APPLICATION FOR HEAD START FOR_ ST_AFF US_E ONLY:
/X\%% SOLICITUD PARA HEAD START Application received:
. Date:
. Any Questions? Call / ¢ Preguntas? Llame 866) 573-4274 T
Child Start (866) L —
incorporated VISIT WEBSITE FOR PROGRAM OPTIONS/ VISITE EL SITIO WEB PARA CONOCER O Trans|t|on|ng
CHILD AND FAMILY SERVICES LAS OPCIONES DEL PROGRAMA: WWW.Ch”dStartinC.Orq

A. PREFERRED PROGRAM OPTION (Check preference)/OPCION DE PROGRAMA PREFERIDO (Marque su preferencia)
O CENTER O FAMILY CHILD CARE HOME O HOME BASE

Preferred City or Location/
Ciudad o ubicacion preferida.
O Full Day/Full Year O Full Day/Part Year
(Aug.-July/Ag.-Julio) (Aug.-May/Ag.-Mayo)

O Child/ Nifio O Pregnant Mom/Madre embarazada
Due date/fecha probable de parto:

B. APPLICANT CHILD OR PREGNANT MOTHER/ NINO SOLICITANTE O MADRE EMBARAZADA
First/ Nombre: Last Name/Apellido: Birth Date/ Fecha de Nacimiento:
(M/D/YYYY)
Gender/Género: Primary Language (Check one)/ /dioma Primaria (Marque uno):
O Male/Masculino O Female/ Femenina O English/Ingles 0O Spanish/Espafio/ 0O Other/Otro

Is applicant Hispanic?/£s Hispano?

Race of applicant (Check one) /Raza Del Nifio (Marque uno): O Yes/S' O No/No

O Black/ Afro-Americano [ Native American or Alaskan Native/Nativo Americano | Does applicant have IEP/IFSP (Individualized Education

O Asian/Asidtico O Latino (Latin Origin/ Hispano/Origen Latino) Plan/Individualized Family Services Plan)/

O White/ Caucasico O other/Otro Tiene el solicitante un IEP/IFSP (plan de educacion

0 - . Individualizada/plan deservicion de familia individualizada) ?

Multi/Bi-Racial
O Pacific Islander or Hawaiian/ /sfefio Pacifico o Hawaiano O Yes/S/ O No/No
C. FAMILY INFORMATION/ INFORMACION DE LA FAMILIA

Number of people Parental Status/Estado Parental: Relationship to Child/Relacién con el nifio

in the family/: O One parent/guardian/ Un padre/tutor O Biological, Adopted or Step/Biologico,Adoptavo, Padrastro

Ndmero de personas O Two parents/ guardians/ Dos padres/tutores O Foster/Persona encargada del nifio

en la familia: O Legal Guardian/Caregiver/ Tutor Legal/Cuidador

Home Address/ Direccion.: City/ Ciudad : State: Zip Code/ Codigo Email/ Correo Electronico:
CA Postal:

Mailing address if different/ Direccion del correo si | City/ Ciudad : State: Zip Code/ Codigo

es diferente CA Postal:

Name/Nombre: Birth Date/Fecha de Nacimiento: Gender: 0O Male/Masculino
(M/D/YYYY) OFemale/ Femenina

Phone Number/ Nimero de teléfono: Permission to text? / Secondary Phone Number/Numero de teléfono secundario:

¢Permiso para mensaje de texto?
OYes/Si O No

0O home/hogar  Ocell/celular  Owork/trabajo O home/hogar  Ocell/cellular  Owork/trabajo
Employment Status/Situacion actual de empleo

O Part time/ medio tiempo OFull time/ tiempo completo ORetired/disabled/ retirado/discapacitado
O Training/school/ capacitacion/escuela OUnemployed/ desempleado O Seasonal/ temporal

[ Training/school & working/ capacitacion/escuela y trabajo OHomemaker/ama de casa

Highest Grade Completed/Grado mas alto completado

[ Less than High School/Menos que la escuela secundaria O High School Diploma or GED/Djploma de preparatoria o GED

[0 Some College/Algunos estudios universitarios O Bachelor’s degree or Higher/Licenciatura o maestria

[J Associate or Vocational Degree/ 7itulo de asociado o escuela vocacional

Parent/Guardian 2/Nomber de Padre/ Tutor 2

Name/Nombre: Birth Date/Fecha de Nacimiento: Gender: 0O Male/Masculino
(M/D/YYYY) OFemale/ Femenina
Phone Number/ Nimero de teléfono: Permission to text? / Secondary Phone Number/Numero de teléfono secundario:

¢Permiso para mensaje de texto?

OYes/Si O No

0O home/hogar Ocell/ celular Owork/trabajo 0O home/hogar  Ocell/ cellular — Owork/trabajo
Employment Status/Situacion actual de empleo

O Part time/ mediio tiempo OFull time/ tiempo completo ORetired/disabled/ retirado/discapacitado
O Training/school/ capacitacion/escuela O Unemployed/ desempleado O Seasonal/ temporal

[ Training/school & working/ capacitacion/escuela y trabajo COHomemaker/ama de casa

Highest Grade Completed/Grado mas alto completado

O Less than High School/Menos que la escuela secundaria O High School Diploma or GED/ Djploma de preparatoria o0 GED

[0 Some College/Algunos estudios universitarios O Bachelor’s degree or Higher/Licenciatura o maestria

[ Associate or Vocational Degree/ Titulo de asociado o escuela vocacional

D. OTHERS IN THE HOME SUPPORTED BY INCOME/OTROS EN EL HOGAR SOPORTADOS POR INGRESOS

BIRTHDATE/FECHA DE HOW RELATED TO PRIMARY
FIRST NAME, LAST NAME/ PRIMER NOMBRE, APELLIDO NACIMIENTO GENDER/GENERO PRIMARY ADULT/PARENTESCO LANGUAGE/
M/D/YYYY CON EL ADULTO PRIMARIO IDIOMA PRIMARIO
1. OM OF
2. OM OF
3. OM OF
4, OM OF
5. OM OF

| certify that this information is true and that incorrect information may disqualify my family from the program. Yo afirmo que esta informacion es verdadera y
que informacion incorrecta puede descalificar a mi familia de este programa.

PARENT/LEGAL GUARDIAN SIGNATURE PRINT NAME DATE
FIRMA DE PADRE/GUARDIAN LEGAL ESCRIBA SU NOMBRE EN MOLDE

When completed: Return to any Child Start Center; fax to (707) 265-1257; Email to erseateam@childstartinc.orq
Mailing Address/dirreccion de correo postal: 439 Deviin Road Napa, CA 94558 Attn: ERSEA
Cuando este completada. llevela a cualiquier centro de Child Start; por fax al (707) 265-1257, por correo electronico a erseateam@childstartinc.org

ER06 5.20.25


http://www.childstartinc.org/
mailto:erseateam@childstartinc.org

INSTRUCTIONS TO COMPLETE THIS FORM

FORM: Application for Head Start

PURPOSE: To collect information for families interested in receiving Early Head Start or Head Start
Preschool services for a child 0-5 or pregnant parent.

WHO FILLS OUT: Parent/Guardian of applicant child or pregnant parent

HOW TO COMPLETE: Parent/Guardian of applicant child or pregnant parent must complete
section A-D of the application, date and sign with their legal signature. The FOR STAFF USE ONLY box
must be completed by the Child Start staff receiving signed application to include both the time and
date received.

WHEN TO COMPLETE: Applications can be completed at any time during the year for children 0-

5 or pregnant parent who resides in Napa, Solano or Contra Costa County. An updated application
should be completed in the following circumstances:

e An applicant or enrolled child enters foster care or is reunified with a parent for which there is
no active application.

e A child enrolled in the Early Head Start program turns 33 months, and the family is interested in
applying for the Head Start Preschool program.

SUBMIT: An application can be turned in to any Child Start center*, mailed or turned in to Child
Start’'s Administrative Office at 439 Devlin Rd., Napa CA 94558 attn: ERSEA, faxed to 707 265-1257, or
e-mailed to erseateam@childstartinc.org

*An application received at an Early Head Start or Head Start Preschool center must be scanned or
faxed to the ERSEA department upon receipt. The application must be kept in a designated, secure and
confidential location and hand delivered to the ERSEA/Data Systems team within 3 business days.
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