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Complete the following if pregnant (dién khiic nay, néu ban dang mang thai):

5 7
ze Name: Date of birth:
E & | Tén: Ngay thang nam sinh:
2B
§' Any difficulties with pregnancy? ©Yes/co o No/khéng  Estimated due date:
C6 nhiing kho khan khong véi co thai? Ngay sinh du dinh:
~ | Child’s Name (Last, First) Date of birth:
. | Tén cua tré (ho, tén) Ngay thang ndm sinh
=
% Gender:
= | Gioi tinh:
=
2
§
Home phone #: Work #:
bién thoai nha: Pién thoai lam:
Message #: Name of Message Person:
SO nhan tin: Tén cua nguoi nhan tin:
Home address:
Dia chi nha: (City/State/Zip)

thanh phd/tiéu bang/mi buu dién

We are homeless. (This means your family is staying in a car, park, camp ground or hotel,
emergency shelter or transitional housing or your family is living with another family temporarily.)
Chung t6i khong c6 chd 6. (c6 nghia la gia dinh cta ban dang séng trong xe, cong vién, chd cam trai
hoic khach san, noi trii an khan cap hoic dang séng voi gia dinh khac tam thoi.)

oYes/co o No/khéng

What language(s) does the child speak?
Tré c6 thé néi ngdn ngilr nao?

Child’s Ethnicity - Séc tot ct bé:
Check One Box - Danh dau mét 6 o Hispanic — Nguoi gbe Tay Ban Nha
oNon Hispanic - Khéng phai ngudi géc Tay Ban Nha

Child’s Race(s): Chung tot ctia bé 1a gi:

oAmerican Indian/Alaskan Native Ngudi An D6 My 0 Asian — Nguoi Chau A o Other

0 Black/African American - Ngudi My Chau Phi o Caucasian/White - Nguoi Da Trang |
Hawaiian/Pacific Islander - Nguoi Ha-oai Hodac Nguoi Doa Thai Binh Duong o Biracial - Nguoi
Cé6 Hai Chung Téc

Do you have concerns for your child? - Ban ¢6 lo ling gi cho bé khong?
o No/khéng oYes/co

Please check all that apply/Lam on dénh dau tt ca cac 6 néu phu hop

o Dental Health - sttc khoé¢ rdng o Learning Difficulties - hoc hanh khé khan oSpeech or Hearing -
n6i hoic nghe oBehavior - hanh vi o Physical Health - strc khoé co thé o Nutrition/Eating - dinh
dudng hodc dn udng o Abuse/ Neglect - nguoc dii hodic bé roi o Vision - méit o Former Foster
Child - bé da tirng dugc nguoi khac nudi dudng

o Other - loai khac

Is this child on an IFSP/IEP (Special Education)? - Bé ¢6 hoc giao duc dic biét hay khong?
oYes/cod o No/khéng

Does this child have medical insurance? - Tré c6 bao hiém sirc khoé¢ hay khong?
o No/khéng oYes/co

Name of Health Plan - Tén ctia bao hiém:

oDSHS Coupon - phiéu cia DSHS oBasic Health - y té can ban  oPrivate -y té tur
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Child lives with - Bé dang ¢ véi: 0 One parent - cha hodc me¢ o0 Two parent - ca cha va me

Are you a teen parent? Ban la cha me dudi 18 tudi?

Child is bé 1a: o Your natural(biological) or Adopted Child — con rudt hodc con nuoi
oFoster Child- con nu6i 0 Grandchild - chau ndi hodc chau ngoai 0Other - khac

Are there other children residing in the home (other than the applicant)? - C6 bé nio khac dang sinh song
¢ trong nha ban khong?
o No/khéng oYes/co

How many are 0-2.11 mo. — bao nhiéu bé tir 0 — 2.11 thang
How many are 3-5yrs.? — bao nhiéu bé tir 3 to1 5 t}léi
How many are 6 yrs. and older? Bao nhiéu bé 6 tudi hoac 16n hon

Name of children Gender (m/f) Date of birth Enrolled in HS/EHS?
Tén cua nhitng bé Gidi tinh Ngay thang nam sinh ~ Ghi danh vao HS/EHS?

Do you have concerns for yourself or other family members? - Ban ¢6 lo ling gi cho ban than ban hoic
nhiing nguoi trong nha khong?
0 No/khong oYes/co

Please check all that apply/Lam on danh d4u tat ca cac khung néu phu hop:

0 Housing - van dé nha & o Job/Employment - viét 1am o Disability/Unable to work — tan tat/khong
thé 1am viét o Family violence - bao lyc gia dinh o Learning difficulties — khé khan hoc hanh o
Drug/Alcohol issues - ma tiy hodc ryu ché o Immigration — di dan o Mental Health - strc khoé tim than
o Military deployment- di linh- oLegal issues - vin dé luat phap o Health issues - van dé sirc khoé o
Incarcerated parent - cha me & trong til 0 Recent death in the family — c6 ai méi chét trong gia dinh o
Terminal illness - bénh ning

o Other -loai khac:

Special Agency Referral/Co quan gidi thi€u dac biét:




Other adults living in the home? - C6 ngudi 16n nao khac dang sdng trong nha khong?

o No/khong oYes/co

What is their financial contribution to the household/Déng gop tai chinh cho céc hd gia dinh la gi?

Name

Relationship to the child

Tén

Quan h¢ vai bé 1a gi

Parent/Guardian 1 — cha me hodc nguoi giam
ho 1

Parent/Guardian 1 — cha me¢ hodc nguoi giam ho 1

Mother/Father/Other (please circle) — cha/me/ai
khac (lam on khoanh tron)
Birth date/Ngay thang nam sinh

Race/Ethnicity (Chung tt cua toi 1a gi/Sic tot cu
toi la gi:

Mother/Father/Other (please circle) — cha/me/ai
khac (lam on khoanh tron)
Birth date/Ngay thang ndm sinh

Race/Ethnicity (Chung tot ciia toi 1a gi/Séc tot ¢l toi
la gi:

Address( if different than the child) - Dia chi néu
khac véi dia chi cia bé

Address( if different than the child) - Dia chi néu
khac véi dia chi cia bé

Cell/home #
Di dong/dién thoai nha

Cell/home #
Di dong/dién thoai nha

Email Address — Dia chi email:

Email Address — Dia chi email:

Language you speak - ngon ngit ban biét noi:
Do you have medical/dental coverage?

Ban c6 bao hiém sitrc khoé hay khong?

Ban c6 bao hiém rang hay khong?

Do you require an interpreter to access services?
— Ban ¢6 can thong dich vién khong?

Language you speak - ngdn ngir ban biét néi:

Do you have medical/dental coverage?

Ban c6 bao hiém strc khoé hay khong?

Ban c6 bao hiém ring hay khong?

Do you require an interpreter to access services? —
Ban c6 can thong dich vién khong?

0 No/khéng oYes/co o No/khéng oYes/co
= | Education Level (check highest completed) - | Education Level (check highest completed) -
£ | Trinh do hoc van (danh ddu 6 cao nhat da Trinh d6 hoc van (danh dau 6 cao nhat da
Z | hoan thanh) hoan thanh)
E 0 Grade 8 or less - 10p 8 hay thap hon 0 Grade 8 or less - 10p 8 hay thap hon
g€ | oGrade9-16p 9 o Grade 9 - 16p 9
2 | oGrade 10-16p 10 o Grade 10 - 16p 10
g' o Grade 11 -16p 11 ) o Grade 11 -16p 11 )
o Grade12/HS Grad - 16p 12 hoac tot nghiép o Grade12/HS Grad - 16p 12 hoac tot nghiép
trung hoc trung hoc
o GED o GED

0 Technical Training - Dao tao ky thuét
O AA - bang 2 nam
o0 BA or Higher - bang 4 ndm hay cao hon

0 Technical Training - Dao tao ky thuét
O AA - bang 2 nam
o0 BA or Higher - bang 4 ndm hay cao hon




Are you currently working? - Ban ¢6 di lam Are you currently working? - Ban ¢6 di lam
khong? khong?
o No/khong oYes/cod o No/khong oYes/cod

Full Time (35 hours or more /week) — 35 tiéng | Full Time (35 hours or more /week) — 35 tiéng
hoac hon mot tuan hoac hon mot tuan

Part time (Less than 35 hours/week) — it hon Part time (Less than 35 hours/week) — it hon

35 tiéng mot tuan 35 tiéng mot tuan

Name of Employer — Tén cia s¢ lam Name of Employer — Tén cia s¢ lam

Income per mo - Luong hang thang Income per mo - Luong hang thang
Yr - nam YT - nam

Number of people supported by this income - | Number of people supported by this income -

S6 nguoi séng trén thu nhap nay S6 nguoi séng trén thu nhap nay

Do you or anyone in your family receive — Do you or anyone in your family receive —
Co ai trong gia dinh nhan: Co ai trong gia dinh nhan:

SSI o No/khéng oYes/cod SSI o No/khéng oYes/cod

ID# ID#

TANF o No/khéng oYes/co TANF o No/khéng oYes/co

ID# ID#

WIC o No/khong oYes/cod WIC o No/khong oYes/cod

ID# ID#

To the best of my knowledge, the information on these forms is factual and true. Participation in Early Head
Start is determined by mandated eligibility requirements, including income. Once a child has been determined
Early Head Start eligible, should any information provided by the parent/guardian and used to determine that
eligibility be found to be inaccurate or fraudulent, DLEC will immediately terminate Early Head Start services.

Nhirng gi toi cung cap trong h(f) so nay la that. Sy tham gia vao Early Head Start thi dugc quyét
dinh boi thu 'nhép va phfrng diéu kién khac. Mot khi bé da duoc nﬁq vao Early Head Start, néu
nhiing chi tiét cung cap c6 gi khong chinh xac, DLEC s€ lép tiuc cham dut Early Head Start cho
tré.

I understand that the information I have provided on this application is confidential and will
not be shared without my permission. [ give Early Head Start staff my permission to contact
DSHS to verify my benefits if needed.

Toi da hiéu nhiing gi toi cung cép trong hd so nay s€ dugc gitr bi mat va khong duoc tiét 16 cho
ai néu khong co su dong y cua t61. Toi cho quyén Early Head Start nhan vién lién lac véi DSHS
dé xac minh quyén lgi cta toi néu can thiét.

Parent/Guardian Signature Date
Chit ky cta cha me hodc nguoi giam ho Ngay thang nam




