WESTERN EGYPTIAN ECONOMIC
OPPORTUNITY COUNCIL HEAD START

CHILD APPLICATION FORM

R — T e T Hispanic

First Middle
O Yes
o No
Primary Health Coverage Carrier Insurance # Medicaid Eligibility Medicaid # Doctor/Medical Hone

O Not Eligible

O On Medicaid

O Potentially

Derital Coverage Dental Coverage # : - Dentist/Dental Home

~ Select the center Iocat:on(s ‘and program ‘option(s) that hest meets your family’ 5|
PART YEAR /| PART DAY 'PART YEAR / EXTENDED DAY | PART YEAR/FULL DAY

FULL YEAR / FULLDAY G

Monday — Thursday, August — April Monday —Thursday, Monday - Thursday, Monday — Friday, Year-Round
4 Hours / 4 Days per Week August —April August — April
5 Hours / 4 Days per Week O Coulterville O Sparta
0O Percy 0 Sparta O Pinckneyville
0 Perry Co O Perry Co 0 Hakuna Matata

0 Foundation

“Bithday  Gender  Race Hispanic

Flrst
O Yes
o No
Highest Grade Completed Employment Status Child's Relationship Custody Check all that apply:
[ Associate's O Grade 10 O Full Time O Full Time & Training O Biological/Adopted/Step O Yes [ Lives with Family
O Bachelor's O Grade 11 O Part Time O Part Time & Training O Grandchild O No O Provides Financial Support
O Col Deg/Train O Grade 12 O Seasonal O Training or School O Other Relative O Teen Parent
O Col or Adv Train O < Grade 9 OUnemployed [ Retired or Disabled 0O Foster
O GED O HS Graduate 0O Other: If teen parent, subsidized?
OMasters .. s . e e s < e e OYes [ONo

Secondary orOtherAdult =~ = 7
First Middle © Last Birthday

Gnder Ghisen e e

O Yes
0 No
Highest Grade Completed Employment Status Child's Relationship Custody Check all that apply:
[ Associate's O Grade 10 O Full Time O Full Time & Training [ Biological/Adopted/Step O Yes [ Lives with Family
[ Bachelor's O Grade 11 O Part Time 0O Part Time & Training O Grandchild O No O Provides Financial Support
O Col Deg/Train 0O Grade 12 [ Seasonal O Training or School O Other Relative O Teen Parent
O Col or Adv Train O < Grade 9 OUnemployed [ Retired or Disabled O Foster
O GED [0 HS Graduate O Other: If teen parent, subsidized?
OMaster's . . i g o . OYes [ONo
'-Addltlonal Household Member TG S e Pahe el B EmneaE
First = - - © Middle Last - Suffix. © Birthday Gender ‘Racé
.'Additlonal Househald. Memher SR e e R e e
First Middle Last E . Suffix = - Birthday © Gender’ ‘Race

‘Additional Household Member

Gender

[ Rdditionat Houisehold Member e e o o :
First . Middle : Last ‘Suffix ‘Birthday Gender : Race

First Middfe Last Suffix Birthday Gender Race

Aug 2023



Please Return Applmatlon To: Western Egypttan EOC Head Start, P.O. Box 7 / #1 Industrial Park, Steolavills, L. 62288
~Phone (61 8) 965-3458 Fax (618) 965 9421 WWW.WeBoc. org

g | Cell El Home [ Work O -Other OYes O N;j

':l Cen EI Home m} Work o Other

“Ifyes, by whom?

0wl wmiel e
“i e vle e

*Family Inceme Information: You must provide proof of your family’s incorme before child is enrolled in Head Start.

' Certlflcatlon 1 cemfy thai this mfarmatfon is true. .'fcmy part is false, my part!crpauon in this agency s programs may be terminated and | may be subject to legal action. |
aiso understand that the information in this application will be held in strict confrdence within the agency and Is accessible to me during normal business hours,

Parent/Guardian Signature ' ' Date ~ Family & Comrﬁunity Partnership Manager - Date

Ang 2023



