
Elaine
Typewritten Text

Elaine
Typewritten Text

Elaine
Typewritten Text

Elaine
Inserted Text

Elaine
Inserted Text

Elaine
Typewritten Text

Elaine
Typewritten Text

Elaine
Typewritten Text

Elaine
Typewritten Text

Elaine
Typewritten Text

DEBBIE
Typewritten Text

DEBBIE
Typewritten Text

DEBBIE
Typewritten Text




	MI: 
	Childs Last Name: 
	Check if no SSN: Off
	City: 
	State: 
	Printed name of adult completing the form: 
	Name of Adult Household Members First and Last: 
	Total Income: 
	Household size: 
	Child’s First Name: 
	Child’s First Name 2: 
	Child’s First Name 3: 
	Child’s First Name 4: 
	Child’s First Name 5: 
	MI 2: 
	MI 3: 
	MI 4: 
	MI 5: 
	Childs Last Name 2: 
	Childs Last Name 3: 
	Childs Last Name 4: 
	Childs Last Name 5: 
	Foster Child 2: Off
	Foster Child 3: Off
	Foster Child 4: Off
	Foster Child 5: Off
	Homeless, Migrant, Runaway 2: Off
	Homeless, Migrant, Runaway 3: Off
	Homeless, Migrant, Runaway 4: Off
	Homeless, Migrant, Runaway 5: Off
	Name of Adult Household Members First and Last 2: 
	Name of Adult Household Members First and Last 3: 
	Name of Adult Household Members First and Last 4: 
	Name of Adult Household Members First and Last 5: 
	Earnings from work: 
	Earnings from work 2: 
	Earnings from work 3: 
	Earnings from work 4: 
	Earnings from work 5: 
	Public Assistance/ Child Support/ Alimony: 
	Public Assistance/ Child Support/ Alimony 2: 
	Public Assistance/ Child Support/ Alimony 3: 
	Public Assistance/ Child Support/ Alimony 4: 
	Public Assistance/ Child Support/ Alimony 5: 
	Pensions/Retirement/ All other income: 
	Pensions/Retirement/ All other income 2: 
	Pensions/Retirement/ All other income 3: 
	Pensions/Retirement/ All other income 4: 
	Pensions/Retirement/ All other income 5: 
	Child income: 
	Last Four Digits of SSN: 
	Total Household Members: 
	Zip: 
	Daytime Phone and Email (optional): 
	Case Number: 
	Ethnicity: Off
	Eligibility: Off
	American Indian or Alaskan Native: Off
	Asian: Off
	Black or African American: Off
	Native Hawaiian or Other Pacific Islander: Off
	White: Off
	Street Address: 
	Apt: 
	Homeless, Migrant, Runaway: Off
	How often?3: Off
	How often?2: Off
	How often?4: Off
	How often?5: Off
	How often?6: Off
	How often?8: Off
	How often?9: Off
	How often?10: Off
	How often?11: Off
	How often?12: Off
	How often?13: Off
	How often?14: Off
	How often?15: Off
	How often?16: Off
	How often?17: Off
	How often?1: Off
	How often?18: Off
	Foster Child: Off
	Head Start: Off
	Categorical Eligibility: Off
	Head Start 2: Off
	Head Start 3: Off
	Head Start 4: Off
	Head Start 5: Off
	Date: 
	Enrolled Program: [3. Family Day Care Home]
	Eligible Assistance: [1. SNAP, TANF-FEP, FDPIR]


