dopma ana 3anucu pebeHka B ECEAP (CEF)

YuyebHbiii rog,

. Aapec an. noytbl

1. Uma pebeHka: Mma WHunuman BToporo umenn___ ®amunaua

2. [lata poxaenus (Mm/00/2222) BO3pacT Ha 31 aBrycta yuebHororoga 3 4 non: M
3. Uma 1 poautens/onekyHa (P1): Umsa dammnnsa

4. Uma 2 pogutens/onekyHa (P2): Uma damunua

5. Agpec KB. N2 ropog, NOYTOBbIN MHAEKC
6. MouToBbIV agpec (ecnn oTanyaetcs): KB. No ropog, NOYTOBbIN MHAEKC
7. Okpyr YyebHbIi OKpyr (ecnun nsBecteH)

8. TenedoH ( ) [Opyroi Homep ( )

9

Mocmasbme X 80 ece Keadpamuku, 20e mekcm coomeemcmeayem delicmeumesnbHocmu. “Podumens” nodpasymesaem 6uosno02u4ecKko20 uau

npuemHoz2o podumeﬂﬂ unu Mauexy/omuuma, a makxe podume/m, 8pemMeHHO e837aeuweeo pe6eHKa Ha eocnumaHue, uau orneKyHa.

10. |:| B HacToAwee Bpems pebeHOK B IEP.
11. [] Cembn 6espomnan.

12. PebeHOK KMBET C: ommembme 8ce, Ymo MpUMeHUMO.
|:| OAHUM poauTenem
|:| ABYMA poguTenamu
|:| POACTBEHHWUKOM (8ocnumaHue podcmeeHHUKOM)
|:| B CEMbe, BpeMEHHO B3fBLUEN Ha BOCNUTaHMe

13. |:| PebeHKy obecneyeH yxoZ B Te Yachl, Koraa oH He B ECEAP.
|:| Onnaunsaetcs ¢ nomolybto cybemamnn «Working Connections Child Care»
|:| [pyras cybcuamna ana onnatel yxoAa 3a AeTbMU

14. |:| Y pebeHKa ecTb NOCTOAHHDIV BPay UM KIMHUKA, FA4e XpaHATCcA
MeALUMHCKME 3anmcK pebeHka.

15. MeAnUMHCKan CTpaxoBKa pebeHkKa:
|:| MeanumMHCKMe KynoHbl
|:| Washington Basic Health
|:| MeanumMHcKan cTpaxoBKa A1 BOEHHOCAYXKaLLMX
|:| YacTHaa meAnLMHCKanA CTPaxoBKa
|:| HeT MeAMLMHCKOMN CTPaxoBKK

16. [aTta nocnegHero npodunakTmyeckoro megocmotpa «well-child»
(Mm/00/2222)
LHama medocmompa e nepuod noceweHus ECEAP

17. D Yy pe6eHKa €CTb NOCTOAHHBIN CTOMATO/IOT MAN CTOMATONIOMMYECKan KANHUKA.

18. CTomaTosiorMyeckasn cTpaxoBka pebeHKa
|:| MeauuMHCK1E KynoHbI
|:| ABCD (He npedocmasnsemca 80 8cex OKpy2ax)
|:| Washington Basic Health Plus
|:| CTomaTtonornyeckas CTpaxoBKa AJ/18 BOEHHOCNYKaLLMUX
|:| YacTHaA CTOMaTONOrMYecKasn CTpaxoBka
|:| HeT cTomMaTonorMyeckoi CTpaxoBku

19. [laTa noc/iiegHero CToMaTon0rM4Yeckoro ocMoTpa pebeHka
(mm/d0/2222)
JZlama cmomamonozauyeckol nposepku 8 nepuod noceujeHus ECEAP
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20. CtaTtyc nonyyeHua pebeHKom NpPUBUBOK

|:| Pe6eHOK nosyunn Bce NPUBMBKU
|:| PebeHok ocBoboKAEH

[] Pe6erok & npouecce nonyuermns Bcex HE06X0AMMbIX MPUBNBOK

Jama nony4yeHus ecex npususokK 8 nepuod nocewjeHus ECEAP

21. Paca 1 3THUYECKoe NPOUCXOXKaeHWe pebeHka

D PebeHok I/ICI'laHOFI3bI“IHblﬁ/ﬂaTMHoaMepMKaHCKOFO
NPOUCXOXAEHUA. IMOMm 80MPOC OMHOCUMCA K SMHUYECKOMY

npoucxoxdeHuro, a He K pace. lMoxcanylicma, ommemosme makxe 00uH
UIU HECKO/IbKO HUMCeCAedyowux KeadpamukKos, Ymobbl yKazame pacy

pebeHKa.
|:| Benbiit
|:| YepHbili nnmn adpo-amepurKaHeL,

|:| AMEpUKaAHCKUIA nHAEeeL, Unn ypoxkeHew, ANACKK
|:| YporkeHeu, Aznm

|:| YporkeHel, MaBaes naun octposoB TUXOro okeaHa
|:| [pyras paca

22. OCHOBHOW f3blK, HA KOTOPOM FOBOPAT AOMA:

|:| QHTIMIACKUIA
|:| MCNaHCKUI
|:| ApYrow a3blk

BTOpOI1 A3bIK, Ha KOTOPOM FrOBOPAT A0Ma

23. UHpopmaumsa o poauTtensx Ommemobme 8ce, Ymo MPUMeHUMO.

P1 P2 P1=Podumens 1, P2= Pooumens 2

|:| |:| Pabotaet

|:| |:| Yuuntca B yuebHOM 3aBegeHUMU

|:| |:| MurpaHT/ce30HHbIN paboumnit Ha depme

|:| |:| B Tiopbme

|:| |:| Mnagawe 20 feT Ha MOMEHT POXKAEHMA 3TOro pebeHKa

|:| |:| ECTb NOCTOAHHbIV Bpay UM KAMHUKA

|:| |:| EcTb MeMUMHCKanA cTpaxoBka

|:| |:| EcTb cTOMaTONIOrMYeCKan CTpaxoBKa

|:| |:| OKOHYMA 6 KNACCOB UNN MeHbLUE

|:| |:| OKoHuun 7-12 knaccos

|:| |:| Mony4mnn atrectat 3penocTv UAKN CBUAETENBCTBO
o cpesHem obpa3oBaHMK

|:| |:| HeckonbKo Kypcos B Konneaske

|:| |:| [vnnom 06 OKOHYaHUK ABYXTOAMYHOTO Kypca
(cTeneHb accoumara)

|:| |:| CreneHb 6akanaspa UAM MarncTpa Uamn JoKTopa
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For staff use only

Notification to EMS data entry staff
[ 1New enrollment [ ] Return from last year [ ] Child exit [ ]| Transfer/return  [_] Child never attended class  [_] Health Info Update

Eligibility If child is eligible, choose 24, 25, 26 or 27. Use ECEAP Performance Standards, section B, for guidance.
24. [_] Eligible - Returning from the previous school year. Complete the placement section below and sign.

25. [_] 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. |:| Income eligible: Mark a, b, ¢ or d below and fill in all information for that item.
a. [_] Family is on TANF. Staff verified client ID number and grant amount. Monthly Amount $ # of people on grant

b. [] child is in foster care. Staff verified case number and grant amount. Monthly Amount $ # of children on grant

C. |:| 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.

[] Tax return [] w-2 forms

[] Pay stubs [1 military Leave and Earnings Statements

[] written statement from employer

[] child support order

[] Benefits letter(s) Enter types

[] other

[] statement signed by parent (last resort)
Documentation was verified for twelve months based on [ ] last calendar year  [_] previous 12 months

d. [_] 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 26¢ also.
Family size Month’s income $ Percent of FPL %
Reason for allowing eligibility by monthly income

27. [] Eligible with risk factors - Over-income: Choose one. Complete section 26c also.
[] child has a developmental disability or delay. Describe:

[] There are environmental risk factors. Describe:

Placement Choose one. Use mm/dd/yyyy format for dates.

[] Waitlisted (date) Prioritization rating (optional, do not enter in EMS)
[ ] Assigned to a class (date) Site code Class code
First day attended Last day attended
Name of assigned family support staff [] Fs specialist [_] FS aide

[] 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:
| certify that, to the best of my knowledge, the information on this form is true and correct. | viewed and verified documentation establishing this
child’s eligibility for ECEAP.

Staff Signature Date

Signature of parent/guardian, after staff eligibility verification:
| certify that the information on this form is true and correct. | 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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