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Complete the following if pregnant (M1 R{RIEE R Z2IBET AT ERMD) :

We are homeless. (This means your family is staying in a car, park, camp ground or hotel,

. Name (% 5) : Date of birth (4 HER) :
g;l] Any difficulties with pregnancy
BN | (EEEEARZEE)? [ lvesB [ No/3®A  Estimated due date (FiF=H ) :
I Child’s Name (Last, First) (JLEH & (/) Date of birth ({4 HH) :
5
= Gender (14371) :
i
E
IiI Home phone # (REEETESH) : Work # (L{EEBIES1E) :
L
D Message # (5 2519) : Name of Message Person (§ 2 ARER) :
I
N
(l; Home address (f£1f) :
R
IXI City (™) : State () Zip (MERS) -
T
I
o
N

emergency shelter or transitional housing or your family is living with another family temporarily.)

HMZLRONEE (RRTENIAZEAE 2HE = ﬂl@%ﬁﬁ’fﬁ% AP e
BEESBHNRASS—RZENERE) Yes/Z No/&

What language(s) does the child speak (JLESIRMLEES)?

Child’s Ethnicity () Lgﬁﬁﬁ?%‘) Check One Box (3 — /\mﬁ)
] Hispanic (I T =M &) D Non Hispanic (GFHI T =M &)




Child’s Race(s) (JLERBRBB(JL) NAFD) :

D American Indian/Alaskan Native (EMEIEZ A /PTHIHEINIRER)
| ] Asian () || Black/African American (Efth)

|| Caucasian/White (BA/EEIENAN)

|| Hawaiian/Pacific Islander (BIEA/BA)

| |Biracial (BEE/AT¥BEER) [ |Other (RIMJL)

Il

Do you have concerns for your child (fREJLEBRBHTAEREEE)? | INosBE | | Yes/B
Please check all that apply (%E EAMZERITE)

D Dental Health/SF 51 5 Learmrﬁmfﬁculnes/?—jﬁﬁﬁ? || Speech or Hearing/ =
BT Behavior/ 1T N2 Physical Health/{A 52 fi2 B2

D Nutrition/Eating/ = 75 /IH B D Abuse/ Neglect/ ERF/ B D Vision/fl /]
D Former Foster Child/Fl & 7= X &/ & 7= XK k1 & HA
|| Other/Efth

il

Is this chil an IFSP/IEP (Special Education) (X% )L EB & #EX (IFSP/IEP) %4 #B)? [ ]
Yes/B No/’%H

Does this child have medical insurance (X&) BB GEIT RK)? | INoiB&B | | Yes/B
Name of Health Plan (EE¥7 T XA FR) :

| |DSHS Coupon/fEt B RF BT = | | Basic Health/ WEL FHE A B ET7 (2K

| | Private/FAANRKE | | Other/ELfth

Does this child have dental insurance (X&) LEB & T RHRM)?
| INoiBEAE | | Yes/B Name of Insurance ({RK2 B 7R) :

ZROmZ=~ =<r=Zpm~ FE W N

Child lives with (JLERNZKERR) : || One parent/#3% | | Two parent/\{3&
Are you a teen parent (REESVERD)? | |Yes/2 [ |No/E

Childis JLZR) : | ] Your natural(biological) or Adopted Child/#RE C 34 T U5
|| Foster Child/&% || Grandchild/ZhJL [ ] Other/Eith

Are there other children residing in the home (other than the applicant) (B} 7 BB ALISN) BEEAM
NEEERE? | [NoBBE | |YesB

How many are 0-2.11 mo. (Z/>10-2.11 A)
How many are 3-5yrs. (Z/013-5%).?
How many are 6 yrs. and older (Z/>16 {1 _£)?




20—~

Name of children (JLERIR) Gender (m/f)/ M5! (B/%)
Date of birth (4= H #A) Enrolled in HS/EHS (BE&MZER/RHERRE)?

Do you have concerns for yoyrself or other family members (fRFIRAI X A BT ABEZRZHE
) No/’&H Yes/H

Please check all that apply (15 £ & ZRIZEAETT ) -

] Housing/f£/E | Job/E yment/ T1F/EF Q Disability/Unable to work/5% %=/ %xflﬂf[
Famil oﬁce/ ERS Learm ifficulties/= > fEH5 rug/Alcohol issues/ & mm /
JE 501 Immigration/ % B 1) @ Mental Health/#5 18 0] % Military deployment/ % 55
1851 | Legal issues/;%1E 8] Health issues/{i B 0] &

| |Incarcerated parent/A2 53 A Bk

D Recent death in the family/Bx 3T K EE A G2 T D Terminal illness/ & & £ fiF

D Other/E At

|

Special Agency Referral (FRZ245 I AGET) -

Other adults living in the home ({FTEX P RIE ML EA)? L INosEE | | Yes A
What is their financial contribution to the household (i I X MK EB L MFZTIMl) ?

Name/# 4 : Relationship to the child/)LEE R

Parent/Guardian 1/ /1535 A 1 Parent/Guardian 1/ /1535 A 2
Mother/Father/Other (please circle)/

Mother/Father/Other (please circle)/ !.%/ RR/H Tm(lﬁﬁ EIR)

%-%/ %/ 11"_7,(1,@ ._l_) Birth date/.ﬁ-i HER : —

Birth date/ 4= F & - Race/Ethnicity/ A #/F & :

Race/Ethnicity/ Af/f &




Address( if different than the child)/ it 3E (40
RIR)LEFUAR)

Address (if different than the child)/ihiE (AR ER
JLEFEILAE)

Cell/home # Cell/home #
FH/REBESH : FA/REBES :
Email Address/E8FHBH : Email Address/E8 FHB14 :

Language you speak//RIVIBES :

ou have medical/dental coverage/ /R B /%

D
AET/FRIRR?
| YesrB | INoBAE

Do you require an interpreter to access
services/{RFE B2 EF A RARFS?

| YesZE | [ No/RE

Language you speak//REVIBS :

Do %(E)u have medical/dental coverage/ 1R B & B E
7/ RRK?
| IYesB | INorEB

Do ﬁgu require an interpreter to access services/ iR
EEEFERIRARTS?
L 1Yes'ZE | INo/FE

<O=Z>TN E R A I @ N

Education Level (check highest completed)/
HBEKF (REERSHEE)

Grade 8 or less /8N LT

|| Grade 9/9F 2%

Q Grade 10/105 2

Grade 11/115 2

|| Gradel2/HS Grad/12F /P F e\l
| |GED /GEDEBEHBERE

Technical Training/ T & /l%k

I AA/BIZEEFI

| |BA or HigheZ+3M 5 5

Education Level (check highest completed)/
HEKFE EREENEE)

|| Grade 8 or less /8K T

|| Grade 9/9F 2

|| Grade 10/105FE 2K

|| Grade 11/114F %%

Grade12/HS Grad/12F /P
__|GED /GEDEBHBERE

|| Technical Training/ T EVII%k

| AABIFTF

| |BA or Higher/ZT¥M 5 £




Are you currently working/ BRI B & T 1E? D

No/SZA | |Yes/A

Full Time (35 hours or more /week)/

FTH ( !Eﬁﬁ/l\ﬁ§\35d\ﬁ§§2§§7 )

ZO—3»ZROTZ—

Part time (Less than 35 hours/week)/
FER (BEHOR 35/0F/)

Name of Employer/f& & &R

Income per mo/ZBHULA

Income per Yr/B
Number of people supported by this income/

XA R FRAIA R

Do you or anyone in your family receive/

IREIRRER BN

(SSI) t=ZZEWA
DNO/;&E DYes/E
ID#/ S5

(TANF) MRS E XK EE IR £ 1B
D No/’% B D Yes/B

ID#S15

(WIC) Rid% ~ B) L RNERBZEFZHER
| INosEB | |YesB

ID#/=15

Are you currently working/ H B1 B & L1E?

No/&AE | |Yes/A

Full Time (35 hours or more /week)/
IR (BERPRISNERES )
Part time (Less than 35 hours/week)/
FI(BEHOR 35/06/)

Name of Employer//& = &R

Income per mo/BHUIA

Income per Yr/B
Number of people supported by this income/

XU AFRFEIAE

Do you or anyone in your family receive/

RV IRREB BN

(SSI) t=ZEWA

DNO/;&E DY@S/E

ID#/ =15

(TANF) RS R X EZIImiY I &+ B

| INos&B [ | YesB

ID#S 5

(WIC) hia% ~ B RN EREZEFHE
| INosEBE | |YesA

ID#/ =15

[]

To, the. best of m cJ( 3/ ‘fl ed %e infarmatio e forms is f ctual a ér Part|C|p n_in (H F—F
determine e ili ents |ncu Ome. nce ild has bee ermj rly_Hea
Fé;ce%’:’llj:’ateﬁ?))}J tr/j Hﬁlle'rq Wil rn%'wedJ teYy Eer A eﬁé@* élea:g]d tgrtusgr(\j/co del%ermme e||g|Bﬁ"§aéé founc?
4‘?&%%5’]%]1,\ U EPFAEENRKESINIEREN - REZBHERRERTF EEﬁﬁ%ﬁEEE@%éﬁ’ﬁ &

BF . A - BF—OREBHESRENETA 518 1E“*””&/"F?)5Aﬁﬁhﬁi\1’ﬁjj MR R AL
Eﬁ‘JZT‘Z-EH’Xl’E B EzABEFPONEINZ IERHERRIZRS -

Iund rstand that the information I have provided
s a eene 1?; lliltnrggdgﬁ‘rmlssmn nI glveeE%r?y ]I-dlea

this application is.canfidential an
tart stgﬁl my permission to contactdi\ﬂllg to Verlfy




—)ZE R
HERREN

R —t)z

Date
HHA

Parent/Guardian Signature/

&

%
£

RE/mIFAR



