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Staff Only

Child’s Age: Total Verified Family Size: Total Verified Income: Total Points:
) Date received:
Site Name/ID: ) ] . o
(This date will determine eligibility timeframe)
Date staff reviewed application with family: Date submitted:

For Homeless Families — Check the services that are needed or desired by the family and provide resources as soon as possible:

O Child care resources O Immunization/medical records 0O Medicaid/ Food stamps/TANF

O Clothing resources O Vision referral O College/vocational/technical resources
O School supplies O Hygiene products/toiletries O Other

O Medical/dental referral O Food resources

O Housing/shelter referral O Birthcertificate

Staff Name & Signature: Date:

If parent/guardian can’t sign during Covid 19 virtual interview and enroliment, complete below.
Parent signature must be obtained as soon as possible, or no later than the onsite enroliment visit.

Reviewed and received verbal verification on (date): Staff Name:
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