Upshur Human Resources, Inc. Head Start Application

8 Cleveland Avenue

Buckhannon, West Virginia
Phone:  304/472-2016

Child’s Name ______________________________________________
SS# 
______________________


(Last)
(First)
(Middle)

Date of Birth  ________________________
Age ______________________
Sex  

Parent/Guardian’s Name _______________________________________
SS#
_____________________

Home Phone ________________
Work Phone ________________
Message Phone
 _______________

Mailing Address 
________________________________________________________________________

Directions to your home 

Will your child be picked up/dropped off at the above address? 

If not, where will your child be picked up and/or dropped off?  (Please include any childcare provider)

Will you be transporting to and from the center? 

Will you be/or willing to meet the bus?  Where? 
_______________________________________________

Type of Family (Please circle one):
 Two-Parents
Single-Parent
Guardian
Foster
Other 

Number of dependent children in household                           Total number of family members  

Does your child have any special needs? (Example: speech, hearing, etc.) 

Do you have concerns about your child’s mental health?(Behaviors, AD/HD, separation anxiety, fear, etc.) Explain: 

Is your child participating in any outside agency (Birth-to-Three, Early Intervention, etc)?  If so, which one(s)? 

Is any adult in your household currently working? __________________
How many?  _______________

Is any adult in your household seeking employment/work? 
______________________________________

Is any adult in your household receiving disability/SSI?  
________________________________________

Is any adult in your household participating in the WV Works Program? 
__________________________

Is any adult in your household enrolled in the TANF/AFDC Program? 
____________________________

Is any adult in your household taking Educational Classes? 

If this your child’s last year prior to going to Kindergarten, do you want the (Pre-K) Pre-Kindergarten Program, if available?











 
Have you previously had a child enrolled in Head Start? _____
Who/When? 
_______________________ 

Please check all Public Assistance that applies to your household income:

______ AFDC (monthly check)
_______ TANF
_______ Medical Card
_______ WIC

______ Food Stamps
_______ CHIP
_______ Disability 
_______  SSI

______ Child Support
_______ Other
_______ No Public Assistance

--------------------turn page over and complete back of form--------------------
REQUIRED INFORMATION:  All information, (below), must be turned in prior to your child’s first day of class; otherwise, your child will be placed on the waiting list until all information is turned in. 
· Proof of income is required with application (examples: check stubs, 1040 tax form, W-2, note from employer, child support, SSI, Disability, no-income statement, foster care, AFDDC, TANF, WV Works, unemployment, etc.)
· Birth Certificate (The one from the courthouse or hospital is accepted; however, the live birth certificate from Charleston is required for pre-k classes.

· Shot records/Immunization records
· Child’s physical (Physical are good for a year.  If your child’s physical is due prior to September of next year, you will need to schedule that physical and turn it in prior to his/her first day.
Father’s workplace ___________________________ Mother’s workplace


I certify all information provided to the Upshur Human Resources, Inc. Head Start Program to be true and accurate.  I understand that it is my responsibility to notify the Head Start Staff of any changes in income and/or family size.   
**Note:  I understand that filling out this application does not guarantee placement of my child in Head Start, and that my child will be placed on a waiting list.

Upshur Human Resources, Inc. does not discriminate on the basis of race, color, sex, age, handicap, religion, or national origin.

Head Start services are Free of Charge.  Children with special needs are welcome.  A low percentage of over-income families are accepted.  

Head Start is not required to provide transportation for pre-k children.  However, transportation may be provided to children that reside within the established routes.

Confidentiality Statement:  Information shared with the social service staff will be kept strictly confidential unless its release is authorized in writing.  These forms will be maintained in a locked file.

Parent/Guardian Signature ________________________________________
Date ________________
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