South Jamaica Center for Children and Parents, Inc.
Head Start Application

Applicant & Family Member



Date:
	Applicant                                                                                        Check box for Prenatal Mom  FORMCHECKBOX 



First Name: ____________________________Middle Name: _______________ Last Name:____________________________________________
Date of Birth: _________/_________/_________      FORMCHECKBOX 
 Age Eligibility Verified     Source of Verification:_________________________________ 
Gender:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female         Primary Language ____________________________ Other Language: _______________________________  
Ethnicity: Hispanic or Latino    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No          
 Race:   FORMCHECKBOX 
American Indian/Alaska Native     FORMCHECKBOX 
Asian      FORMCHECKBOX 
Bi-racial/Multi-racial      FORMCHECKBOX 
 Black/African American      FORMCHECKBOX 
Caucasian / White    FORMCHECKBOX 
Native Hawaiian / Pacific Islander

 FORMCHECKBOX 
Other, specify_____________________________    FORMCHECKBOX 
Unspecified, explain________________________________________________________________________________                                                    

	Adult


First Name: __________________________________________ M. Initial: _____ Last Name: ____________________________________________
Date of Birth: __________/__________/___________ 
Gender:   FORMCHECKBOX 
Male    FORMCHECKBOX 
Female    
Primary Language: __________________   Other Language: _____________________    Ethnicity:   FORMCHECKBOX 
Hispanic or Latino   

Race:   FORMCHECKBOX 
American Indian or Alaska Native     FORMCHECKBOX 
Asian      FORMCHECKBOX 
Bi-racial/Multi-racial       FORMCHECKBOX 
 Black / African American    FORMCHECKBOX 
Caucasian / White    FORMCHECKBOX 
Native Hawaiian/Pacific Islander

                 FORMCHECKBOX 
Other, specify________________    FORMCHECKBOX 
Unspecified, explain___________________________________________________________________________________                                                              
Education Level: 
 FORMCHECKBOX 
Bachelor or Advanced Degree     FORMCHECKBOX 
College Degree or Training School Certificate               FORMCHECKBOX 
Some College/ Vocational/ Associate Degree                   

 FORMCHECKBOX 
High School Graduate     
  FORMCHECKBOX 
GED                FORMCHECKBOX 
Grade 12             FORMCHECKBOX 
Grade 11             FORMCHECKBOX 
Grade 10      FORMCHECKBOX 
Grade 9 or Less      FORMCHECKBOX 
Unknown
Employment Status:   FORMCHECKBOX 
 Full-Time               FORMCHECKBOX 
Full-Time & Training              FORMCHECKBOX 
 Part-time          FORMCHECKBOX 
Part-time & Training     
           FORMCHECKBOX 
Job Training or School         
                        FORMCHECKBOX 
 Seasonal               FORMCHECKBOX 
Migrant Farm Worker            FORMCHECKBOX 
Retired               FORMCHECKBOX 
Self Employed        FORMCHECKBOX 
Unemployed                    Disabled                  
Child’s Relationship:   FORMCHECKBOX 
Natural/Adopted/Step     FORMCHECKBOX 
Grandchild      FORMCHECKBOX 
Relative       FORMCHECKBOX 
Foster            FORMCHECKBOX 
Other _______________             Custody:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

Check all that apply:   FORMCHECKBOX 
Lives with Family       FORMCHECKBOX 
Provides Financial Support     FORMCHECKBOX 
Teen Parent  (Does teen parent receive subsidy?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No)
E-mail Address:_______________________________________________________________________
Comments: ____________________________________________
	Additional Adults/Children (Non-Applicants) A member of the Family Unit & Supported by the Income of the Parent/Guardian of the HS Applicant

	First Name
	MI
	Last
	Date of Birth
	Gender

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Family Information


Living Address______________________________________________________City_________________________, New York    Zip___________
Mailing Address_____________________________________________________  City_________________________, New York     Zip___________
Phone Numbers:  Cell_____________________
Home___________________
        Work_________________     Other___________________



      Cell_____________________
Home___________________
        Work_________________     Other___________________

	Parental Status
	Active Duty Military
	Referred by Child Welfare Agency
	Receive
Snap
	Receive

WIC

	 FORMCHECKBOX 
One     FORMCHECKBOX 
Two
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No











