Applicant & Family Member Information
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First iddie Last Nickname 88N
i ‘Race S ol UHispanie . - English Proficiency - - - (Other Language - Other Language Proficiency
1 Asian [ American indian/Alaska Native O Yes 1 None {1 Poor

1 Black 3 Hawaiian/Pacific islander O No 0 Little 1 Moderate

1 White £l Mutti-Racial 1 Moderate 1 Proficient

1 Cther: U Proficient o ) N

“Primary Health Coverage - “Other Health Covérage ™~ ‘Insurance # . Medicaid - "0~ Nedicaid #°- ~ - “Doctor - =+« 2 o Denlist

7] Mot Eligible
1 On Medicaid
{J Potentially Eligible

First Middle Last o Suffix Nickname Bidhday Gender ‘SSN
Race ;o000 R ST CoHigpanie o L English Proficiency 0 Other Language . Other Language Proficiency
0 Aslan 3 American Indian/Alaska Nafive {1 Yes U1 None 3 Poor
10 Black £ Hawailan/Pacilic Islander O No 3 Littls {3 Moderate
{0 White £ Multi-Raciai U1 Moderate i3 Proficient
{3 Cther: 3 Proficient
Highest Grade Completed.. ©io i Employment Status 0 Child's Relationship . 0| Custody | Chedk alt thatapply:
{1 Associale’s [ Grade 10 ¢ 03 Full Time {1 Full Time & Training © I MNalural/adoptediStep | O Yes | [ Lives with Family
£3 Bachelor's - {3 Grads 11 : [ Part Time [J Part Time & Training | 11 Grandchild i O No - 3 Provides Finanslal Support
£ Col Deg/Train - [ Grade 12 : 1 Seasonal [J Training or School | £3 Nieca/Nephew I O3 Teen Parent
P Color Adv Train | [ < Grade 8 ¢ DUnempioyed [ Refired or Disabled | T Foster
0 GEDR [ HS Graduate | © 4 Other | If teen parent, subsidized?
: | LI Master's : OYes Eiho

E-mail Addrass:

| First Middle Last S : Suffix Nickname Birthgay Gender SSN

DRAge i e e Mispande L - English Proficiency i Other Language - Diher Lahgitage Proficiency
{03 Asian 00 American indian/Alaska Native [ Yes L1 None £ Poor

i Black O Hawalian/Pacific Islander QG No 7 Littia & Moderate

{7 White £ Muli-Racial £l Moderate £7 Proficient

3 Other: {J Proficient

i Highest Gradeé Completed " Sioo i Employment Status ¢ ) Child's Relationship 0 | Custody | Checkallthatapaty: 0 0
| O Associate’s 3 Grade 10 £ Full Time £} Fuil Time & Training 13 NaturatfAdopiedfStep | T Yes |13 Lives with Family

i [ Bachelor's 8 Grade 11 i L1 Pari Time £ Part Time & Training | 1J Grandehild {3 No 1 EJ Provides Financial Suppont
|3 Col DegfTrain O Grade 12 . L1 Seasonal U1 Training or School 1 [ MNisce/Nephew L1 Teen Parent

D Cotor Adv Train U < Grade 9 | Dunempioyed £ Retived or Disabled | U Foster

| 3 GED 03 HS Graduste | 3 Other i i teen parent, subsidized?

: €3 Mastar's ; DYes ONo

. E-mail Address:
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Fss
 Bddition

: First Middie Gender 8SN

! Raze : : s LU UMigpanic o English Proficiency - Other Language . Other Language Proficiency
(0 Asian 1 Amevican Indiar/Alasks Native 3 Yes 1 None 1 Poor

00 Black 1 Hawallan/PacHic islander 1 No 7 Little {1 Moderate

{3 White 0O Mutti-Raciat {3 podersts 7 Proficient

0 Qther L1 Proficiant

e e s e oy oy 5 } #’W A SRR g :

3 &%—{gﬁﬂ S i L4 BALEIES - R £ e W%,&w}?m R LR i e

Middle Last ) : Suifix Nickname Birthday Gender S5SN

i Race - ' T o Co - Hispanic English Proficiency - Other Language Other Language Proficiency
(E1 Asian 3 Arnerican Indian/Alasks Native 1Yes 1 Nona £ Ponr
(3 Biack [ Hawalian/facific lslandsr I No {7 Latie ] doderate
8 White {3 Mutii-Racis! {3 Moderate 3 Proficient
Hower T LB Pefident

= JE a family bas more than one Ohild applving for servicas, please complete a separale copy of this form far gach applicant,
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7 Thfs Sect!on 'for Agency Use Onfy

Applicant Eligibility &
Enroliment information

Program Term Agency Sie Classroom " Funding
: Application Status . AR _':'_'App_li_f_:a'tioi} Number - Application Date .. Waillisted Date - - Accepted Date :
D Complete & Venreﬂ {1 incamplete, info nat retumeci ;

1 incemplete D Gther - spscn’y in notes
: Bate Signed

-/ Chitd will transition to.

: leases Slgned

TYes B No
“Enroliment Notes *

‘Etigibflity Date " Eligibility incame  Number In Family ~*'" " Income Status - Parlicipation Year:  Sibling Etigible Next Year
3 101-130% O Homeless

[1 Ehigible (0-100%) O Over Income BYes [INo
S _ o [3 Foster child [1 Public assistance o

! CACFPDate- . 0 . - . - CACFPIncome .. .o Per {for example, year, month,othet) 5 -0 0 CACFP Sfalus

3 [} Free {full reimbursement)

I Paidt {minimum reimbursement) !
£3 Reduced price (reduced reimbursement)

Eligibility Criteria
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Family information, - éb#ﬁtica'ﬁt;;qgmé: e
income & Confacts i

EEEED

living Address

2RI

- Addressline2 .. .. - Zip “State

Mailing Address (fdifierent) - . Addressline2 "t U zip 0 cys loUState’ U County

Phone Mumbers " -0 1 Type (eheckene) LT T Note Ufer example, an’ extension ér best ime to cal)
T Cell DHome [OWork (3 Cther
El1Celt DlHome DOWok O Other

OCel OHoms DWork 13 Other

. Parental Siatus' . Primary Language  Homeless .. “AcliveDuly.  Referred by Child . Recewing
C{chackone) ool at Home S CFamily LU U MEiRaRy 0 Welfare Agency SSNAP-S

It One I Two {3 Yus 1 Yes {1vYes {3 Yes

T ho 7 No 3 Mo Tl Mo

WIGID.

(iF applicatie)

- Supplemeéntal Sectir
3 Yes LI No

yf‘_&_nnua_l.-;‘.mo_um ascription {for. examp!e
Lwesk, month, year} i8S Job, Chifd Suppornt)

¥ $
$

: V’—’”f' cation {for example: _
2, chackstub} oy

Name _' T Relationship . Emergency Contact -
= Yes £} No CiYes O No
Address o g gy e

Phonedd LTI D T phongg 2 D L U Phane #3000
3 el Home [ work L3 Cell 83 Home [} Work |

et O Home DIwork

Name | -0 el " Relationship S S, oY Emergency Contact . - Release To
{3Yes [ e {1 Yas ¥ e

Address LT R g T s gy T sate

Phome #1110 phenp g T T T S g g

Ercel Cltome [3work ¢ 03 cell O Home I Work 03 il T Home T Work

:

Contact 2.1

Name = 0oL S URelafighship oL LU  Emergency Gontact " Releass To

Yes ] {3 Yes 3 higs

Address L Tihogpiono0 00 iige g

Phone#1i - o o - " Phonedz i o o - Phone#3

03 Celt 3 Home T Wark ¢ O Cell T Home I wWork wa ‘3 Home E}Wcrk

.
bl
i3
B
s

Certification: J certify that this information is true. If any portis folse, my participation in this agency’s progroms maoy be terminated and | may be subject to iegm’ action. I
olso understand that the information in this opplication will be held in strict confidence within the agency and is accessible to me during normot business hours.

Parent/Guardian Signature Date
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