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COMMUNITY DEVELOPMENT INSTITUTE {CD1) SERVING SOUTH CENTRAL KANSAS HEAD START
ENROLLMENT APPLICATION
Community Development Institute(CDI) Head Startis a free faderaily funded preschoo! program serving
children fram Income eligible families. Tnis program Is offered regardless cf race, color, national origin,
sex or disabllity. At least ten percent of the enroliment cpportunitles in Head Start are available to
children with a professionaily diagnosed disability.

The objectives of Head Start are:
s To enhance and develop reasoning and communication skills.

s Toencourage self-confidence, curiosity, and self-discipline,
To encourage better interaction and social skills with family and others.

Ta promote self-estgem and salf-worth.
To improve the children’s health and physical abilitles. Education about proper nutrition, health

practices, and physical activity are encouraged.
CDI Head Start Pre-Schools:

.

Butl Harve nties

» The Augusta Center offers one full-day class and two half-day classes.

e The Bluestem-Leon Center offers one full-day class.

¢ The El Dorado Canter offers one full-day class and two haif-day classes,

e The Eureka Center offers one full-day class.

¢ The dalstead Center offers two half-day classes.

e The Newton Center offers four half-day classes.

¢ The Newton Center offers one full-day class.

Ba P lce Countles

s The Great Bend Center offers three half-day classes.

s The Hoisington Center offers one half-day class.

» The Larned Center offers one half-day class.

® The Lyons Center offers one half-day class.
CURRENT PAYCHECK STUBS LA‘STEST FED ERAL INCOME TAX RETURN
W-2 FORM LETTER OF INCOME FROM CURRENT EMPLOYER
UNEMPLOYMENT FOSTER CARE REIMBURSEMENT
PROOF OF SS! (SOCIAL SECURITY INCOME) PROOF OF TANF (TEMPQRARY ASSISTANCE FOR NEEDOY FAMILIES)
CHILD SUPPORT SCHOULARSHIPS, PELL GRANTS, ETC.
PLEASE NOTE: A FULL YEARS OF INCOME IS REQUIRED: EITHER THE LASY 12
MONT THE LAST CALENDAR Y IF N ME TAX F
Additionol rmation re g

Proof of Child’s Age(birth certificate or baptismal certificate or hospital certificate)

Proof of residency
Proof of employment and/or school/training attendance is required for consideration into a full day

program

COY, Serving South Central Kansas Hesd Start <D\, Serving South Cernral Kansas Head Start
Great Bend Office Augusta Office

3111 10" Street, Suite 103 P 0, Box 384, 720 Cliff Drive

Great Bend, Ks. 67530 Augusts, Ks. 67010

620-793-5221 316-775-6666
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Head Start Enrollment Application
P O Box 584, 730 Chff Drive, Augusta, Ks 670:( or
3111 W 10™ Street, Suire 103 Grezt Bend, Ks 67530
Please copplete tha wntire appiicatioca. add

FAMILY LIFE CENTER o
07/13:2011 10:32 #3ag P.U

My preferenice Is: (Check ail that {
apply)

ull Day___

Pat Day Morning,
Part Day Aflenidon

“MA” if not applicakle and sign and date the bottom.

Child Informatisa
["Child’s Legal First Naroe Middle Inittal | Last Name
$
Preferred Nams ZRace: Rlack___ White ___ Hispanio SEX: Y Langusge: (If two mark btk )
Asisn/Pacific ___ Native Indian ___(xher M___ English ___ Sparish _
F Orther
Birtbday: Nations! Origla;
Fawlly Information
Fawmity Neme: Laoguage: | Mafiiog Address and City: Counly:
Phone Numher: Mesasge Number: i Living Address and City If different 2Up:
Primary Adult Nams: VSEX Blrthday Employed: Education
M _ Pullese Level
F Part-tiroe No
Secondary Adolt Narse: SEX Binthday Employed: Bducation
M Pulltime Level:
F Part-time No
Others Adulis Jo Home Name: JSEX Einhday Employed: 1 Educstion
M_ Pudltime J Lovel:
F Part<ime No
Are Bath Parents/Gusrdlans workdng out of the home? Are Parente/Cuardiens sitanding School Y N If
Y _ N__ If yos arv child carv nrraugements In place? vee
Providers Name Where?
Address,
Phone Degree goal I
Days child will artend chitd exre " Expected graduation daze _
| 1T mnecwpioyed tnst date worked: Any vorational Traming? ¥ __N___
Total manth worked this year?

_Program Information

Parcnts] Gtatus yous:
Two Foster ______ Custodilal

P

Please provide a copy of custody pagers.

Fawmily Matiery:

Number in the funily ___ Numberof Children _____

Total #age Bisthta 3~ TotalWages4-5 _ Tow underd
Numberin houschcld _  DualQutody Y N __

Optional: Dlaability lnformatine
Does the child have & disabiiity? Y, N Ifyes,
disgnosls, date and source.

—

l Docs Paronta ceSiblings ¥V N__ _ Type_ .

Wham Dingnosis

Optionai:

Any specific family need cr crisis Y N ___ JFyes descrite
o Exampic: abuse, family tecminal
JIness, cusicdy problems, submance abese, incarcerated natem, living in
shelier, parcut with disabilfty,

Recruitment Information:
Hew dic you hear about this Head Start: Newspaper. TV, Broshurs
Fliers  other

Opticmal;
Artyougtoenparent Y N ____ (Werd you = tomn purent to enrolling

ohild?) If yes uge of concaption?

_Teansportelivn

Trensporistion Needed7 Y N ___If yes Plek up address:
Drop ofF address:
Brief dipectiar: to house include colar

Pickup: Mon Tue. Wed Thurs. All
Diopofft Mor  Tuc. Wed. Thus Al

Cirole days of woek he/she will need to be picked up or drop aff at child care.
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Appligsnty Name et e =
Famfty Income information: List by farcily member (Twice ¢ month, titnas by 24=Arnuai Insoms, Monthly, times by 12 ~ Annual income,

Weekly tinies by 52=Annual income, cvery 2 wecks, tlmet by 26 =Armua; income)
Family Memnber Income | Per: iour Weak Times by: ;2 Icame source: Job, SRS, SSI, child suppart

_Amount | or month A 26 or 52 e

- -

Family Income Total

Doct rayene in your family recaive $51 Benefits Y N_____ [f'yes please provide lees of proot of income
Does azyone in your famifly recedve TANF (cash asaistance) Y N____ i yes, please provide a printout of setvices
Are you homeless? Y. N Homeless children automatically cligible definition from McKinnsy-Vento Homeless Asshstance Aet;
The tarm Horocleas children gnd youtk, means individuel who lsck a fixed, ~cgulas, and adequate righttime residence. (within the masning of
section 103(e) (1); and
G) This fnzludes childcen and youths who xre sharing the housing of cther persans due to Jocs
of housing, sconomic hardship, or x #im!la- renson; are fving iu motels, hotels, trailee pada,
or caniping grounds Cue fa the laok of alinative edequate accommadarions; aee ilying in
emérgency or transitional shelters; are sbandoned in hospitals: ¢r are awaiting foster care
plecement;
(1) Children und youths who bave  primary nighttime residonce that is a public of privete place
not dasigned Eor or ordinarily used as & regaizc sloeping aocommodation for hiumen beings
(within the mear.ing of section 103 (a) (2) (C)).
(1) Children and youths whao ere living in cua, parks, public spaces, sbandaned tadldings,

Substandard housing, bus ot train stations, or simiter sottings;

Madical Information
Daes your child have medical insurance | Madical Card v : WIN you nesd asssteucs obtuining physical
Yo ON_ axd/or Deatal reqniremonts for the program?
Medical Insarance type: Insurasce #; Y N

Physiclan’s Narse Address: Phome: =

Dendst®s Name Addreqs; Phont:

Medical concerns: Allargic Reactions: ' Modicativns:

Do you Receive WICP Y N__ ll

| -

Emergency CortocyRelaqre OMId 19:
Name: Addresy: Phove: Cell Fhone Relationship tv Child_|

J

| Housahold Members: Pléasa turn over Birthdays ] Relationship to child Place of Emplovyment

paper Jor acivional family mombers
Names: List Adults First

Certificatlon: [ certlfy thal thls IRfy*mation Is trus, If any part is fulva, my participation in mcw’;m way Dg darmingred and I uny
be smbject to legal action, 1 6lsv wndersrand that the infurmation in this application will be Aeid in striceest confidence with in
ecceasidle: o me during narmuel business Aours. i ey nd

Parent/Cuardian Signamre . — Date

Parer./Cueardien Signahure ) — Date




