Internet
 Getting to Know You Application Form

Please complete this form if you would like someone to contact you about your child being in the head start program. One of our family advocates will contact you in the next few weeks to set up an intake appointment.
Parent/Guardian Name ___________________________________________Birth Date:______________

Child’s Name ______________________________________________
Birth Date __________________ 
Mailing Address ________________________________________________________________________

 

City ______________________________________________   State _______    Zip _______________

 

Phone (home) _____________________  (work) ____________________   (cell) _______________________

 

School district (if known) ________________________________________________________________

 

Has your child had other child care or preschool experiences?  If yes, when and where?

 

_____________________________________________________________________________________

 Do you need child care? _______ 

For West Point Center Only:  Full Day/Full Year    Full Day/ Part Year    Part Day/Part Year

 

Are you working or in an educational or job training program? _____________________________________

 

How did you hear about the Head Start Program? ______________________________________________

 

Are you receiving any type of Public Assistance (TANF, Food Stamps, Child Care Subsidy)? ____________________
 

Please add anything else about you or your child that would help us in providing for your family’s needs.  (include any disabilities, homelessness* or medical conditions)

 

_____________________________________________________________________________________

*Children who are considered homeless will be giving top priority.  Your child could be considered homeless if you live in a shelter, hotel, abandoned building, street, a campground, or with family or friends because you cannot find or afford housing.
Income Eligibility:
2009/2010
	Size of Family Unit
	1
	2
	3
	4
	5
	6
	7
	8
	Over 8

	Income

100%

130%
	$10,830

$14,079
	$14,570

$18,941
	$18,310

$23,803
	$22,050

$28,665
	$25,790

$33,527
	$29,530

$38,389
	$33,270

$43,251
	$37,010

$48,113
	add $3,740 for each family member


Family appears to be:

____Income Eligible____Over Income 100%-130%____Over Income –over 130% ___Homeless___Recieves TANF___Foster 
Please circle or highlight your income bracket.

You may email this form to jwake@pcdcva.org or fax it to 804-843-2308

