. . Part Day Programs:
Elig. List # Santa Clara County Office of Education Q Christopher O Parkway
O Dahl O Snell
STATE PRESCHOOL PROGRAM / HEAD START QKRSmith O Stipe
Rank #: 3550-B Snell Avenue, San Jose, CA 95136 Q McKinley
(408) 573-3343 '
. Full Day Programs:
Date: O Kennedy O Parkway
O KR Smith Q Snell
O McKinley
APPLICATION FOR PRESCHOOL SERVICES
Child’s Name: Birthdate: Gender: Q Male O Female

Did you apply for this child before? Q Yes Q No Was the child enrolled? Q Yes QO No

CUSTODIAL PARENT

Relationship to Child: T Mother QO Father O Guardian
Name:

Social Security #:

Home Address:

CUSTODIAL PARENT

Relationship to Child: O Mother QO Father O Guardian
Name:

Social Security #:

Home Address:

Home #:

Cell #: Work #:

Marital Status:

U Married U Single O Separated O Divorced O Widowed
Need Status: O Employed Q In School/Training
Q Incapacitated Q Looking for Work

Work Days/Hours:

Hourly Rate of Pay: $

Monthly Gross Income: $

TANF (QYes QO No) Amount:$

Child Support (Y/N) Amount: $

Do you receive Social Security? aQ Yes a No

List your children (under 18 years of age) living at home:

NAME BIRTHDATE

Additional adults in household: O Yes QO No

Remarks:

> OFFICE USE ONLY <

Home #:
Cell #:

Marital Status:
O Married A Single O Separated O Divorced 1 Widowed

Work #:

Need Status:Q Employed Q In School/Training
Q Incapacitated QO Looking for Work
Work Days/Hours:

Hourly Rate of Pay: $

Monthly Gross Income: $
TANF (QYes O No) Amount:$
Child Support (Y/N) Amount: $

Do you receive Social Security?

O Yes O No

NAME BIRTHDATE

Household size:

State Preschool Programs does not discriminate on the basis of sex, sexual orientation, gender, ethnic group identification, race,
ancestry, national origin, religion, color, or mental or physical disability in determining which children are served. Children with
disabilities and other special needs are welcome. State Preschool Programs refrains from religious instruction or worship.
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