{ompfere 1oy Inaividuais who are applying o a program.

o ol e =
u.,$f ﬁ “{,& APPALACHIAN COUNCIL HEAD START APPLICATION }ﬂf

Primary Adult Name . Birhdey CrILprLLS
General _
Family Member (circle one):  Adull  Child | If Adult {circle one):  Primary Adult Sgeondary Adull Third/Other Aduit
Lasl ' First Middle Prefarred Suffix
Hirthday SSN Gender Male Female
Complete if Family Member is a Child Compiete if Family Member [s an Adult
Aduit Name Child's Relationship Custody? | Lives w/ Family? Yes No

Yes No | Provides Financlal Suppori?  Yes No

Yes No Highest Grade Complslsd Present Emplayment Siatus
Date Signed
Relaases Signed? Yes No ale =igne Teen Parent? Yes No Subsidized? Yes No
Address/Phone
Compiete ONLY information that Is different than Famlly
Living Address Mailing Address
Living Address Line 2 Maillng Address Line 2
City State Fip . County Clty . State Zlp
Ph S Naote: Flit in Emall and Elementary Schoal for ALL Individuals
Ty‘;“: Primary Phone Numbher Phone Nole whre applicable.
Email
( )
( ) Elemenlary School

Health Coverage

Medieaid Eligibility Status: On Medicaid Not Eligible Medicald Number
Paolentially Eligible
Primary Health Coverage

Other Health Coverage tnsurance Number

LR R .Demographics _
Racs (check ALL that apply): Language il Proficieney | Nafionality
O Aslan ' Primary
O Black English
0 white
0 Native American Elbnicly
O Pacific Islander :
1 Other:
LR U T e AT T Codes R ) _
Child"s Aelntionship Highsst Grade Completed Present Employment Stotus Phene Typa Languoga
G-NafurallAdopiod/Stap COL-Co¥age/Advanced Trinlng G5-Gradad arless F-Full Tima (35+hmfwk) B-Full Time ond Training H-Hema Proficlancy
FFosier CTG-Colage Dagrow/Tralning Corl G10-Grade 10 P-Putl Tima L-Part Tima and Tralning c-Cell 0-None
G-Gmndchiid HE6G-High Echod| Grad G11-Grada 11 R-Felired or Disahled  5-Soosanally Emplayed M-Massone 1-Paor
N-MlecaNephew GED-General Education Ciploma GlZ-Gruda 12 T-Trelnlng or Schaol  U-Unenminyad P-Papur/Brepar 2-Moderata
-Q-Other A-Ascoclala’s Degren B-Bachalor's Degrea W-Waork 3-Profci=nt
M-Mostar's Deqrug

Certilicalion: [ cerfify that this Information Is true. if any part is fafse, my paniclpation in this agency s programs may be terminated and !
may be sulyjact to legal action. | also undersiand thal the information in this spplication will be held in stict confidence within the agency
and Is accessibla fo me during normal business hours.,

Parent/Guardian Signature Date

Verifying Stalf Meamber Date
DCP - DE-Al 505 REV. Copyright © 2005 Managemen! Inlommalion Tachnolegy USA, Inc,




thondFius Famiy iu # I CARIMILY IR aniakisid ’l.‘l,
Shadsd boxes will be compleiad hy agency staff.

. Ciitoms
Primary Adull Name SS8N. Birthday
Address
Living Address
Living Address Line 2
City Slate Zip County
Mailing Address (if different)
Malling Address Line 2
Clty Stals 7ip
Phone Numbers
Type Pn{nf:ry Phane Number Note
() -
Phone Type Codes:  H-Home W-Work C-Cell M-Massege P-Pagei/Beaper
General
Primary Site B ”| Parental Stalus: Primary Language At Home
1 One Two
Number In Family Number of Children By age: 03 4-5 Number in Household

lncome Suppnrt

|, GAGEPincome - ...

CACFP Suiws: Free Reduced Nome. ™

— “WIC Code
TANFStaws: Yes No | sSs: Yes No wic: Yes No '
Family Income
Annual Verlfi-
Family Member Date Source Amount Per Amount Type | Desc eation.
Type Codes Description Codes Verification Codes

ERN-Eamed PEN-~Pansion 551581 €5—Check Stub Wa-w.2
SUB—Subsidized $5—-Soclal Security EL--Employar Letier TAN-TANF

Income Notes

Certliication: / ceriify that this Information Is trus. (fany part /s false, my parbcipab’a}r In this agency s programs may be terminated and |
may be subject to legal aclion. 1also understand that the Informalfon in this appﬂm tion will be held In skrict confidance within the agency
and j5 aceessible fo me during normal business hours,

Parent/Guardian Sigpature Date

Veritying Staff Member Dale
DCP -DE-F] 7/04 REV. ' Copyrighl ©® 2004 Managamant Informallon Technology USA, nc.




