,

WO NiATBEPAXKYE CTATyC

3aKOHHOrO OMiKyHa.

Bubepitb BignoBigHMiA

AOKYMEHT

. CsigouTso npo
HapPOLKEHHSA

. Macnopt/ Bi3a

. [JoKkymeHTn npo
YCUHOBNEHHA

. [OoKymeHTH npo
BUXOBAHHA B
nNpUnOMHil cim’i

° Mucbmosa yroaa 3
AaToto Ta nignucamm
6aTbKiB i 0cobu, AKa
bepe Ha cebe
0608’A3KM ONiKyHa

Mpuitom 3anoBHEHMX 3aAB i3 AOKYMeHTamu Aapeca:

Homep TenedoHy:
2. MotouHwuii InguBiayanbHuii nnaH o6cnyrosysaHHa cim’i (Individualized Family
Service Plan, IFSP) / InausigyanbHuii HasuyanbHuii naax (Individual Education Plan,
|IEP) 32 HasABHOCTI.
3.  OcraHHE meanuHe 06CTeKEHHA AUTUHU. OCTaHHI CTOMAaTONOriYHWIA ornaga.
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3anaBKa Ha y4yacTb Y NPOrpami paHHbLOro PO3BUTKY Early Lsaiming

2024-2025 Ooe O

Early Learning Application 2024-2025 exce”ence&equ"y'"educa“‘)”

Puget Sound Educational Service District

| staff Only - ChildPlus ID: ELMS ID: Date Received:

3aranbHi BigomocTi npo gutuHy | Child Information — General

Im’a | First Name: [Opyre im’a / im’a no 6aTtbkosi | Middle Initial:

Mpissuwe | Last Name: Im’s, Akomy BigaaeTbea nepesara | Preferred Name:

[ata HapoaXeHHs (micaub/aeHb/pik) | Date of Birth (month/day/year):

Cratb | Gender: QY| M O X | F FeHaepHa iaeHTMUHicTb (Heo60B'a3koBO) | Gender Identity (optional):

bakaHi 3alimeHHUKM (HeoboB’a3KoBo) | Preferred Pronouns (optional):

flkolo MOBOIO AUTUHA po3mosase Bgoma? | What is this child’s home language? [pyra mosa | 2" language:
Apyramosa [ Jluwe aHrNicbKoLO | 0O MepeBaXXHO aHININCbKOIO Ta iHLWIOK MOBOIO | 0 *Tpoxu aHrnilicbKolo, ane nepesaXkHo
| This child Only English Mostly English and another language iHworo mosoto | *Some English, but mostly
speaks: another language
O O4HAKOBO BiNbHO aHINIACbKOIO i iHLLO MOBOIO (4BOMOBHA AUTUHA) | O *TiNbKu iHWOI MOBOIO, He aHININCbKOIO |
Both English and another language the same (bilingual) *Only a language other than English

Lia AMTMHA NpeacTaBHUK iCNaHOMOBHUX amepuKaHUiB / naTuHoamepuKaHuis? | Is this child Hispanic/Latino?
O Tak | Yes O Hi | No O Bigmosutuca 3sitysatu | Decline to Report
flka pacoBa npuHaneXHictb guTnHKU? MosHauTe Bci Bignosigj, wo nigxogatb. | What is this child’s race? Check all that apply.

O AdpukaHui / abpoamepukaHui / yopHoLwKipi | African/African O KopiHHi xuTeni lagais 4n TUXOOKeaHCbKUX OCTPOBIB |
American/Black Native Hawaiian or Pacific Islander

0O Asiatu | Asian O Bini | White

O KopiHHi xuteni Ansacku / KopiHHi amepuKaHLi / amepuKaHCbKi iHgiaHLi | O Biamosutuca 3siTyBath | Decline to Report

Alaska Native/Native American/American Indian O He Bka3saHo suue | Not listed above:

Do AKoi eTHIYHOI rpynu / nnemeHi / KpaiHU NOXOAKEHHA HaNeXuTb Bawa cim’a? | What is your family’s heritage/tribe/country of origin?

Yu € uA AUTMHA YACTUHOIO NJIemMeHi 3a YaeHCTBOM abo 3a noxogrkeHHAM? | Is this child part of a tribe either by membership or by
ancestry/lineage? O Tak | Yes O Hi | No

Yu 6pana usa AUTUHA paHille yyacTb Y HaBeAeHUX HUXK4Ye nporpamax? MosHauTe /MLLe Te, WO CTOCYETbCA HELLoA4aBHbOro MuHyoro. | Has this
child been previously enrolled in these programs? Only check the most recent.

O Hemae | None O Nporpamu Head Start / Early Head Start / Early Childhood O Nporpama Head Start gna
O PaHHA niaTPMMKA HeMOBAAT i giteit Education and Assistance Program /Early ECEAP B okpysi King MirpaHTiB i CE30HHUX
paHHboro Biky (ESIT), IDEA Part C, ECLIPSE  a6o Pierce wraty Washington | Head Start/Early Head npauiBHuKiB 6yab-ae B wWraTi
abo 6yab-aKe paHHE BTPyYaHHA Big Start/ECEAP/Early ECEAP in King or Pierce County, Washington Washington |

HapOAKEHHA A0 TPbOX pokis | Early State Migrant/Seasonal Head Start
Support for Infants and Toddlers (ESIT), O Nporpama Head Start / Early Head Start / ECEAP/ Early ECEAP  anywhere in Washington State
IDEA Part C, ECLIPSE, or any Birth-to-Three B iHWoOMYy oKpysi wraty Washington | Head Start/Early Head

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

Konu ua anTMHA BocTaHHe 6pana yyactb y nporpami? | When did HasBa Ta po3tawyBaHHA nporpamu | Name and location of program:

this child last attend?

Yu mae uAa AMTUHA 3apa3 NPaBO Ha y4acTb y Nporpami 3a micuem npoxkusaHHa? | Is this child currently enrolled in a community slot at this site?
O Tak | Yes O Hi | No

Yu € ua autnHa 6patom abo cecTpolo AUTUHM, AKA 3apa3 bBepe yyacTb y nporpami, Ha AKy BU nogaere 3aasKy? | Is this child a sibling of a child
currently enrolled in the program you are applying to? O Tak | Yes O Hi | No

Revised 01/22/2024 Page 1 0of 9
Washington State Department of

@ CHILDREN, YOUTH & FAMILIES Language: Ukrainian/English




3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 2024-2025 | Early Learning Application 2024-2025

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

MpuitomHa cim'a abo poguHHuii gornag | Foster or Kinship Care

Yu nepebyBae us auTuHa odiuiiiHo nig onikoto npuitomHoi cim’i abo poauuis i3 HagaHHAM onikyHam ¢iHaHcoBoi gonomoru? | Is this child in
official foster care or kinship care with a grant amount? O Tak | Yes O Hi | No

AIKWWO TaK, YKaXKiTb HOmep cnpasu uu igeHTdiKauiiHuit Homep Knienta? | If yes, what is the Case Number or Client ID Number?

flka cyma womicauHoi piHaHCOBOI gonomoru/sunnatu Ta i grepeno? | What is the monthly grant/payment O DSHS O SSI

, .
amount and source? $ O Nnem’a | Tribe

- R . . O IHwe | Other
Kinbkictb aiteid, Aki otpumytoTb dpiHaHcoBy gonomory | # of children covered by grant amount:

Yu meLuKae ua AuTUHA 3 poguuyamu 6e3 otpumaHHa piHaHcoBoi gonomoru? | Is this child in kinship care without a grant amount?

O Tak | Yes O Hi | No

Yu 6yna ua AUTMHA BCUHOB/IEHA NicnA nepebyBaHHA Nig onNiKoo B NPUIMOMHIiA cim’i un B poguuis abo B guTauoMy 6yAUHKY iHWOI KpaiHu? | Was
this child adopted after foster care or kinship care or from orphanage from another country? 00 Tak | Yes O Hi | No

Yu Bo33’egHanaca ua AUTUHA HELWL0[aBHO 3 0AHUM i3 6aTbKiB (06oma 6aTbkamu) nicna nepebyBaHHA Nig, ONiKOIO B NPUNOMHIl cim’i un B
poguuis? | Was this child recently reunited with their parent(s) after foster care or kinship care? 0 Tak | Yes [0 Hi | No

MUTaHHA HUXKYE HaBeAEeHO uLe ANA A0BiAKK. AKWO BM BignosicTe «TaK», Le He BNJIMHE Ha Balle NPaBo Ha y4acTb y nporpami. | The questions
below are for information only. Answering “Yes” will not affect your eligibility or enroliment in the program.

Yu KOpUCTYETLCA Bala cim’a 3apa3 nocayramu/niarpumkoto Cnyx6m saxucty girei (CPS), Cny»k6u aHanisy cutyauii 8 cim’i (FAR), Cny»6m
coujianbHoOro 3abesneveHHs aitei iHgiaHuis (ICW), iHwux noai6HMX cnyk6 nnemeHi abo npaBooxopoHHMX/cyaoBux opraHis? | 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? [J Tak | Yes [0 Hi | No

Yu Kopuctysanaca Bawwa cim’a B MuHynomy nocayramu/nigrpumeoto CPS/FAR/ICW, iHwmnx nogi6Hux cny»k6 nnemexi abo
npaBooxopoHHuX/cyaosux opraHis? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law
enforcement/court system in the past? 0 Tak | Yes O Hi | No

Yu cxBaneHo AnA Balwoi cim’i 3apa3 gonomory 3 A40rns40m 3a auTuHoto Big CPS abo FAR? | Is your family currently approved for childcare
through CPS or FAR?

O Tak. — CKinbKM roguH Ha TMXAEHb cxBaneHo? | Yes — How many approved hours per week? O Hi | No

Yu 6yna ua AUTUHA paHille BUKAIOYEHA 3 NPOrpam paHHbOro PO3BUTKY Yepes npobnemu 3 nosegiHKolo? | Has this child ever been asked to
leave an early learning program because of behavior issues? [J Tak | Yes [0 Hi | No

Bigomocrti npo craH 3gopos’a gutunum | Child Information — Health

Yu € y Liel auTMHN meguyuHa cTpaxoBka? | Does this child have medical insurance? O Tak | Yes O Hi | No

AIKLIO TaK, YKaXKiTb TMN | O Washington Apple O NpuBaTHe cTpaxyBaHHA | [0 CTpaxyBaHHA O BilicbkoBe meAuyHe CTpaxyBaHHSA
If yes, what type? Health/ProviderOne Private Insurance naemeHi | Tribal | Military Medical Coverage

Yu € y L€l AUTHHM cBil nikap abo noniknidika? | Does this child have a regular doctor or medical clinic?

O Tak. — HasBga kaiHiku / nocrayanbHuKa meguuHunx nocayr | Yes - Name of Im’a Ta npisBue nikapa | Name of medical professional:

clinic/provider:
O Hi | No

Yu npoxoauna ua gUTUHA MegUYHUI OrNAA NPOTArom ocTaHHix 12 micauis? | Did this child have a well-child exam within the last 12 months?

O Tak. — [lata octaHHbOro ornagy (micaub/peHb/pik) | Yes — Date of last exam (month/day/year):
O Hi | No [0 Aara Hesigoma | Date Unknown

Yu € y L€l AUTUHM CTpaxoBKa Ha cTomartonoriyHe o6cnyrosyBaHHA? | Does this child have dental insurance? O Tak | Yes O Hi | No

AKLLO TaK, YKaXiTb TMN | O Washington Apple 0O MNpusaTtHe 0O CrpaxyBaHHA 0O ABCD O BilicbkoBe meauyHe

If yes, what type? Health/ProviderOne cTpaxyBaHHA | Private nnemeHi | Tribal cTpaxysaHHa | Military
Insurance Medical Coverage

Yu € y Liel AUTUHM cBili cTomaTtonor abo ctomaTosoriyHa KaiHika? | Does this child have a regular dentist or dental clinic?

O Tak. — HasBa KniHiku / noctayanbHuKa meguuHmx nocnyr | Yes - Name of Im’a Ta npi3Buwie ctomatonora | Name of dental

clinic/provider: professional:

O Hi | No

Yu npoxoauna ua AUTUHA CTOMATONOFIYHUIA OrNA4 NPOTAFOM OCTaHHIX 6 micauis? | Did this child have dental exam within the last 6 months?

O Tak. — [lata octaHHbOro ornaay (micaub/paeHb/pik) | Yes — Date of last exam (month/day/year):
O Hi | No O Oata HeBigoma | Date Unknown
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 2024-2025 | Early Learning Application 2024-2025

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

AIKnit cTaTyc BakymHauii Bawoi autuHn? | What is your child’s immunization status?
O NosHicTio BakuuHoBaHa | Fully immunized [0 3BinbHeHa | Exempt [0 HenoBHicTio BakuuHoBaHa abo 3BinbHeHa | Not fully immunized or
exempt O He mato TouHux Bigomocreii | Not sure

Yu € y Liel AUTUHU XPOHiuHe 3aXBOPIOBaHHA (HaNnpuKAaag, NCMXiYHWUA po3nag, acTma, pak, giabert, cyaomm, cMHAPOM aediuuTy ysaru i
rinepakTusHocTi (attention deficit hyperactivity disorder, ADHD), aytuam, po3wienneHHs xpebTa, cepnonoai6HOKNITMHHA aHeMifA un
He6e3neuyHa ana Xutta anepria)? | 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)?

0 Tak. — YKaxiTb | Yes — Please describe: Mepebir 3axsoptoBaHHA | The health condition is considered:

[0 Baxkkwit | Severe [0 NMomipHuit | Moderate [ Nlerkumii | Mild

Lie 3axBoploBaHHA AiarHOCTyBaB NOCTaYaZIbHUK MeguUUHUX nocayr? | Has a

O Hi | No Health Care Provider diagnosed this condition? (0 Tak | Yes O Hi | No

BigomocTi npo po3sutok gutnHu | Child Information - Development

Yu € y Bac 3aHENOKOEHHSA W0A0 CTaHy 3A0poB’a wiei auTnuHn? | Do you have concerns about this child’s health?
0 Tak. — Bubepitb Bci Bignosigi HMKue, Wwo niaxoaatb. | Yes — check all that apply below [ Hi | No

O Hu3bKa Bara nicna HapogKeHHA (meHwe 2,5 Kr [0 HapogKeHHA Ha MeHLUe HiXK 37-My TUXKHI 0 HapKoTMuHa/anKorosbHa 3aNeXHicTb |

(5,5 ¢pyHTa /5 dyHTIB 8 YHUIN)) | Low birth BariTHocTi | Preterm birth less than 37 weeks Drug/alcohol affected

weight (less than 5.5 Ibs/5 Ibs 8 0z.) O Api6bHa moTopuKa / BeanKa MOTOpUKa | O 3y6Huii 6inb / Kapiec / KpoBoTOuMBI
O Cnyx | Hearing Fine motor/gross motor AcHa | Tooth pain/decay/bleeding gums
O 3ip | Vision

[0 XapuoBa HenepeHOCUMICTb / cneuianbHUiI peXxum xapuysaHHA - Onuwitb | Food intolerance/special diet — Please describe:

Yu auTMHA 3apa3s HaBYAETbCA 3a iHAUBIAYanbHUM ocBiTHIM nnaHom (Individual Education Plan, IEP) a6o 3a iHgMBiAyanbHUM NAaHOM cimeliHOro
cynposogy (Individual Family Service Plan, IFSP)? | Does this child have a current and active Individual Education Plan (IEP) or Individual Family
Service Plan (IFSP)?
[0 Tak. — Hapaiite Konito pa3om i3 Bawoto 3asaBoto. | Yes — Please provide a copy with your application.
O Hi. — BubepiTb BignoBiab HMKUe, AKLWO BOHA nigxoguTb. | No — Check if any of these apply:
O Mos auTUHa Npoiilna OuiHKY, | 6yn0 BU3HaueHo, Wo BOHA Mae npaso Ha IEP, ane mu Bigmosuauca eig nocayr. | My child had an
evaluation and was determined eligible for an IEP, but we declined services.

O Mos agutnHa mana IFSP y muHynomy, ane He nepexoauna Ha IEP y wkinbHomy okpysi. | My child has had an IFSP in the past but did
not transition to an IEP with the school district.

O Moiii AUTUHM [iarHOCTOBAHO 3aTPUMMKY B PO3BUTKY 260 06MerKeHi MOXKAUBOCTI pO3BUTKY, BOHA He mace IEP, abo ii HanpaBuau Ha
o6cTexkeHHa. | My child has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.

O Y MOEi AUTUHM NiJO03PI0I0Tb 3aTPMMKY PO3BUTKY ab0 06merkeHi moxamneocTi po3sButKy. | My child has a suspected developmental
delay or disability.

O MeHe Typbye po3BMTOK MOET AUTUHM. | | have concerns about my child’s development.

BigomocTi npo 6atbKiB/onikyHiB | Parent/Guardian Information

La gutuHa npoxkmeac 3 | This child lives with:

O OpHum i3 6aTbKis / onikyHoM (BKaxiTb BigomocTi npo oaHoro 3 6aTtbKis / onikyHa 1) | One parent/guardian (complete Parent/Guardian 1)
O Asoma 6aTbKkamun/onikyHamu B 04HOMY AOMOrocnogapcTsi (BKaxKiTb Bigomocti npo 6atbKis/onikyHis 1i2) | Two parents/guardians in the
same household (complete Parent/Guardian 1 & 2)

O Asoma 6aTbkamu/onikyHamu B 04HOMY AOMOrocnoAapcTsi (BKaXiTb Bigomocti npo 6atbKis/onikyHis 1i2) | Two parents/guardians in two
households (complete Parent/Guardian 1 & 2)
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 2024-2025 | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

OpuH 3 6atbkie / onikyH 1 | Parent/Guardian 1

OauH 3 6aTbKie / onikyH 2 | Parent/Guardian 2

Im’s Ta npissuwe |
Name

Kum posoautbca
avtuni | Relationship
to child

O BionoriuHuii 6atbko/matn / ycmHosnosay /
Bitruum/mauyxa | Biological/Adopted/Stepparent
O NpuitiomHMit
6aTbko/matu| Foster Parent
O Aiayco/6abycsa |
Grandparent

O Titka/aagbKo |
Aunt/Uncle

O IHwe | Other:

O BionoriyHnit 6atbko/matn / ycuHosnosay /
BiTunm/mauyxa | Biological/Adopted/Stepparent

O Titka/aapbKo |
Aunt/Uncle

O IHwe | Other:

O NpuitomHnii 6atbko/maTh |
Foster Parent

O Aiaycb/6abyca | Grandparent

Cratb | Gender

O4YMOX|F

O4YMOX|F

FeHpepHa
iA@HTUYHiCTb
(Heo608'A3K0BO) |
Gender Identity
(optional)

Ba)kaHi 3aiiMeHHNKKN
(Heo608B’a3K0BO) |
Preferred Pronouns
(optional)

[ata HapogeHHA
(micaub/aeHb/pik) |
Date of Birth
(month/day/year)

Apapeca (BKa3aTu micrto,
WITaT, NOWTOBUIA
iHgekc) | Address
(include City, State,

Zip)

Tenedon | Phone

O OAomawHiit | Home
O Mo6inbHuii | Cell
O Pobounit | Work

O AomawHiit | Home
O Mo6inbHuii | Cell
O Po6ouuii | Work

Dopatkosuii TenedoH |
Alternate Phone

O OAomawHiit | Home
O Mo6inbHuii | Cell
O Pobounit | Work

O AomawHiii | Home
O Mo6inbHuii | Cell
O Po6ouuii | Work

Appeca eneKTpoHHOI
nowTn | Email

Bam 6yno meHwe
18 pokis, Konu
Hapoaunaca usa
autunHa? | Were you
under age 18 when
this child was born?

O Tak | Yes O Hi | No OO0 H/A, | N/A

O Tak | Yes O Hi | No OO0 H/A, | N/A

fikoto mosoio
(moBamu) Bu
po3mosnserte? | What
language(s) do you
speak?

Bam notpi6eH
nepeknaaay uiei
mosu? | Do you need
an interpreter for this

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

language?

Bu

SEWRE L O Tak | Yes O Hi | No O Tak | Yes O Hi | No

NaTUHOAMEepPUKaHeLb? . . . . 5 .

| Are you O BiamosuTtuca 3sityBatu | Decline to Report O BiamosuTtuca 3sityBatu | Decline to Report

Hispanic/Latino?

®
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 2024-2025 | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

OpvH 3 6aTbkis / onikyH 1 | Parent/Guardian 1

OawuH 3 6aTbkie / onikyH 2 | Parent/Guardian 2

flka Bawa pacoBa
NPUHaNEXHicTb?
Mo3HauTe Bci
Bignosigi, wo
nigxoaatb. | What is
your race? Check all
that apply.

O AdpwmkaHui / appoamepuKaHui / HOpPHOLWKIpI |
African/African American/Black

O Asiatu | Asian

O KopiHHi xuteni Anacku / KopiHHi amepukaHui /
amepuKaHCbKi iHaiaHui | Alaska Native/Native
American/American Indian

O KopiHHi xuTteni FaBais uu TUXOOKEAHCbKUX OCTPOBIB |
Native Hawaiian or Pacific Islander

O bini | White
O BigmosuTtucsa 3sityBatn | Decline to Report

[0 He BKa3aHo Buwe | Not listed above:

O AdpukaHui / appoamepuKaHui / HOPHOLWKIpI |
African/African American/Black

O Asiati | Asian

O KopiHHi uteni Anacku / KopiHHi amepukaHui /
amepuKaHcbKi iHgiaHui | Alaska Native/Native
American/American Indian

O KopiHHi »uTteni MaBais 4y TUXOOKEAHCbKUX OCTPOBIB |
Native Hawaiian or Pacific Islander

O Bini | White
O BigmosuTuca 3sityBatu | Decline to Report

[0 He BKa3zaHo BuLe | Not listed above:

AKni HalBULWNIA
piBeHb OCBiTU BN
3p06ynn? | What is
the highest level of
education you
completed?

[ 6-# knac abo meHuwe | 6t grade or less

O 7-12-i1 Knac, Hemae aTecraTta abo ceptudikara 3a
TeCcTamMm 3aranbHOro oCBiTHbOro pisHA (GED) | 7th to 12t
grade, no diploma or GED

O AtectaT npo cepegHio ocsity | High school diploma
0O GED

O HaBuaHHsA B Koneaxi / nornmbneHunii Kypc HagYaHHsA |
Some college/advanced training

O Aunnom Koneaxy / npo npodeciitHy ocsity |
College/professional certificate

O CryniHb acucteHTa| Associate degree

O Cryniub 6akanaBspa| Bachelor’s degree

O CtyniHb marictpa abo AoKTopa HayK | Master’s or
doctorate degree

O Hemae | None

[ 6-# Knac abo meHwe | 6t grade or less

O 7-12-i1 Knac, Hemae aTecraTta abo ceptudikara 3a
TecTamm 3aranbHoOro ocBiTHbOro pisHA (GED) | 7th to 12th
grade, no diploma or GED

O ATtectaT npo cepeaHio ocsity | High school diploma
0O GED

0O HaBuaHHA B Koneaxi / nornmbneHuii Kypc HaBYaHHsA |
Some college/advanced training

O Aunnom Koneaxy / npo npodeciitHy ocBity |
College/professional certificate

O CryniHb acucteHTa| Associate degree

O Cryniub 6akanaspa| Bachelor’s degree

O CtyniHb marictpa a6o AoKTopa HayK | Master’s or
doctorate degree

O Hemae | None

Bwu 3apas npautoere?
| Are you currently
employed?

[0 Tak. — CKinbKM roauH Ha TUXKAeHb (3 goporoio)? | Yes

— How many hours per week (including travel)?
Im’a/Ha3Ba Ta Homep TenedoHy poboTogasua |
Employer name & phone #:

O Hi | No

O Hi, Ha neHcii abo iHBanig, | No, retired or disabled

O Ce3oHHa po6orta | Seasonal

O Tak. — CKiNlbKK roguH Ha TMXKAEHD (3 aoporoto)? | Yes —

How many hours per week (including travel)?
Im’a/Ha3Ba Ta Homep TenedpoHy poboTogasua |
Employer name & phone #:

O Hi | No

O Hi, Ha neHcii abo iHBanig, | No, retired or disabled

O Ce3oHHa po6orta | Seasonal

Bu 3apa3 npoxopurte
npodeciiiHe
HaBYaHHA abo
HaBYaHHA B OCBITHIl
ycTaHoBi?| Are you
currently in job
training or school?

O Tak. — CKifIbKU roAMH Ha TUXKAEHb (BKAKOYaOuM Yac
3aHATb, Yac HaBYaHHA, gopory)? | Yes — How many hours
per week (including class time, study time, travel)?
HasBa wKonu i ocHoBHa cneuianbHicTb | School
name & major/goal:
O Hi | No

O Tak. — CKiNIbKU roAMH Ha TUXKAEHb (BKNOYaoum yac
3aHATb, Yac HaBUYaHHA, gopory)? | Yes — How many hours
per week (including class time, study time, travel)?
HasBa wkonm i1 ocHOBHaA cnewuianbHicTb | School
name & major/goal:
O Hi | No

Yu 6epete BU y4acTb
y nporpami
WorkFirst?| Are you
in an approved
WorkFirst activity?

O Tak. — OnuwiTtb BUA AiANbHOCTI Ta KiNbKiCTb
3aTBepAKEeHUX rOAUH Ha TUXKAeHb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No

O Tak. — OnuwiTtb BUA AiANbHOCTI Ta KiNbKiCTb
3aTBepAKEeHUX roAUH Ha TUXKAeHb | Yes — Describe the
activity and the number of approved hours per week:

O Hi | No
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 2024-2025 | Early Learning Application 2024-2025

Child’s First Name:

Child’s Last Name:

OpuH 3 6aTbkis / onikyH 1 | Parent/Guardian 1

OauH 3 6aTbkie / onikyH 2 | Parent/Guardian 2

member
Bu chyxure um
cnyunm B 36 poHUX
cunax CLUA? | Are you
or have been in the
U.S. military?

19 months

O Hi | No

O Tak, A BilicbkoBocnyk6oBeupb | Yes, current service

[ Tak, A 3apas cyxky abo cnyxus (cnyxuna) nporarom
ocTaHHix 12 micauis / 3aranom 19 micauis | Yes, currently
deployed or have been in the last 12 months/for a total of

[ Tak, A BeTepaH | Yes, veteran

member

O Tak, A BilicbkoBocnyxk6oBeupb | Yes, current service

[ Tak, A 3apas cNy:Ky abo cnyxus (cnyxuna) nporarom
ocTaHHix 12 micauie / 3aranom 19 micauis | Yes, currently
deployed or have been in the last 12 months/for a total of
19 months

O Tak, A BeTepaH | Yes, veteran

O Hi | No

MNpo6nemu cim’i | Family Concerns

Byab nacka, nosHauTte npobnemu, AKi BUHMKaOTb y Bac / Bawoi cim’i y gomorocnogapcrsi. | Please check areas of concern that you have for

yourself/family in your household.

[0 YneH cim’i mae iHBanigHicTb a6o xpoHiuHe diznuHe
uym ncuxiyHe 3axBoproBaHHA Ta | Household member
has a disability or has a chronic physical or mental
health condition and is:

[0 He3aaTHMIA npawtosBaTy / BuntKca / 6patn
yuyacTb y cimeitHomy »uTTi | Unable to engage in
work/school/family life

[0 neBHOO Mipoto 3aaTHMi1 npawtosaTtn /
BumtUCcA / 6paTh yyacTb y cimeitHOMY KUTTI |
Somewhat able to engage in work/school/ family
life

O 3pe6inbworo 3aaTHuMi1 npautosatm / Buutuca /
6patu yyactb y cimeitHomy uTti | Mostly able
to engage in work/school/family life

O OauH 3 6aTbKiB / ONiKyH AUTUHU MaE TPyAHOLL 3
HaBuYaHHAM (He € iHBanigom) | Child’s
parent/guardian has learning difficulties, no disability

O AomaluHe HacunbCTBO B cim’i (y muHynomy a6o
3apas), 30Kpema Koau gutuHa nepebyeana e ympobi
mamepi | Household domestic violence (past or
current), including in utero

O Npo6nemu 3 HapKoTUKamu/ankoronem abo
3N10BXXMBaHHAM NCUXOAKTUBHMMM PEYOBUHAMMU B
cim’i (y MmuHynomy abo 3apas), 30Kkpema Ko AUTUHA
nepebyeana e ympobi mamepi | Household
drug/alcohol issues or substance abuse (past or
current), including in utero

O Cim’a couianbHO i30/1bOBaHa,
NOBHicTIO a60 NPaKTUYHO NOBHICTIO
BTPATMU/IA KOHTAKTU 3 iHLWWMMMK N1OAbMU
| Family is socially isolated, with
complete or near-complete lack of
contact with others

O Y ogHoro 3 6aTbkiB / onikyHa
AUTUHU € Npo6aemMM 3 OTPUMAHHAM
abo 36eperkeHHAm pobotu | Child’s
parent/guardian concern for getting or
keeping a job

O Y cim’i € opuauuHi npobnemu |
Family has legal concerns

O Y AUTUHM € YneH cim’i, aknii
HaB4YaBCA Yy WKOAi-iHTepHaTi gas
iHaiaHuis | Child has a family member
who attended Indian Boarding School

0 OauH i3 6aTbKiB / ONIKYH AUTUHU €
MmirpaHTom a6o cesoHHUM
pob6iTHUKOM, i cim’a oTpumye 6inblie
NO/IOBUHM CBOro A,0X0AY Big
cinbcbkorocnogapcbkux pobit | Child’s
parent/guardian is a migrant or
seasonal worker with more than half of
family income coming from agricultural
work

O OaumH i3 6aTbKiB Ta AUTUHA nepeixanu
33419 y4yacTi B TPAaAULIMHUX KYNAbTYPHUX
3axoAax abo npaueBnalTyBaHHA (Ce30HHOrO
YM TMMYACOBOIO B Ci/IbCbKOMY rOCnoAapcrBi
umn pubanbcrsi) | Parent and child moved to
engage in traditional cultural practices or
employment (seasonal or temporary in
agricultural or fishing)

O HewopasHi immirpaHTn/6ixkeHui (ocTaHHi
5 pokiB) | Recent immigrant/refugee (past 5
years)

O BaTbKu/oniKyHu AUTUHK
nepebysatotb/6ynu ys’asHeHi | Child’s
parent/guardian is/has been incarcerated

O Brparta ogHoro 3 6aTbKiB (cmepTb,
BigMoOBa Bif AUTUHM UM aenopTauia) | Loss
of a parent (death, abandonment, or
deportation)

O BaTbKu/oniKyHW AUTUHU PO3nyunnunca
260 po3iliAnUCA NPOTArOM KUTTA AUTUHU
Child’s parents/guardians divorced or
separated during child’s life

O Cim’a paHiwe 6yna 6e3npuUTynbHOIO
(npoTtarom ocraHHix 12 micauis) | Family
previously homeless (in the last 12 months)

O Npo6nemum cim’i i3 kutnom | Family
concerns with housing

O XopaHoro | None
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 2024-2025 | Early Learning Application 2024-2025

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

Cutyauis cim’i i3 }kutnom | Family Living Situation

Yu oTpumye cim’a cybcnpoBaHe XUTNO, HAaNPUKAAZ XUTN0BUI Bayyep abo rpowoBy gonomory Ha utno? | Does this household receive
subsidized housing such as a housing voucher or cash assistance for housing? [0 Tak | Yes [0 Hi | No

fIKOI0 € NOTOYHA CUTYyaLifA BalOi PoANHM 3 XKuUTAom? 3akoH MakKiHHi-BeHTO npo gonomory 6e3npuTynbHUM nepepb6ayae Nocayru Ta NigTPUMKY
AnA aiten i monog,i, AKi ctanm 6es3nputynbHuMmu. Bawi Bignosiai AONOMOXKYTb HAM BU3HAYUTU NOCAYTY, HA AKI MOXKe NpeTeHAyBaTH Balla
autnHa. | 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.

0 BnacHe xutno | Own 0O Y uykomy 6yanHKy abo KBapTupi 3 iHwWwoto cim’eto (BM6epiTb 0A4UH BapiaHT HUXKue) | In
O OpeHpoBaHe xutio | Rent someone else’s house or apartment with another family (select one option below):
[ BilicbKOBI — YeKaloTb Ha NOCTIlHE XUTAO | » [0 3aBnacHuUM 6a*KaHHAM (HanpuKaag, wo6 po3ainutu 0608’a3ku, 6yTn 6ankye a0
Military — waiting for permanent housing cim’i Towo) | By choice (e.g., to share responsibilities, to be close to family, etc.)

» [y 3B’A3Ky i3 BTPATOIO }KUTNA, EKOHOMIYHMMM TPYAHOLLAMU a60 3 NOAIGHMX NPUUUNH
O Y morteni | In a motel | Due to loss of housing, economic hardship, or similar reason
O Y nputynky | In a shelter O Tumuacose xutnao | Transitional Housing
O B aBTOMO6ini, napky, KemniHry a6o iHwomy O NepeixaKaemo 3 Micua Ha micue / »usemo B pisHUX ntogeit | Moving from place to
noai6Homy micui | A car, park, campsite, or place/couch surfing
similar location O Y *uTni 3 noraHumu ymosamu (Hemae Boam, Tenna, enektponocrayaHHa) | In a residence

with inadequate facilities (no water, heat, electricity)

O IHwe. — YKaxitb | Other — Please describe:

Doxig i po3mip cim’i | Family Income and Family Size

Mo3HauTe BCi BigNOBiAi, W0 NigXoAaTb, AKLLO BY, LA AUTUHA abo iHWa 0co6a, WO NPOXKMBAE Y BalloMy 6YAUHKY i € BalMM poguuem,

4YONI0BIKOM/APYKMHOI a60 YCMHOB/IEHOIO AUTUHOIO, OTPUMYETE HaBeAEeHi HUXKYe BUaK aeprkasHoi gonomoru. | 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 Oonomora SSI 3a iHBanigHicTio, AKy otpumye | SSI for disability received by: O autunHa | Child O oauH i3 6aTbKis / onikyH | Parent/Guardian
O iHwe (Kum goBoguTbca auTHHI) | Other — Relationship to child:

O MpowoBa gonomora 3a NPOrpamolo TMMUYACcoBOi AOMOMOrU HyxKaeHHUM cim’am (TANF) | Temporary Assistance for Needy Families (TANF) cash

O Oonomora Ha xapuyBaHHsA (SNAP) | SNAP

O XopgHoro | None

Mo3HauTe BCi Bignosiaj, Wo niagxoaATb, AKLLO Bala ciM’Aa OTpUMYE HaBeAeHi HuxKue euau gonomoru. | Check all that apply if your family
receives the following:

O Aonomora TANF anwe gna autuam | Child-only TANF
O WorkFirst

O Cy6cuaia nporpamu Working Connections Child Care (Jonomora 3 onnatoto gornagy 3a gutnHoto) | Working Connections Child Care subsidy
0O wic

O XopgHoro | None

Yu HanpaBuMAa Bac B L0 Nporpamy nesHa cay»k6a? | Were you referred to this program by an agency?

O Hi | No O Tak. — HasBa | Yes - Name:

AIK BM gisHanuca npo yio nporpamy? | How did you find out about this program?

® 5 Revised 01/22/2024 Page 7 of 9
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 2024-2025 | Early Learning Application 2024-2025

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

Bbyab Nacka, nepenivitb ycix nogei, AKi ) X<MBYTb Y OCHOBHOMY A,0MOrocnogapcrsi wiei autnHu. | Please list all people living in this child’s primary

household.

Last)

Im’a Ta npisBuwe | Name (First and

[ata HapoAXKeHHA
(micaub/aeHb/pik)
| Birthdate
(month/day/year)

Kum posoautbea
AUTUHI |
Relationship to
child

Yu ua ocoba ¢piHaHcoBO
nigTpumyeTbca
6aTbKamu/onikyHamu? |
Is this person financially
supported by
parent/guardian??

Yu nos’A3aHa ua ocoba 3
6aTbKoM/oniKyHOM yepes

KpoB, w06 um YCMHOBI'IeHHiI?

| Is this person related to
parent/guardian by blood,
marriage, or adoption?

Auntuna | Applying Child

Autuna | Applying
Child

O Tak | Yes O Hi | No

O Tak | Yes O Hi | No

BaTbKo/NiKNyBaNbHUK |

BaTtbKo/niknysanb

HUK | O Tak | Yes O Hi | No
Parent/Guardian

baTtbKo/niknysanb
HUK | O Tak | Yes O Hi | No
Parent/Guardian

O Tak | Yes O Hi | No
Parent/Guardian ! |

BaTbKO/niKNyBanbHUK
. O Tak | Yes O Hi | No
Parent/Guardian

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

O Tak | Yes O Hi | No O Tak | Yes O Hi | No

A 06iusto, wo iHpopmauis B Ui popmi € npaBanBOIO Ta NPaBUIbHOID. l NOBIAOMAATUMY NPO BCi CBOI 4,0X0AM Ta PO3Mip ciM’i, AK TOro BUMaraTb
Mporpamu paHHbLOro HaBYaHHA. AKLO A CBiAOMO Hagam Henpasausy iHpopmaLilo, A po3ymito, LLLO MOA POAUHA MOKe He MaTh 3mMoru
NPOAOBKYBATU Nocayru nporpamu. Kpim Toro, AKW0 moa AUTMHA 3apeecTpoBaHa B ECEAP, meHi, MOX1BO, A0BeAETbCA NOBEPHYTU CyMmy,
BUTPAYEHY HAa MOIO AUTUHY.

A1 po3ymito, Wwo iHpopmaLu,if 3 i€l 3aABKU BHOCUTLCA A0 Pi3HMX 633 AaHMX NPOrpam paHHbOrO PO3BUTKY, AKMMM KepyloTb [lenapTameHT y cnpasax
Aiteir, monogai Ta cim’i (Department of Children, Youth and Families, DCYF) Ta ocBiTHi okpyr Puget Sound (Puget Sound Educational Service District,
PSESD). DCYF Ta PSESD 30608B’A3y10TbCA 3aXxuLiaTi KOH}igeHUiHi Ta 0cobuCTi gaHi, AKi MOXYTb igeHTUdIKyBaTU AUTUHY umn cim’10. [lo 6a3 AaHUX He
BHOCUTbCA iHpopMaLifa, noB’A3aHa 3 immirpaLiiHUM cTaTycom, i Li BigoMoCTi He nepegaloTbca AeprKaBHUM abo pepepanbHMM opraHam.
IHpopmaLuis B 6a3ax AaHUX Mo3Ke 6YTU BUKOPUCTAHA B 3a3HAYEHUX HUXKYE LinAX.

. HayKoBi AocnigKeHHs, Wo BU3HAYaOTb KOPUCTb YHaCTi B Nporpamax paHHbOro Po3BUTKY AN AiTel Y N0AaNIbLLIOMY XKUTTi

e MigTBepaKeHHsA Toro, wo wrat Washington Butpauae 4acTMHY BAAaCHUX KOLUTIB Ha NPOrpamu Ana cimeid, Lo HeobXigHO ANA OTPUMAHHA
Big, pepepanbHOro ypaay KoWTiB 3a NPOrpamolo TMMUYaCcoBOT AONOMOrU ANA HYXKAEHHUX cimeld

| 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.

NMianuc ogHoro 3 6aTbkiB abo onikyHa | Parent/Guardian Signature

Dara | Date

5 OOO Washington State Department of
H @ CHILDREN, YOUTH & FAMILIES
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3aABKa Ha yuyacTb y Nporpami paHHboOro po3suTky, 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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