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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:
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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



