Application Instructions
1. Application for Program Year: The program year for which the applicant is applying (i.e. 17/18)

2. Application/Interview Date: The date that a worker begins to fill out the application

3. Staff: The program staff who is completing the application process

4. Preferred Site: Enter the name of the site the family feels would work best for their family and the second choice of sites. 
5. Selection Criteria Total: Enter the total criteria points from the selection criteria
6. Program Option: Indicate the option for which the applicant is applying. It may not be the option they are eligible for when the application is completed (for instance if an applicant is not eligible for full day services.)
7. How the family heard about Head Start:  Example: WIC, friend, doctor, DCYF etc.
8. Applicant: The child who is in need of services 
9. D.O.B: This determines age eligibility
10. Gender: Check off the appropriate gender of applicant

11. Age Verification Provided: Enter the documentation provided by the family to verify child’s age (birth certificate, immunization record etc.) and attach a copy of verification to the application
12. Age Eligible: Check off Yes if child is 3 or 4 by Sept 30th
13. Medical Home: Enter the name of the medical practice the child sees

14. Dental Home: Enter the name of the dentist the child sees
15. Date of Last Physical: Enter date of last physical exam

16. Date of Last Dental Exam: Enter the date of the last dental exam
17. Health Insurance: Enter type of health insurance the child is covered by
18. Primary Language: The language used in the home. 
19. English Speaking Ability:  Use application code sheet
20. Ethnicity & Race: Determined by family 
21. Parent/Guardian #1: Name, D.O.B. and gender
22. Address: Home address of applicant

23. Telephone: List home phone, work phone, email and message number. We may need to contact the applicant and the more options are helpful
24. Text: Circle Y if the family is able to receive text  messages or N if they family is not able to receive text messages

25.  Relationship of Caregiver to Child: Check appropriate line
26. Health Insurance of Parent/Guardian: Check line and enter company
27. Veteran/Parent in Military: Check off if applicable
28. Primary Language/English Speaking Ability/Race/Ethnicity: See 17, 18 &19
29. Highest Level of Education: Enter highest grade completed
30. Marital Status: Enter the current marital status of the parent/guardian

31. Occupational Status: Enter if parent working, disabled, unemployed etc.
32. Transportation: What is the primary means of transportation? If private vehicle is not available, what are alternatives?

33. Parent/Guardian #2: Complete as with #1 on the second parent/guardian of the child whether in the home or not. 
34. Additional Persons in Household: List all other children and adults beside parent/guardians and their relationship to the child, if any

35. Concerns with Development: Ask the parent/guardian if they have any concerns about their child’s health or development (i.e. speech, language, behavior, asthma, allergies, motor skills etc.) Check appropriate conditions as needed.
36. Services of Other Agencies: Does the family work with any other agency? (i.e. DCYF, Mental Health services, school districts etc.) Check off if any of the listed services are being received.
37. Specific Need or Crisis: List all family circumstances which impact their need for Head Start services. Consult Selection Criteria Worksheet.

38. Income History: Check off the relevant time period being used to determine income eligibility and describe all sources of income. Ask about dual custody and child support; circle Y or N
39. Parent/Guardian Statement/Signature: Review statement with parent/guardian and have them sign attesting that the information given is a true account of their income and the age of the child.
40.  Staff Statement: Review statement and sign attesting application is an accurate reflection of information given by the family.
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