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ECEAP/Head Start 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:   3      4                                    Gender:   M      F
3. Parent/Guardian 1 (P1) Name:   First 





   Last 









         Birth date ______________________

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





   Last 






         Birth date ______________________
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 applies. “Parent” means biological, adoptive or step-parent, foster parent or guardian.

10.  FORMCHECKBOX 
 Child is currently on an IEP.
11.  FORMCHECKBOX 
 Family is currently homeless.  (In temporary housing/shelter      

             or living with friends/relatives).
12. Child lives with:

 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/Head Start 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 and ID #:
 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/HS 



17.  FORMCHECKBOX 
 Child has a regular dentist or dental clinic.
18. Child’s dental coverage and ID #:
 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/HS 



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: P1 [ ] Full Time [ ] Part Time, P2 [ ] Full Time [ ] Part Time
 FORMCHECKBOX 
  FORMCHECKBOX 
 In school: P1 [ ] Full Time [ ] Part Time, P2 [ ] Full Time [ ] Part Time
 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 bachelors 

 FORMCHECKBOX 
  FORMCHECKBOX 
 Completed advanced degree

Parent’s race 
Please mark one or more of the following boxes to indicate the parent’s race. 
         P1  P2    P1=Parent1, P2= Parent 2
 FORMCHECKBOX 
  FORMCHECKBOX 
  Hispanic/Latino  

 FORMCHECKBOX 
  FORMCHECKBOX 
 White
 FORMCHECKBOX 
  FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
  FORMCHECKBOX 
 American Indian or Alaskan Native 

 FORMCHECKBOX 
  FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
  FORMCHECKBOX 
 Native Hawaiian or Pacific Islander 

 FORMCHECKBOX 
  FORMCHECKBOX 
 Some other race 





If the child or family receives a TANF cash grant, enter: 


Client ID number 



Monthly amount of TANF grant $




Number of people covered by this TANF grant 


If the child is in foster care, enter: 


Case number 



Monthly foster care grant $





Number of children included in this foster care grant 


Complete the rest of this form, if none of the above apply:

Number of family members supported by your reported income (Please include adult and children)    



Mark all sources of income for the people counted above:
 FORMCHECKBOX 
 Wages or salary before deductions (Do not count wages earned by children under age 18.)
 FORMCHECKBOX 
 Self-employment (net income)
 FORMCHECKBOX 
 Child support or alimony

 FORMCHECKBOX 
 Emergency Assistance cash payments

 FORMCHECKBOX 
 Scholarships, grants or fellowships (Count only the part that is for living expenses, not for tuition)

 FORMCHECKBOX 
 Social Security
 FORMCHECKBOX 
 Supplemental Security (SSI)
 FORMCHECKBOX 
 Unemployment or Workers Compensation
 FORMCHECKBOX 
 Regular income from an absent family member or someone not living in the household
 FORMCHECKBOX 
 Retirement or pension payments or veteran’s benefits

 FORMCHECKBOX 
 Annuities, insurance payments that are regular (not one-time), strike benefits, training stipends

 FORMCHECKBOX 
 Interest and dividends, periodic receipts from estates or trusts, net gambling or lottery winnings. 

 FORMCHECKBOX 
 Military family allotments & the following payments for members of the uniformed services:

· Basic Pay, Special Pay, Bonuses, Incentive Pay, accrued leave, high deployment per diem, and student loan repayment programs, unless paid for service in a combat zone. 


Total yearly family income, from all sources: 





Child support paid to another household, for another child or children $ 

  
	Family accesses the following social services (check all that apply):


	 FORMCHECKBOX 
  Basic Food Program
	 FORMCHECKBOX 
  WIC 
	 FORMCHECKBOX 
  Energy assistance
	 FORMCHECKBOX 
  Homeless services
	

	 FORMCHECKBOX 
  Food banks
	 FORMCHECKBOX 
  Housing subsidies
	 FORMCHECKBOX 
  Other local programs (please specify): _______________________


	
	
	


I certify that the information I provided on this form is correct:

Parent signature






Date

2
Revised March 2010 – Washington State Department of Early Learning  




         ECEAP Child Enrollment Form    

