AGENCY USE ONLY

KI' BOIS HEAD START

RECRUITMENT SURVEY PRIORITY #
(APPLICATION FOR ENROLLMENT) PS ONLY
NON-ELIGIBLE
CENTER
CHILD’S INFORMATION
Child’s Name: Date of Birth
First Middle Last
Gender: [ |Male [ JFemale Social Security # Family size:
Race: [ ]American Indian [ |White [ |Black [ ]Hispanic [_]JAsian [ ]other
Specify
Mailing Address: City Zip
Street Address or finding directions:
Home Phone: Cell Phone: Email
Has child attended Head Start previously? [ lYes [ INo When? Where?

Does child have a disability? [ [No [ |Yes If yes, what is it?
Has disability been diagnosed by a professional? [_]Yes [[INo If yes, documentation must be attached.

FAMILY INFORMATION

Mother/Guardian: Father/Guardian:
Social Security #: Social Security #:
Employed by: Employed by:
With whom does child live? If not parent, are you the legal
guardian? [ lYes [ INo If yes, please provide documentation of guardianship.
INCOME

Does anyone in your household receive TANF? [ ]Yes [ INo SSI? [ lYes [ INo If yes, please
show documentation. Income verification is not required.

Is your family living in a shelter, hotel, vehicle, or with a friend or relative? [_]Yes [ INo If yes,
income verification is not required.

Foster Child? [_]Yes [ |No If yes, show documentation. Income verification is not required.

All others must include income of parent(s) or guardian of the child enrolling in the program.

PROOF OF INCOME BY: MOTHER/GUARDIAN FATHER/GUARDIAN

Income Tax Form 1040

Social Security

W-2 Form

Unemployment

Pay Stub

Employer Statement

Child Support

Other

Total Yearly Income For Family: $




Will you provide transportation for your child to and from Head Start? [_|Yes [ INo If not, how will
child get to and from Head Start?

Is child receiving any of the following benefits?

Sooner Care Benefits Card #

Indian Health Benefits Chart #

Medical Assistance Benefits | Medical Assistance #
TANF TANF #

Family Health Insurance Name of Company

Will you apply for Sooner Care Health Insurance for child? [_]Yes [ INo (If you need information
about these services, please ask Kl BOIS staff.)

Does child have a sibling currently enrolled in Head Start? [ ]Yes [ |No If so, where?

Language Spoken at Home: [ ]English [ |Spanish [ ]Other
Will child need an interpreter? [ JYes [ JNo  Will parent need an interpreter? [ ]Yes [ |No

Please make sure that all questions are answered completely. This form will become a permanent
part of your child’s Head Start enroliment if accepted into the program.

| certify that the information stated in this application is true and correct to the best of my
knowledge.
Signature of parent/guardian

| verify that | have examined the proof of income as stated in this application.
Signature of staff member Date
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