Participant’s Name

Community Action Team
CHILD & FAMILY DEVELOPMENT PROGRAMS

CP 13

Head Start Prenatal to 5 Eligibility and Criteria Verification

Birthdate

1. Income (Mark the one used for eligibility) 4. Abuse/Neglect (Enrolling child)
[1| 100% Below Poverty []| Homeless [ ]| Confirmed |]| Suspected |[[]J| N/A
|:| 101% to 130% of Poverty |:| Foster Care Comments:
[]| 131% to 200% of Poverty ([ ]| TANF 5. Family in Crisis (Substance Disorders, Mental Health,
[]| Over 200% of Poverty []] ss! Domestic Violence)
1| sNapP ]| Confirmed [[]| Suspected |[J| N/A
If Homeless, Foster Care, TANF, SSI, SNAP Comments:

mark others that apply:

[[JHomeless

|:|Foster Care

[C]TANF

|:|SSI DSNAP

2. Age Head Start/Preschool Promise

(On or before September 1%)

4 years and older

3 years 6 months to 3 years 11 months

3 years 0 months to 3 years 5 months

2 years 0 months to 2 years 11 months

1 year 0 months to 1 year 11 moths

90 Days to 11 months

L) OO OO I ) AT

Prenatal to 90 Days

3. Disability (Developmental/Medical)

Comment:

[l

Non-disability

[

Suspected

[l

List:

Diagnosed

6. Working Family (Single parent or both parents)

11| Yes CI[ No
7. Currently Enrolled Family
[C3 1] ves O] o |
8. Prenatal to 3 transition to Head Start
|7 Yes IO0] o |
9. Type of eligibility interview conducted:
[]In-Person [ ]Telephone  |]Virtual

10. What documents were used to verify residency?

11. Number in family

12. What documentation was used to determine age?

|:|Birth Certificate |:|CIS Form

[ ] N/A Pregnant Women

|:|Other: (List)

13. What documentation was used to determine eligibility?

Total Income: $
Staff signature:

Center Manager/Specialist Verification:

3/2025

Income Tax Form 1040 $ Homeless:

W-2 $ S Foster care documentation
$ S TANF documentation
S S SSI documentation

Pay stub/pay envelopes S

SNAP documentation

Child support $

Excessive Housing Cost Documents and Calculator

LI OO OO O3 OO O O

Unemployment $

O O O O O O

If Other, please explain:

Title:

Date:

Date:
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