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on the basis of race, sex, age, color, national origin, or disabilities in provision of services and employment.    
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2011/2012 Preschool Application 

 

 

                                                        Classes Monday – Thursday                                                                                                            
                                             Please check which session(s) you prefer:   

 

Hamilton Center               North Valley Center 
 

            Morning    ______  Bus Service                Morning   ______    Bus Service            
            8:30 – 12:30                                                                                               8:45 – 12:45       
            Mid-Morning    ______                                                                    
             9:45 – 1:45                                                                                                                                                           

 
 
 

Name of child    ___________________________________________________________________ 
       (last)                                  (first)                     (middle) 
  

Date of birth___/___/___ Sex____   Child’s Primary language_____________________________ 
 
 

(1)Name of Parent/Guardian_________________________________________________________ 
             (last)                                        (first)                                               (middle initial) 
 
(2)Name of Parent/Guardian_________________________________________________________ 
              (last)                                        (first)                                              (middle initial) 
 
 

Physical Address:                                                                                                                                          
 

_______________________________________________________________________________ 
         Street      City   State   Zip 
Mailing 
Address: 
________________________________________________________________________________ 
(if different from your physical address)   City   State   Zip 
            
 

Phone * _______________   Phone* (message)__________________   *Text    Yes    No  (circle one)      
 
 

Phone (work) ______________  OK to call work?  _____   Email ___________________________    
 
 

 

Please list someone who does not live with you and would know how to contact you.   
 
 

Name/Relationship_____________________________________ Phone:____________________ 
 
 

 

See over to complete application  



            
 

(Please circle)   One Parent      Two Parents       Legal Guardian(s)         Foster Parent(s) 
 

How many adults in family:    ______                 How many children in family:  _____     
 

How many children are under the age of 5? _____    How many people (total) in family:  _____    
 

 

Were you referred to Head Start? (Did anyone tell you to enroll your child?)    No      Yes  *       
 

* If yes, list agency or person who made the referral. ______________________________________ 

 

Does your child have a diagnosed disability?       No    Yes      If yes, please list below: 
 

_____________________________________________________________________ 
 

 
Do you have any special concerns about your child (health, development, behavior, etc)? 

 
 

 
Participation in Head Start requires that you agree to maintain an 85% attendance rate for your 
child. Do you have any concerns about transportation or attendance? 
____________________________________________________ 
 
 
 

The above information is true and accurately reflects our family composition & situation. 
 
 

_____________________________/_____           ______________________________/______ 
Parent/Guardian Signature                       Date        Parent/Guardian Signature (optional)           Date 

 
 

 

 
Yes     No      I have another child/children age 0-3 years. 
Yes     No      It’s OK to share the above information with Ravalli Early Head Start.                        
                            (Serving children 0-3yrs & pregnant women).     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      
 
 

 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Gather the information listed below, then call 363-1217 ext 14 to make an appointment.  
Child’s date of birth  
SSN not required.  

● Certified or Health Dept Birth Certificate  
● Hospital Birth Certificate  ● Baptismal Certificate 
● Official Immunization records  

Your Income  
For the past calendar year or the past 12 months, may include -  
● Wages  ● Self-employment Income  ● Child Support  
● Workers Compensation  ● Social Security ● RR Retirement                                                   

● IRS 1040 or W-2 Forms 
● 12 months of paystubs/pay envelopes  
● Documentation of  any non wage income 
● Notarized statement of no income/homelessness 

Current TANIF ● SSI  ● Foster Child Status ● Letter of Award or Verification  

                                                                   
 

                                 Enrollment is based on priority points & number of spaces available.  
                                          Eligibility does not guarantee enrollment. 
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Head Start defines a family as: All persons living in the same household who are: 
 

   1. Related to the parent(s) or guardian(s) by blood, marriage, or adoption, AND 

 

   2. Supported by the income of the parent(s) or guardian(s) of the child enrolling in Head Start. 
 

      (Both 1 AND 2 must apply to be considered part of your family.) 


