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P.O. Box 10

108 West B Street

Rainier, OR 97048

PHONE: (503) 556-3736

FAX: (503) 556-0705
HEAD START PROGRAM

CLATSKANIE CENTER

P.O. Box 2

Clatskanie, OR 97016

PHONE: (503) 728-2940
FAX: (503) 728-2225
NEAH-KAH-NIE CENTER

P.O. Box 502
Nehalem, OR 97131
PHONE: (503) 368-5103

FAX: (503) 368-5104

NESTUCCA VALLEY CENTER

P.O. Box 177
Beaver, OR 97108
PHONE: (503) 398-5175
FAX: (503) 398-5142

RAINIER CENTER

P.O. Box 10

Rainier, OR 97048

PHONE: (503) 556-2807

FAX: (503) 556-2810

SEASIDE CENTER

P.O. Box 362

Seaside, OR 97138

PHONE: (503) 738-0873

FAX: (503) 738-5912

ST. HELENS CENTER

P.O. Box 239

St. Helens, OR 97051

PHONE: (503) 397-4114

FAX: (503) 397-0906

TILLAMOOK CENTER

P.O. Box 713

Tillamook, OR 97141

PHONE: (503) 842-5180

FAX: (503) 842-2580

VERNONIA CENTER

P.O. Box 242

Vernonia, OR 97064

PHONE: (503) 429-9243

FAX: (503) 429-4103

WARRENTON CENTER

P.O. Box 1163

Warrenton, OR 97146

PHONE: (503) 861-9681

FAX: (503) 861-9775

HEALTHY START PROGRAM

310 Columbia Blvd.

St. Helens, OR 97051

PHONE: (503) 366-0800

FAX: (503) 366-0908

CHILD & FAMILY DEVELOPMENT PROGRAMS
Of Community Action Team, Inc.
	TO:
	

	            
	

	
	

	FROM:
	

	
	

	
	

	Subject:
	Verification of information supplied by an applicant for Head Start


Adult’s Name: 




 Date of Birth: 



Child’s Name: 




 Date of Birth: 



Address:









This person has applied for Head Start and indicated they receive public assistance.  We ask your cooperation in providing the following information and returning it to the address or fax number above.  The applicant has consented to this release of information as shown below.
	Please initial which services the applicant receives. 

	           MAA
	TANF Cash

	           MAA
_____ EXT
	TANF/Medical Only
Extended TANF

	          OSP
	SSI

	           OHP OPC
	Children under 100% FPL

	           OHP OP6
	Children under 6; 100 – 133% FPL

	           OHP CHP
	Children under 19; 100 – 133% FPL

	_____ HKC

	Healthy Kids Connect


	Name and Signature of Person supplying information:

	
	
	

	Tillamook DHS
	Astoria DHS
	St. Helens DHS

	Fax: (503) 842-2183
	Fax: (503) 325-6506
	FAX: (503) 397-0942

	
	
	

	Signature
	Signature
	Signature


	Release: I hereby authorize the release of the requested information.  Information obtained under this consent is limited to information that is no older than 12 months.  There are circumstances which would require the owner to verify information that is more than 12 months old, which would be authorized by me on a separate consent attached to a copy of this consent.


	Signature
	
	Date
	


Providing Head Start, Healthy Start and 

Parenting Education services

Form 5-21
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