] Pregnant Woman

Child Development Council of Brazoria County L) nfant or Toddler

Sponsoring Agency for the Brazoria County Head Start & Early Head Start Programs

Early Head Start Pre-Enrollment Application

Date: Center:

Name of Child or Expectant Mother: Date of Birth:
(name of the person to receive Early Head Start services)

Address:

City: State: Zip: Phone:

If you are pregnant, when is your baby due?

Status: High School Student Employed In College/Training
Other (specify)

If in school, what grade?

School and/or Employment - Mother or Mother-to-Be: Phone #:
If employed please submit verification of income.

School and/or Employment - Father or Father-to-Be: Phone #:
If employed please submit verification of income.

Members living in household: (use back if needed)

Name
(First Name, Last Name) Sex Age Date of Birth

Total number in household . With whom do you reside?

What else do we need to know to help you qualify for our program?

Certification: I certify that all information on this application is frue and correct.

Applicant’'s Signature Date

In accordance with federal law, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. The Child
Development Council is an Equal Opportunity Employer.



The completion of this application does not mean that your child is being accepted into the Early Head Start Program. You will be contacted by
mail or phone if your child has been accepted for enrollment.

Brazoria County Early Head Start Application

Purpose of Early Head Start
To provide education, health, family, and disabilities services to pregnant women,
as well as infants and toddlers (ages 0-3). The program in Brazoria County is
targeted to pregnant and parenting teens, but all eligible families are welcome to apply.
Who May Apply

* Pregnant Teens or Women » Postpartum Teens or Women

» TInfants and Toddlers (0-3) » Children with Disabilities

Eligibility Requirements
* Must live within the boundaries of Brazosport, Sweeny, or Columbia-Brazoria school
districts
* Must meet income guidelines

How to Apply

» Complete the attached application.

» Aftach proof of school enrollment if you are in school (i.e. ID card, class schedule);
and/or

» Attach proof of income, TANF, SSI or foster care.
= Proof of income may be:
-Pay stub that shows “gross income.”
-Current tax records
-Letter from employer
-Alimony or child support payments
-Military income or veteran's benefits
-Unemployment

Also, bring the following:
v" Proof of school enrollment, if you are in school (i.e. ID card, class schedule)
Proof of Medicaid or other health insurance
Proof of food stamps
Well-baby exam records
Your child's legal birth certificate
Your child's immunization information.
If you are pregnant, bring proof of your pre-natal exams and your anticipated due
date.
v" Proof of Residency
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In accordance with federal law, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. The Child
Development Council is an Equal Opportunity Employer.



