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excellence & equity in education

TUTYNbHBIN NUCT 3aABKU Ha y4acTUe B Nporpamme
paHHero pa3sBuUTUA

Puget Sound Educational Service District

OTckaHupyitTe QR-Koa, 4To6bl NOAYUUTD

[lo6po noxanosaTtb! 3anNosHUTE OAUH NAKET LOKYMEHTOB ANA NOAAYM 33ABKM HA KaXKA0ro AONO/NIHUTENIbHYIO MHd)OpmaLI,MIO
pebeHKa 1 npunoxnTe HeobxoanMyIo AOKYMEHTaLUIO.
MpaBo Ha y4acTMe B HALIMX NPOrpammax 3aBUCUT OT BO3pacTa pebeHKa 1 pasmepa Aoxoaa
CemMbM, a He OT AaTbl NOAAYM 3aABKU.
JlocTynHble MecTa ANA y4acTUA B HAaLLIMX NPOrpammax 6bICTPO 3aKaHUYMBAOTCA, NO3TOMY noAainTe
3aABKY Kak MOXHO ckopee!

UHdopmauma, ykasaHHaA B Balleid 3aABKe, ABNAETCA KOHGUACHUMANLHOK N UCNONb3YETCA TONIbKO
ANA onpeaeneHuA nNpasa Bawero pebeHKa Ha yyacTie B HalWMX NPOrpaMmax paHHero passuTua.
Mbi He Tpebyem coo6LaTb MMMUTPALMOHHDIN CTAaTYC MM CTATYC COTNacHo [lenapTameHTty
34paBooXpaHeHus U coumnanbHoro obecneyenus (Department of Social and Health Services,
DSHS), a Tak)Xe He NpoBepsiem U He Nepegaem TaKylo uHGopmauuio.

HeOGXOAMMbIe AOKYMEHTbI, KOTOpPbIE HYXXHO NPUNOXKUTDb K 3afiBKE. CeAXMUTECH C HAMM, €C/IM BaM HY)XHa NOMOLLb B 3aMOIHEHUM 3aABKM W/IN Y BaC HET Kakoro-nnbo u3
HeobX0AMMbIX JOKYMEHTOB, YKa3aHHbIX HKe. [oXanyicTa, 3anoNHNUTe 3aABKY CUHUMM AU YEPHBIMU YEePHUAAMU.

WUcnonb3yiite nto60it U3 COOTBETCTBYIOLLUX BapUAHTOB:

. JloKyMeHTbI 0 fjoX0ae:
- . JLOKyMeHTbI 0 BbinnaTe Nocobua Ha BoCNUTaHUe
o Hanorosas feknapaums 3a NPOWNbIA ro4 .
o npUeMHbIX feTeit
A o ®opma(-bl) W-2 3a npowunbliii rog,
= . [LOKYMEHTbI 0 MONYYEeHUN ANMMEHTOB Ha
m o PacyeTHble nucTbl 3a nocnegHue 12 mecaues
pebeHKa 3a 12 mecAues
. Mucbma o TEKyLLEM NONYYEHUW MOMOLLM MO Nporpamme n 6 Gt
. . MCbMO OT paboToaaTens ¢ ykasaHuem obLueit
1 NoarsepxaeHue aoxoaa: [LOMONHUTEILHOTO A0X0Aa B PaMKax COLManbHOro p6 f" V! u"'
R CyMmMbl 3apaboTHOM NAaThbl 3a NocaeAHue
NPUNOXKUTE KONUIO AOKYMEHTa, obecnedenun (Supplemental Security Income, SSI) / 12 P Al
P . . mecsLes
NOATBEPX/AAIOLLETO OX0A Baluen nporpamme BPeMeHHOM NOMOLLM A5 HY>KAAIOWMXCA cemeit u
cembu. (Temporary Assistance for Needy Families, TANF) /
nporpamme AOMNONHWUTEIbHOM NPOA0BO/LCTBEHHOM
nomouwu (Supplemental Nutrition Assistance Program,
SNAP)
WUcnonb3ayiite 110601 U3 NEPEYMCAEHHBIX HUMKE BapUAHTOB:
.o .
. Hanorosasn feknapaums 3a NPOLbIN ro,
m A pay P A . LLIKoNbHble AOKYMEHTbI
. JloroBop apeH/bl UAW AOKYMEHT O HAZIMYNK KUNbA . o
. Cyae6HbIN AW IOPUANYECKUIA LOKYMEHT
2 MoATBepXKAEHUE pasmepa cembi: . Mucbmo o nonyyeHnmn nomouum (no nporpammam TANF, SSI,
NPUNOXKUTE KOMMIO LOKYMEHTa, SNAP v ap.)
NOATBEPKAAIOLLETO Pasmep
BaLleil cemMby.
. WUcnonb3ayiite 110601 U3 NEPEYMCAEHHBIX HUXKE BapUAHTOB:
. CBUAETENLCTBO O POKAEHWUM pebeHKa
. Mucbmo-paspelueHue Ha oneky Hag pebeHkom
. MNacnopt/su3a
. TeKyLue 3anncu o NpUBMBKax
3 MoaTeepkaeHUe Bo3pacTa . JloKymeHTbl 06 yCbIHOBNEHUM (yA04epeHum) .
. JLOKyMeHT 13 peecTpa pogutenen,

pe6eHKa: NpuaoKuTe Konuio
[LOKYMEHTa, NOATBEPKAAIOLErO
[aTy posKAeHus Ballero pebeHKa.

MPOXMBAIOLWMX B YUpEKAEHUAX [lenapTameHTa
WCnNpaBuTENbHBIX yupexaeHui (Department of
Corrections, DOC)

WUcnonb3yiite nto60i1 U3 NnepeuncneHHbIX HUKe BapuaHTOB:

~ . CBUAETENLCTBO O POKAEHNUM
. MucbMeHHOE cornalueHue, NOAMUCaHHOE N

. Macnopt/Bu3za
I 6 ( ) [aTUPOBAHHOE POAUTENAMM U IULIOM, KOTOPOE
. OKYMEHTbI 06 YCbIHOBNEHWM (yA0uepeHnn
4 MoaTsep:aeHne 3akoHHoro Y Y YyAcuep 6epet Ha cebs 06A3aHHOCTM OneKyHa

ONEKYHCTBa: NPUIOXKNTE KOMUIO . 3anucb 0 BOCMMTAHUMU B NPUEMHOW CeMbe
[IOKYMEHTa, NMOATBEPKAAIOLLErO
3aKOHHOE OMEKYHCTBO.

. TeKylLme 3an1cu 0 NPUBMBKAX .
. JLOKyMeHT 06 y4acTuu B TEKYLLEN MHAMBUAYANbHON .
obpasosartenbHoit nporpamme (Individualized Education .
Program, |EP) / TeKyLlem MHAMBUAYANbHOM NaaHe .
obcnyxkuBaHua cemby (Individualized Family Service Plan, .
5 [LononHuteNbHble JOKYMEHTbI IFsP)
(npu HeobxoaumocTH)
. JIoKYMEHT 0 nocnefHem meAuLMHCKOM obcnefoBaHUM
pebeHka
. JloKYMEHT 0 nocnejHeM CTOMaTo/0rMYeCcKoM
obcnegosaHum
. JIOKYMEHT, NoATBEPXAAIOLWMIA YIEHCTBO B NIeMeHN
. Y6eaunTech, 4TO Bbl NPUNOKUIN AOKYMEHTbI, MOATBEPKAAIOLLME BaL OTnpaBbTe 3ano/IHEHHYIO 3aABKY M IOKYMEHTbI N0 agpecy:
noxoa. bes atoi nHdopmaumm mbl He cMokem o6paboTaTb Balwy Appec ueHtpa/caiirta:
3anABKy.
. Mo3BoHWTE B Hal OHUC, eC/IN Bbl NOAYYUAN APYTUE TUMbI JOKYMEHTOB,

He YKa3aHHble Bbllue.
KoHTaKTHas uHpopmauus:
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excellence & equity in education
Puget Sound Educational Service District

3aABKa Ha paHHee 06yuyeHune 2025-2026
Early Learning Application 2025-2026

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

CsepeHuA o pebeHKe: 0bwan nHeopmauma | Child Information — General

Mms | First Name: MHuuman stoporo umenn | Middle Initial:

damnnms(a) | Last Name(s): Mpegnountaemoe ums | Preferred Name:

[Oata poxpgenusn (mecau/umncno/roa) | Date of Birth (month/day/year):

Mon | Gender:OM O X | F MonoBas MaeHTUYHOCTL (HeobsAsaTenbHo) | Gender Identity (optional):

MpeanoytutTenbHble mectoumeHusa (HeobasatenbHo) | Preferred Pronouns (optional):

Ha Kakom sa3blke roBopaT ¢ pebeHkom B cembe? | What is this child’s home language? 2-ih A3bIK | 2" language:
PebeHoK roBopuT [0 TO/IbKO Ha O NpenMMyLLEeCcTBEHHO Ha aHIIMICKOM, [0 * HEMHOrO Ha aHIIMIICKOM, HO MPENMYLLLECTBEHHO
| This child aHrauiickom | a TaKke Ha Apyrom asbike | Mostly Ha apyrom asbike | *Some English, but mostly another
speaks: Only English English and another language language
O Ha aHIIMINCKOM M Ha APYrom A3blKe napannensHo (bununHre) | O * TONbKO Ha A3blKe, OTJIMYHOM OT aHIMIACKOrO |
Both English and another language the same (bilingual) *Only a language other than English

OTHOCKTCA 1 pebEeHOK K MCMaHOroBOPALLMM AW NaTMHoamepuKaHuam? | Is this child Hispanic/Latino?
O Aa | Yes O Het | No O OTKasaTbca coobwmTs | Decline to Report

K KakoW pace npuHagnexut pebeHok? OTmeTbTe Bce noaxoaaume sapuanTtbl. | What is this child’s race? Check all that apply.

O YpokeHupl MaBalicknx Uan gpyrux octposos TUxXoro okeaHa | Native
Hawaiian or Pacific Islander

O benble | White
O OTKasatbea coobwmts | Decline to Report

O AdpukaHubl / appoamepukaHupl / YepHokoskue | African/African
American/Black

O A3suaTbl | Asian
O YpoxeHLbl ANSICKM / KOPeHHble amepuKaHLbl / amepuKaHckme
uHaenupl | Alaska Native/Native American/American Indian 0 Huuero u3 nepeuncieHHoro. Ykaxkute | Not listed:

Huuero 13 nepeuncneHHoro. Ykaxute | What is your family’s heritage/tribe/country of origin?

flBnAaerca M 3ToT pebeHOoK YacTbio naemeHmn Mbo no YneHcTsy, 160 No nponcxoxaeHuo/nponcxoxaerunio? | Is this child part of a tribe either by
membership or by ancestry/lineage? 00 fa | Yes O Het | No

YyactBoBan nn pebeHoK paHee No KpaHen Mmepe B OAHOM U3 yKa3aHHbIX HUKe nporpamm? | Has this child been previously enrolled in these
programs?

O PaHHAA nogaepKKa MNajeHLeB U geTell MaajLuero Bo3pacta O Head Start/Early Head Start/ECEAP/Early ECEAP B gpyrom oKkpyre wrata
(ESIT), IDEA Part C, ECLIPSE PaHHee BMeLIaTeNbCTBO OT PONKAEHUA 40 BalMHITOH, He aBaseTca nporpammoit PSESD | Head Start/Early Head
Tpex net| Early Support for Infants and Toddlers (ESIT), IDEA Part C, Start/ECEAP/Early ECEAP in another Washington State County, not a
ECLIPSE, or any Birth-to-Three Early Intervention PSESD program

O Head Start/Early Head Start/ECEAP/Early ECEAP B okpyre KuHr nau O MwurpaHT / ce3oHHbI Head Start 8 110601 TOUKe WTaTa BawWMHITOH |
Mupc, wTaTt BawmHrToH, naun no nporpamme PSESD | Head Start/Early Migrant/Seasonal Head Start anywhere in Washington State

Head Stal’t/ECEAP/EaI’|y ECEAP in K|ng or Pierce County, Washington O npe'thu‘yu_"ee 3a4nceHne B AOWKONbHOE yupeRaeHne (3_5 ne-r) |

State, or a PSESD program Previous preschool enrollment (ages 3-5)
O Het | None
Korga pe6eHoK nocelan opraHM3aumio, NpeaoCcTaBasoLWYyo YCaAyru no HasBaHuMe 1 pacnonoKeHne opraHMsaumm, NpeaocTaBstowWwei
nporpamme, B nocneaHunit pas?_| When did this child last attend? ycayrv no nporpamme | Name and location of program:
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

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

3ape3epBMpPOBaAHO N 332 peBEHKOM MECTO B 3TOM OpraHun3aLmm, NPeaocTaBiseMoe XUTenam gaHHoro coobutectsa? | Is this child currently enrolled
in a community slot at this site? O Oa | Yes O Het | No

EcTb M y pebeHKa 6paT uau cectpa, 3a KOTOPbIMM B HACTOSALLLEE BPEMA 3ape3epB1POBaHO MECTO B 3ToW opraHusaummn? | Is this child a sibling of a
child currently enrolled in the program you are applying to? O [a | Yes O Het | No

MpuemHas unm poacTeeHHas oneka | Foster or Kinship Care

HaxoanTca an pebeHoK nog opuLmManbHOM ONeKor NpMemMHbIX poauTenein Uamn poacTBEHHMKOB C YCTaHOBIEHHOW cymmoli rpaHTa? | Is this child in
official foster care or kinship care with a grant amount? O [a | Yes O Het | No

Ecnu ga, ykaskute Homep Aena uam naeHtudukatop kanenTa | If yes, what is the Case Number or Client ID Number?

YKaK1Te CYMMY M UCTOUHMK exxemecsayHoro rpaHTa / cybeunamm | What is the monthly grant/payment amountand [ DSHS O SSI
source? $ O Nnems | Tribe

Konnyectso aeteit, oxBaTbiBaeMbix Cymmon rpaHTa | # of children covered by grant amount: 0 Aipyroe | Other

Haxoautca an pebeHoK nog onekon poacTBeHHMKOB 6e3 ycTaHOBNEHHOM cymmbl rpaHTa? | Is this child in kinship care without a grant amount?
O Oa | Yes O Het | No

Bbln 1M 3TOT pebeHOK YCbIHOBEH/yA0UEPEH NOCE ONEKU NPUEMHbIX POAUTENEN UAU POACTBEHHUKOB IM6BO U3 AETCKOro A0Ma B APYroi cTpaHe? |
Was this child adopted after foster care or kinship care or from orphanage from another country? O fa | Yes O Het | No

BoccoeamHuaca v pebeHoK HegaBHO CO CBOMMM POAMUTENAMM NOCAE OMEKN NPUEMHBIX poauTeneit unm poacteeHHuKkos? | Was this child recently
reunited with their parent(s) after foster care or kinship care? 00 fa | Yes O Het | No

Bonpocbl HUXKe NpuBeAeHbl TOIbKO B 03HAaKOMMUTE/IbHBIX Liensax. OTBeT «[la» He NOBAUAET Ha Balle COOTBETCTBME TPebOBaHMAM UM yyacTue B
nporpamme. | The questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

MpenocTaBAAIOTCA /M B HACTOsALLEE BPEMA Ballel cembe ycayrm B pamkax nporpamm Child Protective Services (CPS), Family Assessment Response
(FAR) nau Indian Child Welfare (ICW) nnb6o yepes npaBooxpaHuTenbHyto/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? O [a | Yes O Het | No

MpeaocTaBaANUCH /1M Balei ceMbe yCayrv B pamKkax nporpamm CPS, FAR mau ICW anbo yepes npaBooxpaHuTenbHyo/cyaebHyto cuctemy B
npowsom? | Has your family received services/support from CPS/FAR/ICW, comparable tribal services, or law enforcement/court system in the
past? 0 [a | Yes O Het | No

YTBEPKAEHbI N B HACTOALLEe BPeMA AA BalLei CeMbM YCIYrn MO YXOA4Y 33 AeTbMM B pamKax nporpammbl CPS uam FAR? | Is your family currently
approved for childcare through CPS or FAR?

O Aa. CKonbKo Yacos yTBepxaeHo B Hegento? | Yes — How many approved hours per week? O No

Bbln M pebeHOK UCKOYEH U3 NporpaMmmbl 0BydeHun aeTtei maaawero Bo3pacra U3-3a npobaem c nosegeHvem? | Has this child ever been asked
to leave an early learning program because of behavior issues? O fa | Yes O Het | No

CseaeHua o pebeHKe: 3goposbe | Child Information — Health

EcTb M y pebeHKa MmeamumHcKas ctpaxoBka? | Does this child have medical insurance? O Ja | Yes O Het | No

O MeamumHCKan CTpaxosKa
BoeHHocAyxalwero | Military
Medical Coverage

Ecnu pa, kakoro Tuna? | If yes, O Washington Apple O YacTHasa cTpaxoBka | O CtpaxoBKa 4/ieHa
what type? Health/ProviderOne Private Insurance nnemenu | Tribal

EcTb M y pebeHKa NOCTOAHHBIN Bpay MW KANHWMKA, KOTOPYIO OH peryaspHo nocewaet? | Does this child have a regular doctor or medical clinic?

O Aa. Ha3BaHMWe KNMHMKM / NOCTaBLUMKa MeguUNHCKMX yeayr | Yes - Name of Nma meguumHckoro pabotHuka | Name of medical
clinic/provider: professional:
O Het | No

Mpoxoaun nu pebeHoK npodunakTuyeckoe obcnesosarue 3a nocnegHue 12 mecauyes? | Did this child have a well-child exam within the last 12
months?

O Aa. ata nocnegHero ob6cnenoBanus (mecau/yumncno/roa) | Yes — Date of last exam (month/day/year):
O Hetr | No O [ata HeussecTHa | Date Unknown

® Revised 02/10/2025 Page 2 of 10
60100 Washington State Department of

W CHILDREN, YOUTH & FAMILIES Language: Russian/English




3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

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

EcTb M y pebeHKa cTomaTonormyeckan ctpaxoska? | Does this child have dental insurance? O [Ja | Yes O Het | No

Ecnu pa, kakoro Tuna? | If yes, O Washington Apple
what type? Health/ProviderOne

[0 CtpaxoBKa uneHa nnemenn O ABCD
| Tribal

O MeanunHcKan cTpaxoBka BoeHHocayKawero | Military Medical Coverage

[0 YacTHas cTpaxoBKa | Private Insurance

EcTb M y pebeHKa NOCTOAHHBIN CTOMATO/IOT MM CTOMATO/IOMMYECKan KAMHUKA, KOTOPYIO OH perynspHo nocewgaet? | Does this child have a regular
dentist or dental clinic?

O Aa. Ha3zBaHWe KNMHMKM / NOCTaBLLMKA MeUUNHCKMX yeayr | Yes - Name of Mmsa cneumnanucta-ctomatonora | Name of dental professional:
clinic/provider:
O Het | No

Mpoxoaun nu pebeHoK cTomaTonorMyeckoe obcneaosaHue 3a nocnegHue 6 mecaues? | Did this child have dental exam within the last 6 months?

O Aa. data nocnegHero ob6cnenoBanus (mecau/yumncno/roa) | Yes — Date of last exam (month/day/year):

O Het | No [ [ata HeussecTHa | Date Unknown

YKasuTe NpuBMBOYHbIN cTaTyC Bawwero pebeHka | What is your child’s immunization status?
O MonHoctbio npueut | Fully immunized O OcsoboxaeH | Exempt
0 He nonHocTbio NpueuUT uan He ocBoboxkaeH | Not fully immunized or exempt [ ToyHo He n3BecTHo | Not sure

Bbln10 M y pebeHKa AMarHoCTMPOBaHO NOCTaBLMKOM MEAMUMHCKUX YCAYT XpOoHUYecKoe 3abonesaHune (Hanpumep, ncuxmueckme 3abonesaHus,
acTma, pak, gnabert, cyaoporu, CABI, ayTM3m, paclienneHre no3BOHOYHMKA, CEPNOBMAHOKAETOYHAA aHEMMSA, ONacHas ANA XU3HKM anneprun)? |
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 [a. YtounuTe | Yes — Please describe: KakoBa cteneHb TaxkecTu 3abonesaHna? | The health condition is considered:
O Taxenoe | Severe O YmepeHHoe | Moderate O HesHauuTenbHoe | Mild

MeanunHCKMI paboTHMK gnarHocTMpoBan 3to coctosHme? | Has a Health Care

0 Her | No Provider diagnosed this condition? O0 [a | Yes O Het | No

CseaeHus o pebeHkKe: passutue | Child Information - Development

BblI3blBaeT /M y Bac 4TO-HMBYAb HECNoKOMCTBO No NOBOAY 340p0oBbA pebeHKa? | Do you have concerns about this child’s health?
O Oa. OtmeTbTe BCe NpUmeHMMBble NYHKTbI HUXKe | Yes — check all that apply below O Het | No

O Manbiit Bec npu poskaeHumn (meHee 5,5 dyHTa / O MNpexxaespemeHHble pogbl (paHee 37 O Bauaxue ankorons/npenapaTos |

5 ¢yHTOB 8 yHUMIN) | Low birth weight (less than Hegenb) | Preterm birth less than 37 weeks Drug/alcohol affected

5.5 Ibs/5 lbs 8 oz.) [0 Mesikast MOTOPUKa / KpynHasn MOTOPUKa | O 3y6Has 6onb, Kapuec, KpoBOTOUALLME
O Cnyx | Hearing Fine motor/gross motor AecHbl | Tooth pain/decay/bleeding gums

O 3peHue | Vision

O Nuuwesan HenepeHocUMOCTb / cneumansHas ameta OnnwmTe: | Food intolerance/special diet — Please describe:
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

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

NmeeTca nn gna pebeHka npumeHaemblit B HacTosLee Bpema MnaH nHamemnayanbHoro obydeHms (Individual Education Plan, IEP) nau Maax
MHAMBUAYaNbHOTO cemeiHoro obenyxusanumsa (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. NpegocTasbTe Konuio ¢ 3aseneHmem. | Yes — Please provide a copy with your application.
O Het. OTmeTbTe npuMeHnmble NyHKTbI HUKe. | No — Check if any of these apply:

O Mot pebeHoK npowen obcnefoBaHme v HblA NPU3HAH MMeIOLLMM NPaBo Ha IEP, HO mbl xkaem Bblgaun IEP uam oTknoHaem ycayru.| My
child had an evaluation and was determined eligible for an IEP, but we are waiting for IEP to be issued or declined services.

O Y moero pebeHka B npowsiom 6bin naaH IFSP, Ho oH He nepewwen Ha IEP co wKonbHbIM okpyrom. | My child has had an IFSP in the past
but did not transition to an IEP with the school district.

O Y moero pebeHKa MarHocTMpoBaHa 3a4eprKKa B PasBUTUMN UM MMEETCA MHBANUAHOCTb, HET IEP, uan gaHHble pebeHKa HanpasBaeHbl
Ha oueHKy. | My child has a diagnosed developmental delay or disability with no IEP, or is being referred for evaluation.

O Y moero pebeHKa 3anogo3peHa 3a4eprKKa B pasButUmM uam nuBannaHoctb. | My child has a suspected developmental delay or
disability.

O MeHs 6ecnokouT pa3suTue moero pebeHka.| | have concerns about my child’s development.

O Het | None

CsepeHus o poautensax/onekyHax | Parent/Guardian Information

C kem npoxusaet pebeHok? | This child lives with:

O C o4HMM poamTesiemM UK ONEKYHOM (YKaxkuTe nHbopmaumio o poautese uam onekyHe 1) | One parent/guardian (complete Parent/Guardian 1)
O C AByma poanTeNIAMMU UM ONEKYHaMM B OL4HOM AOMOXO03ANCTBE (YKaXunte MHPOPMaLMIO O poanTensax nav onekyHax 1 un 2) | Two
parents/guardians in the same household (complete Parent/Guardian 1 & 2)

O C ABymA poaUTENAMM UM OMEKYHAMM B Pa3HbIX 4OMOX03ANCTBAX (YKaXknTe MHGOPMaLMIO O POAMTENAX UK oneKkyHax 1 u 2) | Two
parents/guardians in two households (complete Parent/Guardian 1 & 2)

Pogutens/onekyH 1 | Parent/Guardian 1 Pogutens/onekyH 2 | Parent/Guardian 2

Mmsa | First Name

damunnms(a) | Last Name(s)
[0 Buonoruyecknin pogutens, [0 BuonorMyecknin pogutens,
YCbIHOBMBLUMI/yA04EepUBLLINIA poaUTEND, YCbIHOBMBLUMI/y[04EepUBLUMIA pOoAUTENb, OTYMM/Mayexa
otynm/madexa | Biological/Adopted/Stepparent Biological/Adopted/Stepparent

K 6 | O MNpuemHbIRn poguTens, O MNpuemHbIR poauTens,

eM NpuxoauTcsa pebeHky o 0 Teta/aaas | .

nog, oneKow KoToporo nog, oneKow KoToporo

Relationship to child A P Aunt/Uncl A P O Teta/aana | Aunt/Uncle
HaxoauTcA pebeHoK | unt/uncie HaxoamnTcA pebeHoK |
Foster Parent O NMpoune | Other: Foster Parent O MNpouue | Other:
O Aeaywka/6abywka | O Aeaywka/6abywka |
Grandparent Grandparent

Mon | Gender OMOX|F OMOX]|F

MonoBas MAEHTUYHOCTb

(HeobaszatenbHo) | Gender

Identity (optional)

MpeanoytTuTenbHble

MecToMMeHus

(HeobazaTenbHo) |

Preferred Pronouns

(optional)

JlaTa poxaeHusa

(mecaw/uncno/roa)

| Date of Birth

(month/day/year)
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

Poautens/onekyH 1 | Parent/Guardian 1

Poautens/onekyH 2 | Parent/Guardian 2

Aapec (Bkto4as ropog,

LUTaT, NOYTOBbIN MHAEKC)
| Address (include City,
State, Zip)

TenedoH | Phone

O AomawHuii | Home
O Cotosbint | Cell
O Pabouunii | Work

O OomawHuii | Home
O Cotoseiit | Cell
O Pabouwnii | Work

LonoaHUTENbHbIN
TenedoH | Alternate
Phone

O fomawHuii | Home
O Cotosbiii | Cell
O Pabouuii | Work

O JomawHuit | Home
O Cotoseiit | Cell
O Pa6ouuii | Work

ALpec 31eKTPOHHOM
noutsl | Email

Bblno nv Bam meHee 18
NeT, Korga poauncs
pebeHok? | Were you
under age 18 when this
child was born?

O Oa | Yes O Het | No O He npumeHnmo

O Oa | Yes O Het | No O He npumeHnmo

Ha KaKux A3blKax Bbl
rosopute? | What
language(s) do you
speak?

Hy»keH nm Bam
nepeBOAYMK C 3TOr0
a3bika? | Do you need an
interpreter for this
language?

O Aa | Yes O Het | No

O Aa | Yes O Het | No

EcTb vy Bac uam y Koro-
NM60 13 UNeHoB Ballel
cembu ADA unu gpyrue
notpebHocTK B
[OCTYMHOCTU, KOTOpble
Mbl MOXKEM
yaosnetsoputs? | Do you
or any members of your
family have ADA or other
accessibility needs we
can support?

O Aa | Yes O Het | No

O Aa | Yes O Het | No

Bbl ucnawey, /
naTMHoamepuKaHew? |
Are you Hispanic/Latino?

O Aa | Yes O Het | No
O OTKkasatbea coobwutsb | Decline to Report

O Aa | Yes O Het | No
O OTKasatbea coobwutsb | Decline to Report

K KaKoM pace Bbl
npuHagnexure?
OTmeTbTe BCE
noAxoAsLLIMe BapuaHThl. |
What is your race? Check

O AdpuKkaHubl / adppoamepuKaHLbl / YepHOKOXKUE
African/African American/Black

O Asuatbl | Asian

O YporkeHubl AnsAcky / KopeHHble amepuKaHLbl /
amepuKaHckue nHaeiubl | Alaska Native/Native
American/American Indian

O YposkeHLubl FaBaiCKMX AN APYTUX OCTPOBOB TUXOro
okeaHa | Native Hawaiian or Pacific Islander

O AdpuKkaHubl / adppoamepuKaHLbl / YepHOKOXKKNE
African/African American/Black

O Asuatbl | Asian

O YporKkeHubl AnsAcky / KopeHHble amepuKaHupl /
amepuKaHckue nHaenubl | Alaska Native/Native
American/American Indian

O YposkeHLbl FaBaiCKUX AN APYTUX OCTPOBOB TUXOro
oKkeaHa | Native Hawaiian or Pacific Islander

all that apply. O Benvle | White O Benvle | White
O OTKkasatbea coobwutsb | Decline to Report O OTtKkasatbea coobwutsb | Decline to Report
O Huuero u3 nepeuncneHHoro. Ykaxute | Not listed O Huuero u3 nepeuncneHHoro. Ykaxute | Not listed above:
above:
® 5 Revised 02/10/2025 Page 5 of 10
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

Poautenb/onekyH 1 | Parent/Guardian 1

Poautenb/onekyH 2 | Parent/Guardian 2

YKasK1Te HauBbICLLINIA
YpPOBEHb
NoJly4eHHOro Bamu
obpasoBaHus. |
What is the highest
level of education
you completed?

[0 6-1 knacc unmn meHee | 6t grade or less

O C 7-ro no 12-i knaccel, 6e3 gunioma mam GED | 7t to
12th grade, no diploma or GED

O AtTecTaT cpeaHeit wkonbl | High school diploma
0O GED

O HeoKoHueHHOe 0By4YeHue B KONNEAKE UK KypCbl
nosbiweHus Keanndukaumm | Some college/advanced
training

O Avnnom Konneaya wnv ceptudumkat cneumanmcra |
College/professional certificate

O Avnnom mnagwero cneunanucta | Associate degree
O Aunnom 6akanaspa | Bachelor’s degree

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

O Het | None

[0 6-# knacc unm mexee | 6t grade or less

O C 7-ro no 12-i knaccbl, 6e3 gunaoma mam GED | 7th to 12th
grade, no diploma or GED

O AtTecTaT cpegHeit wkoabl | High school diploma
O GED

[0 HeoKkoHueHHOe 0bydeHune B KOMNEKE UAN KypPCbl
nosbiweHunsa kBanndukaumm | Some college/advanced training

O Aunnom Konnepa unu cepTudUKar cneumanucta |
College/professional certificate

O Avnnom mnagwero cneunanucta | Associate degree
O Avnnom 6akanaspa | Bachelor’s degree

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

O Het | None

PabotaeTe nu BbI B
HacToAllee Bpema?

| Are you currently
employed?

O [a. CKoNbKO YacoB B Hegento (BKAtouas noesgku)? | Yes
— How many hours per week (including travel)?
Nmsa u tenedoH pabotogatena | Employer name &
phone #:
O Het | No

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

[0 Ce30HHbI paboTHMK | Seasonal

O Aa. CKonbKo Yacos B Hegento (BKAtoyan noesakm)? | Yes —
How many hours per week (including travel)?
Nma n tenedoH pabotogatens | Employer name &
phone #:
O Het | No

O Het (Ha neHcun uam no nHesanngHoctn) | No, retired or
disabled

[0 Ce30HHbIM paboTHMK | Seasonal

MpoxoguTte nn Bbl B
HacTosLLee Bpems
npodeccrmoHanbHoe
WM aKagemuuyeckoe
obyueHue? | Are
you currently in job
training or school?

O [a. CKONbKO YacoB B Hegento (BKouas BpeMs 3aHATUN,
camocTosTesibHOM y4ebbl, noe3aok)? | Yes — How many
hours per week (including class time, study time, travel)?

HasBaHue yuebHOro 3aBefieHnsA U cneunanbHOCTb
unm uenb | School name & major/goal:
O Het | No

0 [a. CKoNbKO YacoB B HeAento (BKAOYan BpeMaA 3aHATUN,
camocToATenbHowM yuebbl, noesaok)? | Yes — How many
hours per week (including class time, study time, travel)?

HasBaHue y4ebHOro 3aBefileHna 1 cneuuanbHOCTb
nnm uenb | School name & major/goal:
O Het | No

YuactsyeTe /v Bbl B
YTBEPXKAEHHbIX
MeponpUATUAX
WorkFirst? | Are
you in an approved
WorkFirst activity?

O [a. YKaxuTe meponpuatie 1 yTBepAeHHOe YNCI0
Yacos B Hegento | Yes — Describe the activity and the

number of approved hours per week:
O Het | No

O [a. YKaxuTe meponpuatne 1 yTBepxAeHHOe YMC/I0 4acoB
B Hegento | Yes — Describe the activity and the number of

approved hours per week:
O Het | No

flBnAaerecb n Bbl
OEeNCTBUTE/IbHbIM
M 6bIBLUIMM
BOEHHOC/YXaLm
CLUA? | Are you or
have been in the
U.S. military?

O [Oa, aBnatocb BoeHHoCAyKawmum | Yes, current service
member

O [a, B pacnosioXKeHuu cenyac uam B Te4eHne nocnefHux
12 mecsues, B 0bwel cnoskHoctn 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O Oa, seTepaH | Yes, veteran

O Het | No

O [Oa, AaBnatocb BoeHHOCAyKawmm | Yes, current service
member

O [a, B pacno/IoXKeHUU ceitvac an B Te4eHne NocneaHnx
12 mecaues, B 0buweit cnoxkHoct 19 mecaues | Yes,
currently deployed or have been in the last 12 months/for a
total of 19 months

O Oa, seTepaH | Yes, veteran

O Het | No

®
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

Mpo6nembl B cembe | Family Concerns

Child’s First Name:

Child’s Last Name:

OTmeTbTe NpobemHble acneKTbl, KOTOPble KAacaloTCsA Bac UM YNeHOB CeMbU, MPOXKMBAIOLLMX B Ballem Aomoxo3sicTse. | Please check areas of
concern that you have for yourself/family in your household.

O YneH LOMOX03ANCTBA UMEET UHBAZIMAHOCTb MU
XpoHMUYeckoe GU3MUECKoe NN NCUXMYecKoe
3abonesaHue | Household member has a disability
or has a chronic physical or mental health condition
and is:

O He moeT 3aHMMaTbCA
paboToit/yueboit/cemeliHon xusHbto | Unable
to engage in work/school/family life

O B HekoTopoii cTeneHmn cnocobeH
y4yactBoBaTh B paboTte/yyebe/cemenHOM KM3HN
| Somewhat able to engage in
work/school/family life

0 B ocHoBHOM cnocobeH y4acTBoBaTb B
pabote/yyebe/cemeiiHol un3Hn | Mostly able
to engage in work/school/family life

O Poputenb/onekyH pebeHKka MMeeT TPyAHOCTHU B
06yuyeHnn, nHsanuaHoctm Het | Child’s
parent/guardian has learning difficulties, no
disability

O Hacunue B cembe (B MPOLLIOM UK HACTOALLEM),
B TOM umncne B ytpobe matepu | Household
domestic violence (past or current), including in
utero

[ EbiToBble Npobembl C HaPKOTUKaMM/aKoronem
nnm 3noynoTtpebieHne NCMXoakTUBHbLIMK
BeLLecTBamu (B NPOLLIOM WK B HacToALLEee Bpems),
B TOM 4mncne 8 ytpobe matepu | Household
drug/alcohol issues or substance abuse (past or
current), including in utero

O CemMbA couManbHO U30IMPOBAHA, C NOJHLIM UK
MOYTM MOJIHbIM OTCYTCTBMEM KOHTAKTOB C APYrMmMu
nogbmu. | Family is socially isolated, with
complete or near-complete lack of contact with
others

O PoaunTenb/onekyH 6ecnoKomTca o Tom, YTo6bl
NONYYUTb UK COXPaHuTb paboty | Child’s
parent/guardian concern for getting or keeping a
job

O Cemba umeeT topuanyeckme npobnembl | Family
has legal concerns

O Y pebeHKa ecTb YsieH CeMbM, KOTOPbINM noceLan
WMHANMNCKYIO WKony-uHTepHaT | Child has a family
member who attended Indian Boarding School

O Pogutenb/onekyH pe6eHka asnaeTca
MUIPAHTOM UM ce30HHbIM pabounm, bonee
NOJI0BMHbI A0XOa CEMbW KOTOPOTO NPUXOAMUTCA
Ha ceNbCKOX03AUCTBEHHbIE paboTbl | Child’s
parent/guardian is a migrant or seasonal worker
with more than half of family income coming from
agricultural work

O PoauTenb u pebeHoK nepeexanu, 4Tobbl
3aHMMATbCA TPAAULMOHHOW KYNbTYPHOW
NpaKkTUKOMN nnu paboTaTb (CE30HHO UMK BPEMEHHO
B Ce/IbCKOM X035CTBe UK pbibonoscTee) | Parent
and child moved to engage in traditional cultural
practices or employment (seasonal or temporary
in agricultural or fishing)

O PoauTenb/onekyH pebeHka
Haxo4MUTCA/Haxo4MNCA B 3aKNOUYEHUM
| Child’s parent/guardian is/has been
incarcerated

O Notepn poauTens (cmepTb,
ocTaBneHue unun genoptauma) | Loss
of a parent (death, abandonment, or
deportation)

O Pogutenu/onekyHbl pebeHka
pa3Benncb NN pasaenuancs B
TeyeHue un3Hun peberka | Child’s
parents/guardians divorced or
separated during child’s life

O Cembn, paHee 6e3a0MHasn (3a
nocnegHue 12 mecaues) | Family
previously homeless (in the last 12
months)

O CemeWHble 3a60Tbl O Kunbe |
Family concerns with housing

O Het | None

®
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

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

Xunbe cembu | Family Living Situation

Monyyaer MM AaHHOE AOMOXO03ANCTBO XKUAULLHbIE CYBCUANM, TaKUE KaK XKUNULLHBIN Baydep uav GUHAHCOBasA NOMOLLL C OniaTow xunba? | Does
this household receive subsidized housing such as a housing voucher or cash assistance for housing? 00 fa | Yes O Het | No

Fae B HacTosLLEE BPEMA MPOXKMBAET Bala cembs? 3akoH Mak-KnHHu-BeHTo (McKinney-Vento Act) npegycmatpuBaeT npegoctaBaeHme yeayr
NMOMOLLM JEeTAM U MOJIOAEXKM, KOTOPble ABNAOTCA 6€340MHbIMK. Balim 0TBETbI MOFYT MOMOYb HaM ONPeAeNTb, Ha Kakne yCayrn UMeeT Npaso Ball
pebeHoK. | 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 CobcTBEHHOE KUbe | Own O B uy)kom Aome UM KBApTMpPE BMECTE C 4PYroi cembeit (BbibepuTe oanH BapuaHT HUKe) | In
O CbemHoe xunbe | Rent someone else’s house or apartment with another family (select one option below):
O BoeHHble — AyT NOCTOAHHOTO KMAbA | » O No cobctBeHHOMY BbI6OpY (Hanpumep, 4TobbI pa3aennTb 06a3aHHOCTH, BbITb
Military — waiting for permanent housing 6auKe K cembe M T. 4.) | By choice (e.g., to share responsibilities, to be close to family,
etc.)

» [ B CBA3M C NOTEPEN XKNNbs, SKOHOMUYECKMMU NPOBAEMAMMN UM NO AaHANOTUYHOM
O Mortens | In a motel npuumHe | Due to loss of housing, economic hardship, or similar reason
O MNpwuioT | In a shelter O BpemeHHoe xunbe | Transitional Housing
O MawuHa, NapK, KEMNUHT UK 0 Nepeeskaem 13 04HOrO MecTa B Apyroe / }KuBem Tam, rae npeanoKat | Moving from place to
aHanornyHoe mecro | A car, park, place/couch surfing
campsite, or similar location [ B »Kuibe ¢ HepocTaTKoM ya06CTB (OTCyTCTBME BOAbI, OTONNEHUA, 3neKTpuyecTsa)| In a residence

with inadequate facilities (no water, heat, electricity)

O Opyroe. Ykaxute | Other — Please describe:

Doxoapl n pasamep cembu | Family Income and Family Size

MnatvT MM poauTenb/oNeKyH B BalLei cemMbe puanYeckn 06s3biBatoLLMe aMMEHTbI Apyromy gomoxo3aincTtsy? | Does a parent/guardian in your
household pay legally binding child support to another household? O [ja | Yes O Het | No

OTmeTbTe BCe NOAXOAALLME BapUaHTbI, €C/M Bbl, pe6eHOK UAKN APYroi YenoBeK, NPOXKMBAIOLMIA B BallemM AOME M CBA3AHHbIN C BaMM KPOBHbIMM
y3amu, B pesynbTaTe 6paka uam ycbiHOBAEeHUA/yaoUepeHna, NnoaydaeTte cneaytowme Tmnbl counanbHoro obecnedenus. | 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 nonyuaert SSI no nusanugHoctu | SSI for disability received by: O pe6eHok | Child O pogutens/onekyH | Parent/Guardian

O gpyroe Anuo. YKaxute, Kem npuxogutca pebeHky | Other — Relationship to child:

O Cybeuaun no nporpamme Temporary Assistance for Needy Families (Mporpamma okasaHuA BpeMeHHOM NOMOLLM HYXKAAIOLWMMCA CEMbAM, NN
TANF). | Temporary Assistance for Needy Families (TANF) cash

O Tonbko ana aeteit TANF | Child-only TANF

O OcHoBHble NpoayKTbl nuTaHua (SNAP/FAP) | Basic Food (SNAP/FAP)

O WorkFirst

O Cy6cuaunm B pamkax Working Connections | Working Connections Child Care subsidy
O wic

O Het | None

Ha aTy nporpammy Bac Hanpaswuo areHTctBo? | Were you referred to this program by an agency?

O Het | No O aa - uma | Yes - Name:

Kak Bbl y3Hanu 06 atoi nporpamme? | How did you find out about this program?

® Revised 02/10/2025 Page 8 of 10
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

Child’s First Name:

Child’s Last Name:

primary household.

Moxanyicra, nepeuncante Bcex N0Aen, NPOXKNBaIOLLMX B OCHOBHOM A0OMOX03ANCTBe 3TOro pebeHka. | Please list all people living in this child’s

[aTta poxxaeHna

Kem npuxoautca

Haxogutca nv 3to amuo
Ha maTepuanbHoM
noAaJepKe Co CTOPOHbI

flBnseTca MM gaHHoe Anuo
KPOBHbIM POACTBOM C
poauTenem/onekyHom pebeHka

| Parent/Guardian

O Aa | Yes O Het | No

Nma n pamuana | Name (mecsau/uncno/roa pebeHKy | oavTens/onexyHa 16 KDOBI. BDAKY UM
(First and Last) ) | Birthdate Relationship to POA 5 . y P '? P y.
(month/day/year) child pebeHKa? | Is this person ycbiHoBAeHuto? | Is this person

financially supported by related to parent/guardian of child
parent/guardian of child? by blood, marriage, or adoption?

PebeHok | Applying Child Pe6eHoK |

Applying Child O Oa | Yes O Het | No O Oa | Yes O Het | No
PoauTtens/onekyH |
Parent/Guardian PoauTens/onekyH

O Aa | Yes O Het | No

Pogutenb/onekyH |
Parent/Guardian

Poautens/onexkyH
| Parent/Guardian

O da | Yes O Het | No

O Oa | Yes O Het | No

O Mda | Yes O Het | No

O Oa | Yes O Het | No

O da | Yes O Het | No

O Oa | Yes O Het | No

O /fa | Yes O Het | No

O fa | Yes O Het | No

O Aa | Yes O Het | No

O Aa | Yes O Het | No

O da | Yes O Het | No

O Oa | Yes O Het | No

O Aa | Yes O Het | No

O Aa | Yes O Het | No

O Oa | Yes O Het | No

O Oa | Yes O Het | No

A1 06ewato, uto MHPopmaLua B 3Toi popme NpaBaUBa M NPaBUIbHA. Y MEHA eCTb NPABO 3anucaTb 3Toro pebeHka, u A coobuy 060 Bcex cBonx
AOX0AAX U pa3mepe CeMbM, KaK TOro TpebyloT nporpammbl paHHero obyueHus. Eciv s cosHaTeNbHO NPeaoCcTaBalo 10XKHY0 MHPopmaumio, A

NOHMMaAI0, YTO MOSl CEMbAl HE CMOXKET NPOAO/IXKATb NOJy4YaTb yCAyru no nporpamme. Kpome Toro, ecam moii pe6eHoK 3auncneH B nporpammy
ECEAP, mHe, BO3MOXHO, NPUAETCA BO3MECTUTb CYMMY, NOTPAYE€HHYI0 Ha Moero pebeHka.

fl nOHMMal0, UTO YKa3aHHaA B 4aHHOM 3asAB/IeHUN MHPOPMaLUA BHOCUTCA B pasnnuHble 6a3bl 4aHHbIX Nporpamm obyueHua geTteit mnaglero
BO3pacTa, KoTopble BeayTca [lenapTameHTOM o BONpocam getei, mosioaeku u cembu (Department of Children, Youth, and Families, DCYF) n
OTtpenom obpasoBaTtenbHbIX ycnyr okpyra Puget Sound (Puget Sound Educational Service District, PSESD). DCYF u PSESD cTpemATca 3awmwaTtb
KOHOUMAEHUMNANBHYIO U IMYHYI0 MHOPMALUIO, C MOMOLLbLIO KOTOPOIA MOXHO YCTaHOBUTb JIMUHOCTb pe6eHKa uaun uneHos cembu. HMKakas
MHpoOpMauUA, CBA3aHHAA C UMMUIPALMOHHbBIM CTaTyCOM, He BHOCMTCA B 6a3bl AaHHbIX M He NepeAaeTca BAACTAM WTaTta uamn pepepanbHbiM
opraHam. BHeceHHas B 6a3bl AaHHbIX UHGOPMALMA MOXKET MCMOIb30BATLCA ANA CIEAYIOWMUX Lenei:
e  HayuHble uccnepoBaHusa ANA onpeaeneHus Toro, NOMOraeT M ydacTue B nporpamme obyueHus geteil MaagLwero Bo3pacta B UX

AanbHeWLen }KU3HN.

e lopTBepKAeHMe Toro, uto wraT Washington TpaTuT HeKoTopble cO6CTBEHHbIE CPeACTBA HAa MPOrpaMmbl, NpeAHa3HaYeHHble cemMbAM. 3T
HeobxoauMo ana nonyueHuna cybcuanii peaepanbHoOro npaBuTenbCTBa B pamkax Temporary Assistance for Needy Families (Mporpammbi
OKa3aHWA BPEMEHHO MOMOLLU HYXKAAOLWMMCA CEMbAM).

| promise that the information on this form is true and correct. | have authority to enroll this child and 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.
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3aABKa Ha paHHee obyuyeHue 2025-2026 | Early Learning Application 2025-2026

MNognucb pogutena uam onekyHa | Parent/Guardian Signature

Dara | Date (ECEAP Staff: Enter this date in ELMS)

*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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