KIDCO HEAD START APPLICATION – 2011-2012
Child’s Name:

Date of Birth:  __________________ 

( Boy

( Girl
Parent/Guardian Name(s):

Primary Language of child ________________________of parents

Street address:

Mailing address (if different):


Phone: _______________________    Message phone:

Will your child be picked up and/or dropped off at another location (eg. child care)? ( Yes ( No
If so, what is the address?

Is child in foster care?
( No ( Yes
Shelter Housing?   ( No ( Yes
Is your family currently homeless? ( No ( Yes    Living with friends/relatives? ( No ( Yes 
Will you be attending LBCC at least half time during the 2011-2012 school year?  ( No ( Yes


Is your family: 
( Single Parent
 ( 2 Parent (( married  ( biological ( acting step parent)

 
( Foster Parent
( Not the Child’s Parent
( Other

Total number of people in household dependent on above income who are related by blood, marriage, or adoption, including child listed above __________.

Who is head of household? ____________________.  Biological mother’s age at birth of first child

Please list all the people who live in your home.

	Name
	Relationship to Child
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


KIDCO HEAD START APPLICATION
CHILD SPECIAL NEEDS/DISABILITIES 
Do you have concerns about your child in any of the areas listed below?
( Speech/language    ( Development    ( Health    ( Mental Health Issues    ( Other
Please explain:

Have you contacted Early Intervention (Early Childhood Special Education)?  ( No ( Yes
Does your child have an identified delay or disability? ( No ( Yes   By whom?

FAMILY INFORMATION 
Check the services you currently receive: 

( Housing Assistance (HUD)

( Energy Assistance
( JOBS Program
( Food Stamps (S.N.A.P.)


( OHP Medical Card
( WIC (women, infant & children) 

( ERDC (day care assistance)
Check any of the following that are currently affecting your family of household family members:
( Family member/s without medical insurance
( No dental insurance

( No GED  ( No high school diploma   Attending classes?  ( GED  ( LBCC  ( ESOL  ( OSU

( Issues with: ( Housing  ( Utilities  ( Transportation   ( Clothing   ( Food
( Has your family been homeless in the past year? Number of moves in past year _______

( Issues with child care

( Documented child abuse or neglect
( open case
  ( closed case

( Family history of child abuse or neglect

( Interpersonal/domestic violence
( Legal issues

( Parental substance abuse or treatment
( Parent in jail presently
( Household member in jail/parole in last 3 years
( Recent divorce or separation 

( No child support
( Recent addition of a family member

( Family member chronic health issues/serious illness

( Family member disability

( Family member mental health/counseling

( Death in the family

( Other circumstances

Have any of your children attended Head Start before? ( No ( Yes Where?


I verify that the above information is true and correct. I understand that completing this form does not guarantee enrollment.

I understand that all information is confidential and used only for the purpose of determining eligibility.
_____________________________________

_________________________
Parent/guardian signature




Date

No child will be discriminated against because of race, color, handicap, national origin, or gender.

3/2/11
word\enrollment\child application 11-12
Eligibility is based upon income within the Federal Poverty Guidelines. Proof of income is required (unless you are homeless).


Attach copies of any of the following:	W-2 forms	Income Tax Form	 Pay Stubs   Foster care stipend


Student Aid Letters	Agency Statement	Employer Statement	Adoption subsidy


Do you receive DHS/TANF? ( No  ( Yes $____________/month	 For the last 12 months?(	No (Yes


	(cash assistance)


Do you receive SSI (disability)? ( No ( Yes  $___________/month For the last 12 months?(No (Yes


Do you receive ERDC (child care subsidy)  ( No  ( Yes


IF total gross income is from any of the following, check all sources for either the previous calendar year or last 12months and enter the total below and attach proof of income.


( Employment/job		( Military Income		( TANF (if less than 12 months)


( Unemployment		( Child Support	(Alimony	( Grants, scholarships, stipends


	Last 12 month total $___________________ OR Previous calendar year $___________________








OVER PLEASE











