
TRIBAL HEAD START PROGRAMS 
CHECK LIST FOR APPLICATION PACKET
CHILD’S NAME












CENTER: 












PARENT CLAIMING SINGLE-PARENTHOOD: □ YES   □ NO
IF YES, EXPLAIN:












INSTRUCTIONS: Before proceeding with the application in-take, ask the applicant if they have brought the documentation listed below to this appointment.  Check off all items that are presented.  If any of these

items are missing, explain to applicant that this application will not be processed until all information is received. 

**How did you hear about the Tribal Head Start Program?







  Income Verification for the previous 12 months from all income sources. 

   Tribal Verification (if applicable)


   Immunization Record

  Current T.B. (considered current if done with-in the last 12 months.) Results must be   

  verified.  Application can still be taken BUT inform the applicant that if the child is 
  accepted for enrollment they will need to get a TB risk assessment and bring verification to 
  the center before the child will be able to attend. 

   Child’s Birth Certificate

   Child’s Medical or Insurance Card 


   Disability documentation (if applicable)

   Legal Documentation (Custody Paperwork, etc.)

Confidential Child Enrollment Application

	( Tribal Member or Descendant of Tribal Member*

	    Tribe ________________________________

    (Verification will be required!)




	Child

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	Diagnosed Disability/ Special Needs (List):

	
	
	
	
	
	

	Race
	Hispanic
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             
	( None
( Little       
( Moderate   
( Proficient      
	( Spanish
( Other:       

	( Poor
( Moderate   
( Proficient

	Primary Health Coverage
	Medical Services

	□ Medicaid/EPSDT (Medi-cal)     

□ State Child Health Insurance Program (Healthy  Families)     

□ State Child Health Insurance Program combined with Medicaid

   (Medi-cal & Healthy Families)

   □ State-only funded insurance   
	 □ Private Health Insurance (for example, parent’s  insurance)

□ Indian Health Service

□ Migrant Health Service

   □ Other health insurance such as Tri-Care or Military Health/CHAMPUS

	Does child have a regular physician (Medical Home)?
□ Yes
□ No
	Does child have a regular Dentist (Dental Home)?
□ Yes
□ No                                       



	Parent/Guardian 1

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	( None
( Little     
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      

	Highest Grade Completed
	Employment Status
	Child's Relationship
	Custody
	Check all that apply:

	( Associate's
( Bachelor's

( Col Deg/Train

( Col or Adv Train

( GED
	( Grade 10
( Grade 11     
( Grade 12
( < Grade 9

( HS Graduate
( Master's 
	( Full Time
( Part Time     
( Seasonal
(Unemployed
	( Full Time & Training   
( Part Time & Training  
( Training or School    
( Retired or Disabled        
	( Natural/Adopted/Step

( Grandchild

( Niece/Nephew

( Foster

( Other


	( Yes

( No

( Poor       
	( Lives with Family     

( Provides Financial Support    

( Teen Parent      
If teen parent, subsidized? 
( Yes     ( No             

	

	
	
	

	Parent/Guardian 2

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	( None
( Little     
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      

	Highest Grade Completed
	Employment Status
	Child's Relationship
	Custody
	Check all that apply:

	( Associate's
( Bachelor's

( Col Deg/Train

( Col or Adv Train

( GED
	( Grade 10
( Grade 11     
( Grade 12
( < Grade 9

( HS Graduate
( Master's 
	( Full Time
( Part Time     
( Seasonal
(Unemployed
	( Full Time & Training   
( Part Time & Training  
( Training or School    
( Retired or Disabled        
	
	
	( Lives with Family     

( Provides Financial Support    

( Teen Parent      
If teen parent, subsidized? 
( Yes     ( No             


 Child & Family Member Information 
	Child/Sibling (Non-Applicant)*

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	
	( None
( Little      
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      

	Child/Sibling (Non-Applicant)*

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	
	( None
( Little      
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      

	Child/Sibling (Non-Applicant)*

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	
	( None
( Little      
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      

	Child/Sibling (Non-Applicant)*

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	
	( None
( Little      
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      

	Child/Sibling (Non-Applicant)*

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	
	( None
( Little      
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      

	Child/Sibling (Non-Applicant)*

	First
	Middle
	Last
	Suffix
	Nickname
	Birthday
	Gender
	SSN

	
	
	
	
	
	
	

	Race
	Hispanic
	
	English Proficiency
	Other Language
	Other Language Proficiency

	( Asian

( Black                                             ( White

( Other:
	( American Indian/Alaska Native    
( Hawaiian/Pacific Islander  

( Multi-Racial     
	( Yes     
( No             

	
	( None
( Little      
( Moderate   
( Proficient      
	
	( Poor       
( Moderate   
( Proficient      


	Family Information

	Living Address
	Address Line 2
	Zip
	City
	State
	County

	
	
	
	
	

	Mailing Address (if different)
	Address Line 2
	Zip
	City
	State
	County

	
	
	
	
	
	

	Phone Numbers
	Type (check one)
	Note (for example, an extension or best time to call)

	
	( Cell    ( Home    ( Work     ( Other ___________
	

	
	( Cell    ( Home    ( Work     ( Other ___________
	

	
	( Cell    ( Home    ( Work     ( Other ___________
	

	Parental Status 
(check one)
	Primary Language 
at Home
	Homeless 
Family
	Active Duty
Military
	Referred by Child 
Welfare Agency
	Receiving 
SNAP
	WIC
	WIC ID
(if applicable)

	(  One     (  Two
	
	( Yes
(  No
	( Yes
(  No
	( Yes
(  No
	( Yes
(  No
	( Yes     
( No

	

	Family Income

	TANF 
	Supplemental Security Income
	Income
	

	( Yes        ( No        ( Formerly
	( Yes        ( No
	*See Income Calculation Worksheet
	

	
Date Verified (agency use only) ____________________
	
Verified by (agency use only) _________________________________________________

	Eligibility Criteria

*Attach Current Eligibility Criteria for Given Site

	Additional Questions

	Does your child need child care outside of the Head Start program (i.e. to accommodate your work or school schedule)?
	Please indicate how child care is provided

	( Yes        ( No
	□ Not yet arranged      

□ Family Child Care Home   □ Child Care Center    

 □ Public School Pre-Kindergarten 

□ At home or another home with a relative or unrelated adult   

 □ Other: ______________________

	Do you receive a child care subsidy for the care (i.e. from CCDF, PACEAPP, etc.)?   
	Will the child’s father be able to participate in the Head Start program?

	( Yes        ( No
	( Yes        ( No

	Bus transportation is offered for the Elk Valley and Manchester- Point Arena programs but is prioritized for families most in need.  Do you feel that your child will require this bus transportation to and from school?  
	Does your child have a medical condition that may get in the way of his/her everyday activities at Head Start?

	Does the child have TB clearance documentation to enter the program?

	( Yes        ( No 

If yes, please complete Form 103, “Transportation Request Form”.
	( Yes        ( No 

If yes, please describe: ____________________________________________________________________           
	( Yes        ( No 

If no, staff must complete “Form 320- TB Risk Assessment” with parent before child’s entry.


 Family Information,
Income & Additional Questions
Certification:  I certify that this information is true. If any part is false, my participation in this agency’s programs may be terminated and I may be subject to legal action.  I also understand that the information in this application will be held in strict confidence within the agency and is accessible to me during normal business hours.
Parent/Guardian Signature

Date

Staff Signature

Date
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AP 1.1


