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                       CONFIDENTIAL-APPLICATION FOR ENROLLMENT            Pts.______
Rock-Walworth Comprehensive Family Services, Inc. Head Start and Early Head Start

Program Year: 2011-2012
                                         1221 Henry Avenue, Beloit, WI  53511             Transition Application _______
608–299-1500 or 1-800-774-7778; Fax-608-299-1629
This information is correct/complete to the best of my knowledge. Providing false information to a Federally-Funded Program is illegal.
	1
	CHILD’S NAME:  (First, Middle, Last)         □ Male       □ Female                      Date of Birth:                                                                                                                   

	2
	CHILD LIVES PRIMARILY WITH: (Check √ all that apply) □ Both Parents □ Mother □ Father □ Legal Step-Parent

□ Girlfriend  □ Boyfriend  □ Grandparent(s)  □ Foster Parent  □ Guardian   □ Other:_____________________
Is one parent/guardian living away from home on military duty?   □ Yes      □ No


	3
	HOME ADDRESS:
(Street)                 (Apt/Lot #)                      (City)                (Zip)                 (County)

___________________________________________________________________________________________

MAILING ADDRESS (If different):                                                      E-MAIL ADDRESS: (if applicable)
(P. O. Box #)          (City)              (Zip)                (County)



	4
	WHAT IS YOUR CURRENT LIVING ARRANGEMENT?      □ Rent     □ Own      □ Shelter     □ Motel/Hotel  
                  □ Mission/Church    □ Transitional Housing     □ Stay with family/friends  

	5
	MOTHER’S NAME: (First, Last)    □ Birth  □  Legal Step   □ Adoptive
Home-_______________   Cell-_____________  Work-______________                         
	Highest level of education completed:

 _______________
  GED □  HSED □
	Date of Birth:

	6
	ARE YOU CURRENTLY PREGNANT?  □ Yes  □ No   □ Unsure / If yes, when is your due date?_______________

	7
	FATHER’S NAME: (First, Last)      □ Birth  □ Legal Step   □ Adoptive

Home-_______________   Cell-_____________  Work-______________ 

Has paternity been established?  □ Yes     □ No                       
	Highest level of education completed:

 _______________
  GED □  HSED □
	Date of Birth:

	8
	MARITAL STATUS OF BIRTH PARENT(S)       □ Legally Married   □ Divorced   □ Separated   □ Widowed 

                         □ Never Married/Living Together    □ Never Married/Not Living Together 
* CUSTODIAL INFORMATION:  □ Sole Custody    □ Shared Custody-explain:____________________________ 
□ 50/50 Custody- Explain:_____________________________________________________________________
□  Physical Placement/Custody-Explain who has placement:____________________________________________                                                                                             

Are there special visitation orders we should be aware of?       □ Yes      □ No    
We must have copies of all legal documents pertaining to the above information. Copies need to include:

* Plaintiff & defendant (parent(s) names); *Custody/placement information; *Signature page of Judge/commissioner 

	9
	NAME – LEGAL GUARDIAN/FOSTER PARENT:  (First, Last)



	10
	RESPONSIBLE ADULT LIVING IN THE HOME TO CONTACT OTHER THAN PARENT:  (18 OR OLDER) 

(Relationship to child, example: legal step-parent, grandparent, girlfriend/boyfriend, partner) 

(Name)                                                     (Relationship)                       (Birthdate)                         (Phone)


	11
	ADDITIONAL CONTACT PERSON(S) IF WE ARE UNABLE TO REACH YOU:    

      (First)                                         (Last)                                     (Relationship)                       (Phone)

1.__________________________________________________________________________________________

2.__________________________________________________________________________________________




         (Please turn over and continue on the back)
	12
	LIST ALL OF CHILD’S BROTHERS & SISTERS IN THE HOME: (add paper as needed)

(First)                                (Last)                       (Relationship to child)

	□ Male 

□ Female 
	Date of Birth

	
	(First)                                (Last)                       (Relationship to child)

	□ Male 

□ Female
	Date of Birth

	
	(First)                                (Last)                       (Relationship to child)


	□ Male 

□ Female
	Date of Birth

	13
	CHILD’S RACIAL/ETHNIC BACKGROUND (Check √ all that apply):  □ American Indian     □ Black/African American    

□ Hispanic/Latino   □ Asian     □ White    □ Bi-Racial:________________  □ Other:_____________________  

	14
	CHILD’S PRIMARY LANGUAGE__________________________  SECONDARY LANGUAGE____________________

HOW WELL DOES YOUR CHILD SPEAK ENGLISH?  □ Very Well    □ Well     □ Not Well   □ Not At All
                   Please provide further information in:      □  English           □  Spanish

	15
	HAS YOUR CHILD EVER ATTENDED? (Check √ all that apply): □ Birth-3   □ Head Start    □ Early Head Start 
  □ Early Childhood/Special Needs  □  Other: _____________________________  □ None

IS YOUR CHILD IN? □ Head Start  □ Early Head Start  □ Day Care □ Early Childhood □ Other ___________

WAS YOUR CHILD ON A WAIT LIST LAST YEAR? □ Yes □ No  IF YES, WHAT STATE/COUNTY: ___________

	16
	DO YOU THINK YOUR CHILD HAS ANY NEEDS?   □ No     □ Yes      (Check √ all that apply):  
□ Physical  □ Health  □ Learning □ Speech/Language  □ Vision  □ Hearing  □ Interacting with others (Social)  
□ Emotional   □ Behavioral  □ Other: __________________         _______         ARE YOU RECEIVING HELP FOR THESE CONCERNS?   □ Yes  □ No   If yes, explain ________________________________________________
HAS YOUR CHILD EVER HAD:  AN IFSP (Individual Family Service Plan-Birth–3)  □ Yes  □ No  or 
                                        IEP (Individual Education Plan-EC/Public School) □ Yes  □ No                                                                                                                                                                                                                                                                                                                                                                                                                                       DOES YOUR CHILD CURRENTLY HAVE AN IFSP  (B-3)   □ Yes  □ No   or   IEP (Public School)  □ Yes  □ No

	17
	HAVE YOU BEEN PROFESSIONALLY REFERRED? □ No  □ Yes    (Check √ all that apply)        □ Day Care      
□ Job Center: Rock/Walworth Co.   □ Counselor   □ Public School Staff  □ Birth-3    □ Family Resource Center
□ Community Health Program/WIC    □ Doctor    □ Early Head Start/Head Start   □ Health & Human Services  □ HUB   □ Other____________________________________________________

	18
	FAMILY SERVICES OR FINANCIAL ASSISTANCE RECEIVED:   (Check √ all that apply)     

□ Food Stamps  □ Unemployment  □ Forward Card/BadgerCare   □ WIC/Healthy Start   □ Energy Assistance

□ SSI- Supplemental Security Income   □ Child Care Assistance   □ Kinship Care  □ Public Housing/Section 8
□ Foster Care/Adoption Subsidy □ Public Cash Assistance/W2 Program  □ Other Income: ____________________                 
□ Child Support/Received:  □ Weekly  □ Bi-Weekly  □ Monthly              □  None of the above

	19
	INCOME VERIFICATION:               **Income must be provided with the application.**
1)  SSI Award Letter; Kinship Care, Foster Care Payment, Adoption Subsidy; Child Care Assistance (County payment for day care); or TANF (Public Assistance from the County). For foster children/families receiving Kinship Care, send only the amount you receive for the child’s care.         *If none of these apply, go to #2.*
2)  2010 Taxes or W-2 Employer Statement, Unemployment and/or Child Support Payments. 
 *Family income is the income of the biological parent(s) /adoptive parent(s) or guardian(s) living in the household.*

	20
	I give permission for RWCFS Head Start-Early Head Start to coordinate programming with my local school district, Wis. Shot Registry and/or day care provider for transportation, classroom placement, shot records & 4K registration /scheduling/placement.    □ Yes     □ No

	21
	SIGN AND DATE: (If both parents live in the home both should sign)
Parent/Guardian Signature: ______________________________________________   Date:____________
Parent/Guardian Signature: ______________________________________________   Date:____________




Non-discriminatory Clause: RW CFS HS-EHS policy is not to discriminate on the basis of race, sex, age, color, national origin, religion,                                                                                                                                                       or disabilities in the provision of services and employment.                                                                      Revised 01/11
