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San Luis Valley Early Head Start

    (719) 587-5363     Fax (719)587-5126
In order to determine a child or pregnant woman’s income and/or eligibility for Early Head Start, we need proof of income for each parent that is living with and/or supporting the child.  ONE of the documents listed below MUST be provided with the Eligibility Application for each source of income.  If you are a student and receive any scholarships, we must have proof of how much you receive because it is considered income.  
· Income Tax Form 1040

· W-2

· TANF documentation

· Pay stub or pay envelopes

· Unemployment

· Written statements from employers

· Foster care reimbursement

· SSI documentation

· Documentation of no income

· Other documentation proving income level

We will also need proof of your child’s birth date, which could be a birth certificate, a baptismal certificate, or a birth announcement from the hospital.

Before your child can be enrolled in child care, you must provide us with your child’s immunization record.
ELIGIBILITY APPLICATION
San Luis Valley Early Head Start

Early Childhood Council of the San Luis Valley
609 Main Street, Suite 101 #7 Alamosa, CO 81101




     (719) 587-5363   Fax (719) 587-5126
Where did you receive this application? _____________________________________________
Is your child currently enrolled in a child care center or family provider? ___________________

If so, where? ___________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
 SEQ CHAPTER \h \r 1Child’s Name ____________________________________ Date of Birth__________________
Gender (circle)      Male     Female
Ethnicity (circle one)      Hispanic or Latino origin        Non-Hispanic or Non-Latino origin
	Race (circle one)
	American Indian or Alaska Native
	Black or African American

	Asian
	Native Hawaiian or other Pacific Islander
	Biracial/Multi-racial

	White
	Other (explain):____________________
	Unspecified (explain):________


How old were you when your first child was born?_____________________________________

For Expectant Mothers, when is your baby due? _______________________________________

Are you receiving prenatal care? ___________________________________________________
Parent/Guardian Name____________________________ Relation to Child_________________

Date of Birth of Parent/Guardian ____________________

Ethnicity (circle one)      Hispanic or Latino origin        Non-Hispanic or Non-Latino origin
	Race (circle one)
	American Indian or Alaska Native
	Black or African American

	Asian
	Native Hawaiian or other Pacific Islander
	Biracial/Multi-racial

	White
	Other (explain):____________________
	Unspecified (explain):________


Physical Address________________________________________________________________

Mailing Address________________________________________________________________

Home Number ___________________________ Cell Number ___________________________

Email Address______________________________

Is this parent currently living with the child? __________________________________________

Are you enrolled in school?  _______  If so, where? ___________________________________

Are you a full time or part time student?_____________________________________________

What is the last grade in school you completed? _______________________________________

Are you currently employed?____________  Place of employment ________________________
______________________________________________________________________________

INCOME: How many times a month do you get paid? _________________________________

Parent/Guardian Name____________________________ Relation to Child_________________

Date of Birth of Parent/Guardian_____________________

Ethnicity (circle one)      Hispanic or Latino origin        Non-Hispanic or Non-Latino origin
	Race (circle one)    
	American Indian or Alaska Native
	Black or African American

	Asian
	Native Hawaiian or other Pacific Islander
	Biracial/Multi-racial

	White
	Other (explain): _____
	Unspecified (explain): 


Physical Address________________________________________________________________

Mailing Address________________________________________________________________

Home Number ___________________________ Cell Number ___________________________

Email Address______________________________

Is this parent currently living with the child? __________________________________________

Are you enrolled in school?  _______  If so, where? ___________________________________

Are you a full time or part time student?_____________________________________________

What is the last grade in school you completed? _______________________________________

Are you currently employed?____________  Place of employment ________________________

______________________________________________________________________________

INCOME: How many times a month do you get paid? _________________________________

Additional Household Members 

How many people are living in the household? _____________________

Name ____________________________ Relation to Child ___________ Date of Birth_______
Name ____________________________ Relation to Child ___________ Date of Birth_______

Name ____________________________ Relation to Child ___________ Date of Birth_______

Name ____________________________ Relation to Child ___________ Date of Birth_______

Name ____________________________ Relation to Child ___________ Date of Birth_______


(List additional members on back)

What language does your family speak at home? ______________________________________

Please indicate below which days you would need child care and on those days the time period you would need the care to begin and end.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start Time
	
	
	
	
	

	End Time
	
	
	
	
	


Which child care program works best for your family?

□    Child Care Center
□    Home-Based Care – in which you provide daily care for your child with home visits from 
Early Head Start staff
Circle the town(s) you would be able to bring your child for care.
	Alamosa
	San Luis
	Blanca
	Center

	Children’s Garden
	
	Tiny Hands
	Center Head Start

	
	
	
	
	

	Alamosa
	Saguache
	Sargent
	Center

	Gingerbread House
	Little Learners
	Sargent Early Learning
	Haskin Preschool


The following questions are optional.  However, they will allow us to get a better understanding of your child’s need for Early Head Start.  Your answers are completely confidential.

Circle any that apply to your household:
Two Parents     Single Parent    Foster Parent     Incarcerated Parent     TANF Recipient
Are you currently homeless? ______________________________________________________

Are you currently living with friends or relatives as a result of economic hardship (such as loss of job or unemployment)? __________________________________________________________

Please provide some details concerning the birth of your child.  Was the pregnancy full term or was the child premature?  Were there any complications with the pregnancy or birth?  What was the child’s weight at birth?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does your child have a diagnosed disability?  If so please describe.

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Do you have any concerns about your child’s development, including delays in language and/or social development?  If so please describe.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any family members with diagnosed disabilities or concerns about their development?  If so, please explain._________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Has your child been diagnosed with any health problems?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any other concerns about your child’s health, including concerns about weight or nutrition?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does your family/household have any history of violence or neglect?  If so, please explain.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does your family/household have any history of drug or alcohol abuse?  If so, please explain.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I certify that the facts and information included in this application for eligibility in the Early Head Start program are true and complete to the best of my knowledge.  

Parent/Guardian Signature_____________________________________ Date_______________

Please submit PROOF OF INCOME and VERIFICATION of DATE OF BIRTH with this application. (For pregnant mothers, Proof of Income only).  Please see the attached sheet for information about what qualifies as proof of income.
For questions or more information, please call the Early Head Start Office at (719)587-5363
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