ECEAP Child Enrollment Form (CEF)






School Year      
	1. Child’s Name:   First      
	Middle initial   
	Last      

	2. Birth Date (mm/dd/yyyy)      
	Age on August 31 of school year:   FORMCHECKBOX 
 3       FORMCHECKBOX 
 4
	 Gender:    FORMCHECKBOX 
 M       FORMCHECKBOX 
 F

	3. Parent/Guardian 1 (P1) Name:   First      
	Last      

	4. Parent/Guardian 2 (P2) Name:   First      
	Last      

	5. Street Address      
	Apt #      
	City      
	Zip      

	6. Mailing Address (if different):      
	Apt #      
	City      
	Zip      

	7. County      
	School District (If known)      

	8. Phone      
	Alternate Phone      

	9. Email address      


Put an X in all boxes below that are true. “Parent” means biological, adoptive or step-parent, foster parent or guardian.

10.  FORMCHECKBOX 
 Child is currently on an IEP.
11.  FORMCHECKBOX 
 Family is homeless.
12. Child lives with: Mark all that apply.
 FORMCHECKBOX 
 Single parent

 FORMCHECKBOX 
 Two parents 

 FORMCHECKBOX 
 A relative (kinship care)
 FORMCHECKBOX 
 A foster care family

13.  FORMCHECKBOX 
 Child is in child care outside of ECEAP hours.

 FORMCHECKBOX 
 On Working Connections Child Care subsidy
 FORMCHECKBOX 
 Other child care subsidy
14.  FORMCHECKBOX 
 Child has a regular doctor or clinic that keeps this child’s 
              health records.
15. Child’s medical coverage:
 FORMCHECKBOX 
 Medical coupons

 FORMCHECKBOX 
 Washington Basic Health
 FORMCHECKBOX 
 Military medical coverage

 FORMCHECKBOX 
 Private medical insurance

 FORMCHECKBOX 
 No medical coverage
16. Date of last well-child medical exam (mm/dd/yyyy)      
       Date of medical exam while in ECEAP      
17.  FORMCHECKBOX 
 Child has a regular dentist or dental clinic.
18. Child’s dental coverage
 FORMCHECKBOX 
 Medical coupons

 FORMCHECKBOX 
 ABCD (not available in all counties)
 FORMCHECKBOX 
 Washington Basic Health Plus
 FORMCHECKBOX 
 Military dental coverage

 FORMCHECKBOX 
 Private dental Insurance
 FORMCHECKBOX 
 No dental coverage

19. Date of child’s last dental exam (mm/dd/yyyy)     
      Date of dental screening while in ECEAP      
20. Child’s immunization status

 FORMCHECKBOX 
 Child is fully immunized

 FORMCHECKBOX 
 Child is exempt

 FORMCHECKBOX 
 Child is progressing with completing immunizations
               Date completed while in ECEAP      
21. Child’s race and ethnicity

 FORMCHECKBOX 
 Child is Hispanic/Latino. This question is about ethnicity, not race. Please also mark one or more of the following boxes to indicate the child’s race. 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 American Indian or Alaskan Native 

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander 

 FORMCHECKBOX 
 Some other race      
22. Primary home language:

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Other language      
         Second language spoken in home      
23. Parent Information    Mark all that apply.
         P1  P2    P1=Parent1, P2= Parent 2
 FORMCHECKBOX 
  FORMCHECKBOX 
 Employed
 FORMCHECKBOX 
  FORMCHECKBOX 
 In school
 FORMCHECKBOX 
  FORMCHECKBOX 
 Migrant/seasonal farm worker
 FORMCHECKBOX 
  FORMCHECKBOX 
 In prison

 FORMCHECKBOX 
  FORMCHECKBOX 
 Under age 20 when this child was born

 FORMCHECKBOX 
  FORMCHECKBOX 
 Has a regular doctor or clinic
 FORMCHECKBOX 
  FORMCHECKBOX 
 Has medical coverage
 FORMCHECKBOX 
  FORMCHECKBOX 
 Has dental coverage
 FORMCHECKBOX 
  FORMCHECKBOX 
 Completed 6th grade or less 

 FORMCHECKBOX 
  FORMCHECKBOX 
 Completed 7th to 12th grade 

 FORMCHECKBOX 
  FORMCHECKBOX 
 Completed high school diploma or GED 

 FORMCHECKBOX 
  FORMCHECKBOX 
 Completed some college
 FORMCHECKBOX 
  FORMCHECKBOX 
 Completed 2-Year degree (Associate degree)
 FORMCHECKBOX 
  FORMCHECKBOX 
 Completed bachelor’s or advanced degree

For staff use only
Notification to EMS data entry staff

 FORMCHECKBOX 
 New enrollment       FORMCHECKBOX 
 Return from last year       FORMCHECKBOX 
 Child exit       FORMCHECKBOX 
 Transfer/return       FORMCHECKBOX 
 Child never attended class       FORMCHECKBOX 
 Health Info Update

Eligibility    If child is eligible, choose 24, 25, 26 or 27. Use ECEAP Performance Standards, section B, for guidance.
24.  FORMCHECKBOX 
 Eligible - Returning from the previous school year. Complete the placement section below and sign.  
25.  FORMCHECKBOX 
 Eligible - Child is qualified for special education services by their school district. Income does not impact eligibility.

               For statistical purposes only, enter Family size            Annual income $      
26.  FORMCHECKBOX 
 Income eligible: Mark a, b, c or d below and fill in all information for that item.
a.  FORMCHECKBOX 
 Family is on TANF. Staff verified client ID number and grant amount.  Monthly Amount $      # of people on grant      
b.  FORMCHECKBOX 
 Child is in foster care. Staff verified case number and grant amount.  Monthly Amount $      # of children on grant      
c.  FORMCHECKBOX 
 Annual family income Complete this annual income section for all families, unless you checked #24, 25, 26a or 26b above.

Family size            Annual income $            Percent of FPL      %

Type of documentation verified by staff: Mark all that apply.


 FORMCHECKBOX 
 Tax return
 FORMCHECKBOX 
 W-2 forms



 FORMCHECKBOX 
 Pay stubs
 FORMCHECKBOX 
 Military Leave and Earnings Statements



 FORMCHECKBOX 
 Written statement from employer



 FORMCHECKBOX 
 Child support order 



 FORMCHECKBOX 
 Benefits letter(s) Enter types      



 FORMCHECKBOX 
 Other      


 FORMCHECKBOX 
 Statement signed by parent (last resort)



Documentation was verified for twelve months based on  FORMCHECKBOX 
 last calendar year       FORMCHECKBOX 
 previous 12 months 


d.  FORMCHECKBOX 
 Monthly family income, for families who do not qualify by annual income and have special circumstances.
       
           See Standard B-14. Verify annual income, before choosing monthly income. Complete section 26c also.


Family size           Month’s income $            Percent of FPL      %


Reason for allowing eligibility by monthly income      
27.  FORMCHECKBOX 
 Eligible with risk factors - Over-income:  Choose one. Complete section 26c also.

 FORMCHECKBOX 
 Child has a developmental disability or delay. Describe:      

 FORMCHECKBOX 
 There are environmental risk factors. Describe:       
Placement Choose one. Use mm/dd/yyyy format for dates.
        FORMCHECKBOX 
 Waitlisted (date)            


Prioritization rating (optional, do not enter in EMS)      
        FORMCHECKBOX 
 Assigned to a class (date)            

Site code            

Class code      


First day attended            

Last day attended      


Name of assigned family support staff            FORMCHECKBOX 
 FS specialist  FORMCHECKBOX 
 FS aide
        FORMCHECKBOX 
 Child never attended class.
Transfers/Returns 

New Site code         

Class code           
First day attended          

Last day attended      
New Site code         

Class code           
First day attended          

Last day attended      
Signature of ECEAP staff member who verified eligibility:
I certify that, to the best of my knowledge, the information on this form is true and correct. I viewed and verified documentation establishing this child’s eligibility for ECEAP.



Staff Signature 






       Date 




Signature of parent/guardian, after staff eligibility verification:
I certify that the information on this form is true and correct. I understand that this information may be reported to other state agencies or research firms. The Department of Early Learning keeps the identity of individual children and families confidential to the extent allowed by state and federal law.



Parent Signature 





    
        Date 
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