EASTERN PLAINS HEAD START PROGRAM APPLICATION FOR ENROLLMENT - Pregnant Woman — Page 1 —l—lwmzm

Clovis Early Head Start (Web)

901 N. MLK Blvd. :
SITE _ ¢iovis nm 88101 L Applicant: ___ AR bt M A Ll s i d M -
| First name Middle name Last name
After your baby is born, are you interested in having your child receive services in our Early Head Start program? Yes | No
When is the baby due? — Isthis pregnancy: OSingle OTwins OTriplets Marital Status: ISingle ODMarried (Separated [CIDivorced COWidowed
Health Care Provider Name: it K 8201 ____Address: i =%
Is applicant currently an Elementary, Middle School, or High School Student? Yes [INo

If no, applicant dropped out of school (check one): [IBefore | became pregnant [lDue to the school policy related to pregnancy [OGraduated

By my own choice, despite of school policy that would allow me to remain in school
FAMILY MEMBER INFORMATION - Starting with Primary Adult, complete the following on ALL family members.

Name Date of Social Sex Race Ethnicit _%:m:m% mna_“_.mmz “pnnc._z:@. mﬁaznﬂ Relationship to
Birth Security ¥ e i s S regnant | Applicant
Number language in
addition to
" English
First Last i ﬁ e, ™ ™
...n..n.um m O "m. m m : -
o | s I 8 m 5] 2 . | & 5
© sl © ® e £
<| 2| of 5| 83 3| 3 8| & 5| & 218 |e|s
JOANNA Sample 02/02/79 | 444-22-1234 | x X X X | x X X Primary Adult
- Mother
1 — I
2 - |
3 +
4
m - i
6 | i
g
8
Education: List the highest level of education for each ADULT in the household.
Name of Adult ; Highest Level of Education Completed Date Completed OEBES_EQ
Joe Sample 10" grade May 25, 1996 Yes “Ng’
= Yes No
2 Yes No

Is the child applying related to any teachers at this center? If so, who? (List name/s)

FORM ALSO AVAILABLE IN SPANISH

Application for Enrollment (5/20/21)



EASTERN PLAINS HEAD START PROGRAM APPLICATION FOR ENROLLMENT - Pregnant Woman — Page 2 —l—lwm_._m
FAMILY INFORMATION

Living Address:

Street

City State Zip Code
Home Phone: Work Phone: Message Phone: Cell Phone: E-Mail:
Home Phone: Work Phone: Message Phone: Cell Phone: E-Mail:

Mailing Address:
(If different from Street
home address)

City State Zip Code

Parental Status: (Check one) L1 Two Parents/Guardians Single Parent/Guardian (mother figure only) O Single Parent/Guardian (father figure only)

s at least one Parent/Guardian an active duty member of the United States Military? [1 Yes [ No a veteran of the United States Military? [ Yes [1 No

Employment/Job Training Status: Check all that apply

Two Parents/Guardians are: One Parent/Guardian is:

employed employed

in job training or school in job training or school

not working (unemployed, retired, disabled) not working (unemployed, retired, disabled)
Types of Service Received (mark all that apply): No services received

Public Assistance/Welfare (i.e. TANF)* Food Stamps WIC Supplemental Security Income (SSI) Foster Care
Health and Wellness Treatment/Therapy Other: Specify

Currently Homeless: Yes No Own Housing Rent Housing Group Home Other:
Type of Housing: [IHouse Mobile home/trailer Migrant Housing Apartment Community shelter/Group Home
Hotel/motel room Other: .

INCOME INFORMATION:
Number of Adults in Family: Number of Children in Family: Number of Adults contributing to the Income:
FAMILY INCOME SOURCES: Check all sources of income.
____WAGES, SALARIES, TIPS UNEMPLOYMENT COMPENSATION ___WORKER’S COMPENSATION ___SOCIAL SECURITY BENEFITS
_____SUPPLEMENTAL SECURITY INCOME (SSI) WELFARE ASSISTANCE (TANF) ___VETERAN'S BENEFITS ___MILITARY BENEFITS
____PENSION.RETIREMENT ALIMONY ___CHILD SUPPORT ___FOSTER CARE/ADOPTION SUBSIDY
_____SCHOLARSHIPS/GRANTS TRUSTS, ESTATE RECEIPTS ___NET RENTAL INCOME ___DIVIDENDS
____INTEREST ____ROYALITIES

Attach most Recent Tax Return with all attachments (W-2, schedules, etc.) Federal 1040, 1040A or EZ AND NM (PIT) state form to determine eligibility.
SEND COMPLETED APPLICATION TO: Eastern Plains Head Start — P.O. Box 1244 — Tucumcari, NM 88401
| omz_2 that the _Eno::m:o: _USSQmQ In S_m form is accurate and truthful to the best of my x:oé_ma@m _ @_<m _umzs_mm_o: ) for Eastern |
Plains Head Start to ve any information for the purpose of determining eligibility for participation in the program. |
m_@:mEqm Date: _ B -

NOTE: Services are t_,.oSQmQ bzimzc\ in classroom setting. Head Start does not bBSQm transportation
FORM ALSO AVAILABLE IN SPANISH Application for Enrollment (5/20/21)
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