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Thank you for your interest in the Head Start Program with Jackson Vinton Community

Action. We lo

ok forward to serving you and your family. In order to fulfill the eligibility

guidelines required for participation in Head Start, the following information is

required.

Please bring in or mail the following checked items with your application:

O Verification of household income — must have before application can
be processed
O Most current federal tax return
o Current pay stubs
o Income/benefit verification letter from Social Security
o Ohio Works First temporary cash assistance (OWF) verification
o Child support payment data for the previous 12 months
O SNAP Verification

O Copy of Birth Certificate
O Copy of your child’s health insurance card

O Most recent (within past 12 months) physical exam

O Up-to-

date immunization records for your child

O Any legal documents regarding the child:

OO O0OO0OO0O0

If your

Divorce decree

Separation agreement

Shared parenting plan

Civil and/or criminal protection order (CPO/TPO)
Minor child power of attorney

Foster Care/Kinship Care verification letter

child has not had a physical exam and/or dental exam in the past 12

months, please call now to get your child scheduled. Your child will be required to

have a

physical and dental exam.

If you have any questions, please feel free to call me at 740-286-8441 option 2 or
email me at sbrown@jvcai.org.

Sincerely,

Swsan Patrick

Susan Patrick
Enrollment Manager



Jackson-Vinton Community Action
Head Start Enrollment Application
320 W. South St. Jackson, OH 45640
Phone: 740-286-8441 Fax: 740-286-0803

It is the responsibility of Head Start personnel to maintain confidentiality and protect the
. privacy of Head Start children and families. Head Start parents also have the right to
review child and family records and to request an explanation for information in those records as well as how it is used.

Child’s full name : 7 . sexxM F Age:
Birth Date - Race ) Is this a foster child? Y N

Child’s Address: _ A -
City Zip County

Primary Adult name Relationship to Child:

| Phone # _ DOB : Race Email Address:
Address o —— o B . »
(If different from child) City zip  County"

Highest level of education completed: []Some high school CIGED  [JHigh School Diploma [ISome college
[IBachelor degree [ Associates Degree [Other: o

Are you currently employed? Y N Please indiCaite: Full-Time or - Part-Time
Are you currently in school? Y N

Active Military or Military Veteran? - Y N

Other Adult name » : Relationship to Child: -

Phone # , DOB _ Race Email Address:

Address . : L

(If different from child) City Zip County

Highest level of education completed: []Some high school [JGED [JHigh School Diploma [JSome colleg
[Bachelor degree []Associates Degree []Other: P

Are you currently employed? Y N Please indicate: Full-Time  or Part-Time
Are you currently in'schooi? Y N

Active Military or Military Veteran?. Y N

List other children (under age 21) in the home: Total in Household:

Name DOB ) Name DOB




Please answer all of the following questions:

What language does your child speak?

What language does your family speak?

Is your family receiving SNAP? Y N | Is your family receving TANFor OWF? Y N
Do you receive WIC? Y N

Is your family receiving cash assistance (SSI)2 Y N

Is your family homeless? Y N

Do you need assistance with housingz Y N

Who does the child live with? : Mom Dad Other please explain:

How did you hear about Head Start?

Child Information - Provide information relating to your.child

Was your child referred to Head Start from an outside agency (Help Me Grow, Doctor, Board of DD): Y N
If yes, who?

Please list any disability or special need of your child

Is this special need or disability documented by a physician or therapist? Y N

If yes, please give us the name of the physician or therapist

Does your child have an IEP through a school system? - Y N

If yes, please name the school system

Does your child receive services through a mental health agency? Y N
Is your child potty trained? Y N |

Additional information you would like for us to know

I'hereby submit the application for my child , to be enrolled in the Head Start program
and agree to accept the Center Based option according to availability. | also confirm that the information contained on
this form is true and correct. : .

Signature ' _ Date _
(Parent/Guardian)

*Please Note: This application will not be considered complete until we have your proof of income, which may include:
Most recent check stub, W-2, Income tax form, proof of cash assistance and/or SNAP benefits from ODJFS. proof of
child support, unemployment check stub, written statement from employer, foster care reimbursement. SSI '
documentation or Zero Income form. Please also provide your child’s birth certificate, health insurance card, any
legal documents, and shot record.

*JVCAI & USDA are equal opportunity Employer/Provider of services.




