Yakama Nation

ead Start

leaching Children...Reaching Families

September 9, 2015

August 21, 2015

Heritage Restaurant
Fax: 509-874-2266
ynheadstart@gmail.com

_ APPLICATION ARE ACCEPTED THROUGHOUT THE YEAR

I — Low INCOME AND AT RISK FAMILIES RECEIVE PRIORITY

Yakama Nation
Head Start

For More Info:
www.ynheadstart.com



Supporting Documents Head Start Application Yakama Nation Head Start

e Proof Income Administration Building Mailing Teaching Children, Reaching Families
e Immunization Record 1240 Campbell Rd P.0. Box 151
e Birth Certificate Wapato, WA 98951 Toppenish, WA 98948

Phone: WHS//877-3835 THS//865-0687 WSHS//874-2007 * =Returning Students, fill out these sections

* CHILD INFORMATION

Name of Student: Gender: [JMale
[OFemale
Child Date of Birth (mm/dd/yyyy): Child Age: Primary Phone: Secondary Phone:
( ) - ( ) -
Mailing Address: Street Address: []Same as Mailing

QUESTIONNAIRE

(% Any Changes)

Desired Center OToppenish [JWapato [JWhite Swan

Does your child speak English at

home? OYes OONo Primary Language: Secondary Language:____

How well does your child speak CVery Well [JWell [JNot Well [JNot at all

English?

Race OAmerican Indian/Native American [JBlack/African American [JWhite [JAsian
[OHawaiian Native & Pacific Islander [JBiracial/Multi-Racial [JOther:

Ethnicity [OHispanic or Latino Origin [Non-Hispanic or Non-Latino Origin

Tribally Enrolled (Attach Proof of Lineage) | [JYakama [JYakama Decent JOther.__ Enroliment Number:_

Are you interested in the Immersion

Classroom? OYes OONo If yes, please ask staff for more information

Has child been enrolled in an Early

Learning setting before (Head OYes ONo

Start/Early Head Start)? If yes, Name of Program:

Do you have any concerns about CYes [INo If, yes: [JSpeech [JLanguage/Communication [JSocial/Emotional

your child? [OBehavior Learning [JHealth Motor [JOther:

Does child have an Individual Family
Service Plan (IFSP) or Individualized OYes, IFSP OYes, IEP JNo

Education Program (IEP) If yes, School District:
Is child enrolled in the following [OMedicaid [JWashington Basic Health Plan/Plus [JPrivate Medical Insurance
medical/dental insurance and/or OlIndian Health Service [JChildren’s Health Insurance Program (CHIP)

health program? (Check all that apply) [ONo Medical Insurance [JOther:
McKinney Vento Act - Individuals who lack a fixed regular and adequate nighttime residence,
including: Living with a friend, relative or someone else because they lost their home or cannot
OYes ONo afford housing. Who are staying in a motel or hotel due to lack of adequate alternative

Is the child homeless, according to

McKinney Vento Act? accommodations. Who are living in an emergency or transitional shelter or a domestic violence
shelter, and many other situations.

What best describes the child’s [OSingle Parent (JTwo Parent [JLives with Grandparent/s [Lives with Other Relative O

family? Foster Child [JGuardianship [JTemporary Custody [JOther:

Has the child participated in these O YN Early Childhood Intervention Program [ YN Behavioral Health

programs? OWIC [OMaternal Child Health (MCH)

Does the family access the following | [JBasic Food Program [JEnergy Assistance [JCommodity Food [JTANF
Social Services? (Check all that Apply) [OHousing Subsidies []SSI [JOther:
Does the family currently have
means of Transportation?

OYes ONo

Center:[_] Toppenish
[ ] White Swan [_] Wapato

Receiving Staff: Date Received: _ [Jlmmersion
Application Checklist: [ ] Birth Certificate [ ] Income Verification [_] Immunization Record Center | Services: [ ] Full Day
[] Proof of Lineage (If Applicable) [ ] Completed Application [] Half Day

ERSEA Form Original: Hard File Copy: Child’s Portfolio PC Approved 6/12



PARENT/GUARDIAN INFORMATION
* PRIMARY CAREGIVER (Head of Household)

* SECONDARY CAREGIVER

Name:

Name:

Relationship to Child:

Relationship to Child:

Date of Birth:

Gender: [JMale [JFemale

Date of Birth:

Gender: [JMale [JFemale

Primary Phone:

Secondary Phone:

Primary Phone:

Secondary Phone:

Email Address:

Email Address:

* Employment & School

* Employment & School

OEmployed Full-time [JEmployed Part-time

OEmployed Full-time [JEmployed Part-time

School Phone #

School Phone #

Type OQUnemployed [JStudent Full-Time Type OQUnemployed [JStudent Full-Time
[OStudent Part-time [JWork Training [OStudent Part-time [JWork Training

Employer/ Employer/

School Name School Name

Employer/ Employer/

* Education

* Education

Highest Level
of Education

[OLess than High School [JHigh School
OGED [—OSome College
[OBachelor’'s/Higher Degree

Highest Level of
Education

* HOUSEHOLD MEMBERS

[OLess than High School [JHigh School
OGED [™—OSome College
[OBachelor’s/Higher Degree

(Check all that apply)

What are the household income sources?

(Please attach supporting documents, such as W2,
Check Stub, 1099-MISC, Benefits Summary, etc)

* HOUSEHOLD INFORMATION

[OWages/Salary [Child Support [JPension, Retirement, and/or Social Security
OSupplemental Security [JUnemployment Benefits [JFoster Care/Adoption Subsidy
OTANF JAlimony/Spousal Support [Taxable Tribal Dividend (Exp: Gaming Per Capita)

Name Date of Birth Gender Relationship to Applicant
1. [IMale [JFemale
2. [IMale [JFemale
3. [OMale [JFemale
4. [IMale [[JFemale
5. [OIMale [JFemale
6. [IMale [JFemale
7. [IMale [JFemale
8. [IMale [JFemale

What is the total number in household
members supported by income?

What is the number of children in the

household?
* EMERGENCY CONTACT
(Living in Different Household and Different Phone Number)
Name Address Primary Phone Relationship To Applicant
1.
2.
3.
PARENT CONSENT/ACKNOWLEDGEMENT

Please be advised the information in this document does not automatically qualify your child for enroliment in the Yakama Nation
Head Start Program. YN Head Start gives low-income families preference. | certify the information provided is accurate and truthful
to the best of my knowledge.

* Parent/Guardian Signature:

% Date:

ERSEA Form

Original: Hard File Copy: Child’s Portfolio

PC Approved 6/12
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