OFFICE USE ONLY

APPLICATION Date Received

U EARLY HEAD START (ages: 6wks-3yrs)

U PREGNANCY PROGRAM

(Mother is pregnant now)

Child’s Name: Date of Birth or Due Date:
Phone #: Address: City: Zip:
Mother’'s Name: Living in Household?>

Father’'s Name: Living in Household?

Legal Guardian (if applicable):

No. of adults in Household: No. of Children in Household: _ Is Mother pregnant?

Does child have a documented health or disabling condition? If yes, please explain:

IN ORDER TO PLACE YOUR CHILD IN CARE AS SOON AS POSSIBLE, THIS INFORMATION WILL BE SHARED WITH

TIPPECANOE COUNTY CHILDCARE, INC.
How did you hear about Early Head Start?

Flyer or poster. Location:

_ Other, Please specify:

Early Head Start....

Serves 47 children and 10 Pregnant Women who live or work in Tippecanoe County.
Is FREE for families who meet the income guidelines. Exception: If parents are funded
by TCCC there could be a small co-pay for services.

Isaprogram for al children, including those with a disability.

Is a complete child development program for children who are between the ages of 6
weeks and 3 years.

Is asupport program for parents who are either working or attending school full time or
a combination of school and work.
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_Referred by Agency. What Agency? Friend or relative

Door-to-door volunteers

INCOME GUIDELINES
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Or bring to: Head Start Center, 3600 Eisenhower Rd.
For moreinformation call: 449-0487

Mail application to: CFRC/Lafayette Head Start, PO Box 1186, Lafayette IN 47902-1186
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ENROLLMENT RATING SCALE

Participated in PWP Other quaifying information:

Meets income guidelines

Professionally referred

Homeless

No High School

Did not graduate HS

7

4

3

Single Parent 2
2

2

1

-5

Staff Assessment 0

TOTAL POINTS..........




