BIRTH .
', TO 2026-2027 Application

hugachmiut | FIVE Head Start & Early Head Start
907-248-5006

Research-based Early Childhood Programs

www.chugachmiut.org/social-services/head-start

Child’s Name: Date of Birth:

Community:DCordova DNanwaIek DPortGraham ESeward EVaIdez

Program Transition: |CdJNo [ Early Head Start to Head Start ] Parents as Teachers to Head Start

After submitting your child’s application, a Chugachmiut Birth to Five staff member will complete an eligibility
interview with you to review your family’s information and provide support with any additional documentation
needed to complete the eligibility process.

Chugachmiut Birth to Five Head Start/Early Head Start uses a selection criteria and points system to prioritize
enrollment. Points are based on information provided in your application and help identify children and families
with the greatest need for services. All applications are reviewed using the same criteria.

We are here to support your family throughout the application and enrollment process.

Documents needed for enrollment:

[ ] Proof of Child’s Date of Birth — one of the following:
= Birth Certificate
* [mmunization Record
H Up-to-Date Immunization Record
[] Proof of Legal Guardianship (if not the child’s biological parent/s)

Families experiencing any of | * Alaska Native/American Indian e Receiving Public Assistance
the following circumstances v' achild, a family member, or v' SNAP
. ... a member of the same v
may qualify for additional household is a member of ATAP/TANF
Selection Criteria points. ?Ifll dli:llr?stlr(ﬁ) Ie\fathe/ American v SSI
e sulbun applicable e Applicant has Suspected or *  Homeless (as defined in the
documentation. Diagnosed Disability %Scslfslégecz_xg? ;[0 Homeless

Please return completed application to your local Birth to Five center or email to:
HeadStart@chugachmiut.org

STAFF USE ONLY?

Required Eligibility Interview Date:

Interview Type Conducted: O In-Person O Audio or Video Call
Staff Who Conducted Interview: Initial:

Page 1 of 5 Revised 7/8/26 This institution is an equal opportunity provider. Staff Initial:



mailto:HeadStart@chugachmiut.org

Child’s Name: DOB:

2026-2027 APPLICATION - HEAD START AND EARLY HEAD START

Section 1 Child Demographics
First Name: MI: Last Name: DOB: Gender:

Race and/or Ethnicity: (check all that apply) Tribally Enrolled: Any of the Following Apply:
OAmerican Indian/Alaska Native OMiddle Eastern or North African OYes OOCS Involvement
OAsian ONative Hawaiian or Pacific Islander Tribe Name: OFoster Child
OBlack or African American OWhite OIn OCS/State Custody
OHispanic or Latino Dln-Process OAdopted Child

[No OLegal Custody Arrangement
Primary Language: OLittle CIModerate CProficient CINone Secondary Language:
Section 2 Primary Parent/Guardian Demographics

First Name: MI: Last Name: DOB: Gender:

Race and/or Ethnicity: (check all that apply) Tribally Enrolled: Relationship to Child:
OAmerican Indian/Alaska Native OMiddle Eastern or North African OYes OBiological/Adopted/Step
OAsian ONative Hawaiian or Pacific Islander Tribe Name: OFoster
OBlack or African American OWhite OGrandchild
OHispanic or Latino ONo OOther:
Primary Language: OLittle COModerate CProficient [INone Secondary Language:

Does Primary Parent/Guardian Have Custody? [OYes [INo
Highest Grade Completed: School/Training: Employment Status:  Military Status: Check all that apply:

OHighest Grade: OFull-Time School OFull-Time OActive OLives with Family
OGED OPart-Time School OPart-Time OVeteran OProvides Financial Support
OHS Graduate OFull-Time Training  OSeasonal ONone OTeen Parent
OAssociate's Degree OPart-Time Training  OUnemployed
OBachelor's Degree ONot Enrolled ORetired or Disabled
OMaster's Degree
Section 3 Secondary Parent/Guardian Demographics
First Name: MI: Last Name: DOB: Gender:
Race and/or Ethnicity: (check all that apply) Tribally Enrolled: Relationship to Child:
OAmerican Indian/Alaska Native OMiddle Eastern or North African OYes OBiological/Adopted/Step
OAsian ONative Hawaiian or Pacific Islander Tribe Name: OFoster
OBlack or African American OWhite OGrandchild
OHispanic or Latino ONo OOther:
Primary Language: CILittle [1Moderate [1Proficient [1None Secondary Language:

Does Secondary Parent/Guardian Have Custody? [1Yes [INo
Highest Grade Completed: School/Training: Employment Status:  Military Status: Check all that Apply:

OHighest Grade: OFull-Time School OFull-Time OActive OLives with Family

OGED OPart-Time School | OPart-Time OVeteran OProvides Financial Support
OHS Graduate OFull-Time Training | OSeasonal ONone OTeen Parent

O Associate's Degree OPart-Time Training  OUnemployed

OBachelor's Degree ONot Enrolled ORetired or Disabled

OMaster's Degree
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Child’s Name: DOB:

2026-2027 APPLICATION - HEAD START AND EARLY HEAD START

Section 4 Family Information

Parental Status: = [JSingle Parent Family =~ [Two Parent Family [ Other:

Number of Adults in Household: Number of Children in Household: Applicant has Enrolled Sibling:
OYes [ONo

Language Spoken at Home: Learning any other languages?

Primary Parent/Guardian Secondary Parent/Guardian

Phone: Phone:

Email: Email:

Does the child live with both parents/guardians in the same household? = OYes [No
Household Physical Address: Household Mailing Address (Same as Physical [J):

City: State: Zip: City: State: Zip:

Family Housing Status: ORent OOOwn OHomeless EOther:

Do you live in a shelter, motel, vehicle or move frequently between homes of relatives or
friends?

OYes [ONo

Have you or anyone in your household experienced a crisis or hardship in the past 12 months? OYes [No
If yes, please

explain:

Were you referred by another agency or provider? OYes [ONo Ifyes, who:

Is there any existing plan with another agency or provider? [Yes [No
Services your Family Receives: (Check all that apply)
LJTANF/ATAP [JSSI [ISNAP [UJWIC [Other:

Section 5 Members of Household
Please list all individuals currently living in your household, excluding the enrolled child and the primary and secondary
parent/guardian.
Full Name: DOB: Relationship to Child: Tribally Enrolled? Work/School (FT/PT)
1.
2.
3.
4.
5.
6.
7.
8.
0.
10.
Parent/Guardian Alternate Physical Address: Parent/Guardian Alternate Mailing Address (LISame):
Name: Name:
Street: Street:
City: State: Zip: City: State: Zip:
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Child’s Name: DOB:

2026-2027 APPLICATION - HEAD START AND EARLY HEAD START

Section 6 Child Health Information
Primary Health and Dental Coverage/Insurance:
[1Denali Kid Care/Medicaid [Indian Health Services [Private: [INo Insurance
Medical Home Service Provider: Dental Home Service Provider:

Is your child Potty Trained? [JYes [INo
Does your child have a diagnosed food allergy that requires a special meal [0Yes [ONo OIn-Process
accommodation or dietary modification?*

If yes, please list
all allergies:

*A completed “Medical Statement to Request Special Meals and/or Accommodation” form MUST be signed by a medical professional with
p q p g y p
prescriptive authority.

Does your child take any prescription medications? [JYes [ONo
Do you have any health concerns for your child? [JYes [ONo

If yes, please

explain:

Do you have any developmental concerns about your child? LYes [ONo
If yes, please

explain:

Does your child have a current or expired IEP or IFSP? OYes [INo
*If yes, please attach copies of the IEP/IFSP or a Release of Information Form

If yes, please

explain:

Is your child currently being evaluated for an IEP or IFSP? [JYes [ONo

If yes, please
explain:

Additional Notes
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Child’s Name: DOB:

2026-2027 APPLICATION - HEAD START AND EARLY HEAD START

Section 7 Parent/Guardian Acknowledgements/Authorizations
The following are Chugachmiut Birth to Five Head Start/Early Head Start services that require parental
Parent/ consent. These services are completed by trained Chugachmiut Birth to Five staff and/or qualified
Guardian specialists. Unless revoked in writing, authorization is valid for up to three (3) years while the child is
Initial: enrolled in the Chugachmiut Birth to Five Head Start/Early Head Start Program.
Please initial all applicable areas.

Basic First Aid:

I acknowledge that Chugachmiut Birth to Five staff will administer basic first aid to my child when deemed

necessary.

Health Screenings:
I acknowledge that Chugachmiut Birth to Five staff or other qualified specialists will conduct hearing and vision
screenings and take height and weight measurements.

Developmental Screenings:
I acknowledge that Chugachmiut Birth to Five staff will conduct developmental screenings on my child to assess
their development.

Classroom Observations:
I authorize my child to participate in behavioral observations in a group setting. If an individual child observation
is indicated, additional parental authorization will be requested.

Photographs & Video Recordings — Internal Use Only

I authorize Chugachmiut Birth to Five to take and use photographs and/or video recordings of my child for
internal program purposes, including program records, staff training, internal reports, and other activities that
support the operation of the program.

Photographs & Video Recordings — Public Sharing

I authorize Chugachmiut Birth to Five to use photographs and/or video recordings of my child for educational,
promotional, and informational purposes. These materials may be shared publicly through print publications, the
website, social media, newsletters, marketing materials, annual reports, news media, other Chugachmiut
publications, and my child's private class Facebook group.

Release of Contact Information:
I authorize my phone number and email address to be shared with the local Chugachmiut Birth to Five Parent
Committee for Head Start/Early Head Start activities.

Child Medical Records:
[ understand that, before my child enrolls, I must provide a copy of my child’s immunization record and, if
applicable, a Medical Statement for any food allergies or special dietary accommodations.

Section 8 Parent Agreement
I certify that this information is true and correct. I agree to promptly update my child and family’s information during
my child’s enrollment with the Chugachmiut Birth to Five Program. I agree to review this information every year.
All information is kept strictly confidential, and I may access it during normal business hours.

Parent/Guardian Signature: Printed Name: Date:

STAFF USE ONLY: Required Application Review Date:

I certify by my signature below that I have reviewed this form with the Parent/Guardian and confirm that all
sections are complete and accurate prior to submission for processing.

Staff Name: Staff Signature:
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