Tri-County Community Council Head Start/Early Head Start
Application for Admission
2499 Cypress St.
Westville, FL 32464
(850) 548-9900
License # CO2H00063

Application MUST be completed entirely. An incomplete
application may delay processing.

Staff must check boxes and sign as proof of document review.

1. Attach proof of your child’s birth date.
o Birth Certificate OR
o Medicaid Card (child’s name and birthday must be legible)

2. Attach proof of categorical eligibility.
o Placement documentation for children in foster, relative or non-relative care OR
o Proof of SNAP, TANF or SSI benefits OR
o McKinney Vento Form must be filled out for children experiencing
homelessness. (Must include 3@ Party Permission Form)

If the family has documentation of the one of the items stated in number 2, you may skip 3.

3. Attach proof of your family income for the last calendar year or the past 12 months.
o Income Tax Form for the past year completed (1040, 1040A) OR
o W2 Form for the past year OR
o Employer letter stating total gross earnings for the past 12 months OR
o A December pay stub showing the year-to-date earnings OR
o Applicant’s Declaration of Income MAY be acceptable under certain conditions
OR

o Any other source of income you may have child support, unemployment, SSI etc.

Center(s) Applied For:
LI1EHS- Defuniak CODWalton HS CIEHS- Westville CIWestville HS CIChipley HS

0Age0-3 O Age3 O Age 4
Children must turn 3 years old by September 1t to attend Head Start.

Received By: Date:
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Tri-County Head Start/Early Head Start

Child Application

Child’s Information

O EHS-Westville | OEHS-DeFuniak O Westville OWalton O Chipley
First Middle Last Birthday Sex
OMale
[JFemale
Race Hispanic/Latino Other Language
OBlack OYes
OWhite ONo
OAsian English Proficiency Other Language Proficiency
O American Indian/ Alaska Native O Little O Little
O Hawaiian/Pacific Islkander OModerate OModerate
O Multi-Racial (Explain: ) O Proficient O Proficient
O Other: [ONone [ONone
*Check ALL that apply for the CHILD*

Medicaid

Disability

[1ONn Medicaid (submit documentation)

[1Diagnosed Disability (submit documentation)

CINoft Eligible [ISuspected Disability
CIPrivate Insurance [INo Disability
[INo Insurance [JUnsure

Mental Health

Risk Factors

child’'s mental healthe OYes CONo
Explain:

Do you have any concerns about your

[1Social Service Involvement (case plan or safety plan)

[JAgency Referral

involvement)

[(JHistory of Family Trauma (DV, substance misuse, DCF

[JHigh Risk Pregnancy/Lack of Prenatal Care

Concerns Allergies Medical/Dental Home
[ISpeech [IMedical [IYes Doctor:
[1Behavior [JHealth [INo Dentist:
Explain: Explain: 0 Need resources
Living Address City Zip State County
Same as Living? Mailing Address City Zip State County
LYes LINo

Parental Status

ClFoster Parent

[JA parent is incarcerated

LOne Parent

O Guardian

OCurrent Teen Parent

OTwo Parent

Does anyone in the home receive any of the following:

CISNAP (submit documentation)

OWIC [1SSI Benefits

[IHousing Assistance

LITANF

CIChild Support] DUnemployment

LIFoster Care/Adoption Subsidy

Does the child have a PARENT working for Tri-County Head Start/Early Head Start? OYes CINo

Do you currently have any other children enrolled at HS/EHS? OOYes CINo Name:

Is this application being completed as a 3'd year returning child? COYes CINo

How many people live in the home?

Adults

Children
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Primary Adult’s Information

First | Middle | Last | Bithday | Gender
Phone Numbers | Opt in for Text Messages Emaiil
Cell Phone Number: CIYes
Home Phone Number: LINo
Best form of communication: [1Text [1Call CIEmail Relationship to Child:
Race Hispanic/Latino Other Language
[IBlack IYes
CIWhite [INo
O Asian English Proficiency Other Language Proficiency
[JAmerican Indian/ Alaska Native Ol Little CLittle
CJHawaiian/Pacific Islander [JModerate LI Moderate
I Multi-Racial (Explain: ) I Proficient I Proficient
U Other: LINone LINone
Highest Grade Completed Employment Status
[JHS Graduate O Associate's O Full Time O Full Time & Training
O Grade 12 OBachelor’s O Part Time O Part Time & Training
OGrade 11 O College Degree O Seasonal O Training or School
OGrade 10 L Trade School Unemployed O Place of Employment:
O<Grade 9 OGED [IRetired or Disable

General Information

OHomeless Family(McKinney Vento Form)

Currently residing with:

CIMilitary Veteran

COActive Duty Military

Does the child live with you? [Yes [INo

Do you provide financial support for the childe [IYes CINo

Do you have custody? [IYes [INo

If feen parent, are you subsidized?2 [1Yes [INo

Secondary Adult’s Information

First | Middle | Last | Birthday | Gender
Phone Numbers | Opt in for Text Messages Email
Cell Phone Number: CIYes
Home Phone Number: CINo
Best form of communication: [IText [1Call CIEmail Relationship to Child:
Race Hispanic/Latino Other Language

[IBlack ClYes
I White [INo
O Asian English Proficiency Other Language Proficiency
[J American Indian/ Alaska Native I Little Ol Little
[JHawaiian/Pacific Islander [JModerate LI Moderate
O Multi-Racial (Explain: ) O Proficient O Proficient
(1 Other: [INone [INone

Highest Grade Completed Employment Status
JHS Graduate O Associate's O Full Time O Full Time & Training
OGrade 12 OBachelor’s O Part Time O Part Time & Training
OGrade 11 O College Degree O Seasonal O Training or School
OGrade 10 L Trade School O Unemployed O Place of Employment:
O<Grade 9 OGED [IRetired or Disable

General Information
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[JHomeless Family
Currently residing with:

JActive Duty Military
CIMilitary Veteran

Does the child live with you? [Yes [INo

Do you provide financial support for the childe [IYes CINo

Do you have custody? [IYes [INo

If teen parent, are you subsidized?2 [1Yes [INo

Non-Applicant Child (1)

First | Middle | Last | Birthday | Gender
Race Hispanic/Latino Other Language
U Black UYes
O White CONo
O Asian English Proficiency Other Language Proficiency
0 American Indian/ Alaska Native I Little [ Little
O Hawaiian/Pacific Islander I Moderate O Moderate
I Multi-Racial (Explain: O Proficient O Proficient
O Other: [ONone [INone
Non-Applicant Child (2)
First | Middle | Last | Birthday | Gender
Race Hispanic/Latino Other Language
Black OYes
I White UNo
O Asian English Proficiency Other Language Proficiency
0 American Indian/ Alaska Native I Little [ Little
O Hawaiian/Pacific Islander I Moderate O Moderate
I Multi-Racial (Explain: O Proficient O Proficient
U Other: LINone LINone
Non-Applicant Child (3)
First | Middle | Last | Birthday | Gender
Race Hispanic/Latino Other Language
[ Black OYes
I White UNo
O Asian English Proficiency Other Language Proficiency
0 American Indian/ Alaska Native [ Little [ Little
O Hawaiian/Pacific Islander O Moderate O Moderate
I Multi-Racial (Explain: O Proficient O Proficient
O Other: [ONone [INone

By signing below, you are verifying that all of the information provided in this application is true
to the best of your knowledge. It's important to note that any falsification of this information may
result in the removal of the child from the program or being taken off the waitlist.

Parent/Guardian Signature
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Head Start/Early Head Start
Tri-County Community
Council, Inc. 2499 Cypress

Street, Westville, FL 32464
(850)548-9900  Fax (850)548-5644

Agency Use: Applicant Interview Form
Child’s Name: Staff Initials:

Parent/Guardian Name:

Center Applied for: School Term:

Include in Record

Questions to review:

Is Medicaid checked on application? Do you have a copy of the card?

Do they have a diagnosed disability2 Do you have a copy the IEP/IFSP2

Do they suspect a disabilitye What is it?

Are there risk factors or concerns?

How many people are in the house? Are they all documented on the application?
Did the parent sign and date the application?

Staff Initial| Date | Contact Type Documentation
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