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Child’s Name:  





 

 Child’s DOB: 


      
Parent Type:  □ Parent     □ Foster Parent    □ Guardian* (Court Guardianship documentation is required for intake)
Parent/Guardian Name:  












Address: 








  Apartment #: 



City:  








 Zip Code: ___________________________
Home Phone Number:  



  Cell Phone Number: 






Marital Status:            Single 
             
          Married 

            Separated 
                 Divorced 

 
Are both parents living in the home?      Yes _____          No_____        
Name of Secondary Parent (if living in same home): 





 DOB:



Number in Family (parent(s) & children): _________
SIBLINGS IN HOUSEHOLD

	LAST NAME
	FIRST NAME
	M.I.
	SEX
	D.O.B.
	SCHOOL
	GRADE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


INCOME VERIFICATION
You MUST check and attach a CURRENT copy of ALL the following that is received (if 2 parent home, both incomes must be submitted):
     ____  TAFDC (Cash Benefits)

____  Child Support


____  SSI Benefits
     ____  Unemployment


____  Wages



____  Current Tax Return
     ____  Foster Care



____  Worker’s Compensation
PROGRAM OPTIONS
___ I am interested in a PART DAY program. 








 ___ I am interested in a FULL DAY program (MUST WORK/SCHOOL FULL TIME)  
Residency Information:

Is your family living in:
· In a shelter (family shelter, motel/hotel, domestic violence,  youth or temporary housing)

Please attach documentation as it will make your family automatically eligible when/if enrollment openings occur.
Developmental/Disability Information:

Please check if your child receives: Please attach copy
____
Current IFSP/IEP If yes, location:










____
Mental Health Services. If yes, location: ___________________________________________________

____
Health Condition. If yes, please explain: ___________________________________________________​​​​​​​
By signing this application I certify that all the information in this application is true and correct.
 
Parent/Guardian Signature:  






  Date: 





Please call the enrollment office to schedule an Eligibility Appointment  413-788-6522

Items needed for appointment:  income and age verification of child
