		Head Start Application Documentation:
 Proof of Your Child’s Age
· Child’s Birth Certificate
· Child’s Physical and Immunization Records
· Health Insurance Card

Proof of Your Family’s Income
· Last year’s W2s
· Last year’s Taxes
· TANF or SSI Statement
· Child Support Verification
· Unemployment 
· 4 Weeks’ Worth of  Current & Consecutive Pay Stubs
· Other:______________________________
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	Your Appointment:

With: _________________________

For: ___________________________

Date:__________________________

Time: __________________________


Please Contact us at _____________________ if you need to reschedule or cancel
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