Pre-Application N2 HiExR

IREI

Do you have another child attended OR is attending Kai Ming? #E2&H /xS EEREREA ?
Are you related to any Kai Ming Employees? R 2B A RBERBEIE?

(A==

[CJYes []No If yes, Who?

[JYes [INo If yes, Who?
Name:

Preferred Center (Please prioritize your choice if you choose more than one)
BEEMCNEMEEZES B —ERD, BFBETW 1" H2EFRFEMOEESE, )

OTKL FHgEL
950 Powell St.

[0 Richmond %134
426 33rd Ave.

[ North Beach it =

1170 Columbus Ave.

O St. Luke EBE& M0
1755 Clay St.

O SunsetB%E
2800Taraval St.

[] PMsquare Children's Center 671 China Basin St.

Infant/Toddler (6 months—3 years) Preschool (3 — 5 years)

Broadway 5 #£[&820 Battery St.
[ Infant/Toddler (6 months — 3 years)

BHMEGEA -3 8R)
[ Preschool (3 — 5 years)

O Toddler (18 month

Geary E#FI| K& 6221 Geary Blvd.

HER(18EAR - 3 &)
[ Preschool (3 — 5 years)

Rainbow %I 799 Pacific Ave
[ Infant/Toddler (6 months — 3 years)
8456 @A -3 &)
[ Preschool (3 — 5 years)

s — 3 years)

5 (3 -5 BR) 5 (3 -5 BR) 5 (3 -5 BR)
Child Information 4 &¥
First Name Last Name Date of Birth: Gender |[[] F %
&F 23 HAEBE T4 5l O ME

Home Language REZES

[CJEnglish []Spanish [_]CantonesefE&sE [ JMandarinEzE []

If English is you home language, what
other language you speak.

[Jcertified IFSP [CJAgency/Physician Referral

[[]Developmental Concern

Child’s Special needs By RS HRERE (FSP) HEW#E  aRamEn AREEREE

BT EBRER [Jcertified IEP []Diagnosed Special Needs L
RERGEEFRE (EP) EHEZHEH®RE R i

Did this child graduate from Early Head Start? #ZFRE2%R (B4R) RHMZEE 2 ||:| Yes [} No

Family Information REZ %

Address Street City State [zIP Home Phone ¥R E:E

Euk CA
IAnnual Family Gross Income
EREFHNRARRKEA
N [ TANF/SSI  [JFoster Child  [] Homeless Family size
;l:rt:illl)(/: i‘;ﬁiiﬁgﬁ;the BHE/ 5BE  BENE R REAOH
REERZ 2T EEF Cwic [JFood stamp  []N/A Number of children under 18
Hih% BEH 3 18B U T AOE

Family status D Single parent D Two parents D Guardian [] Foster Family | Others (eg. Grandparents,

R EEIRIRIRR BEERE SRR o N relatives)
Parent Information ERE& ¥

Name Date of Employment Status Cell Phone Email
RREA Birth EFBIKR TEEEE BFIER
HAEHEA

Parent 1 D Employed#E B D Unemployed# &

RE/EHA Attending School/TrainingFi£2 &

Parent 2 EI Employed7E B EI Unemployed#F %t

RE/EMA [] Attending School/Training#t &
How did you find Kai Ming? &EMFAISMRBEMERE: ?

DTV D RadioD Internet DFriends/ReIatives D Community eventDPoster/FIyer Community organizations D SFUSD D Other

BHR EE  HEE FRAR HEEE BIREE T AR =EmEE HE

Certification: The information above is accurate to the best of my knowledge. | understand that providing false information
when completing the enroliment application will result in termination of Head Start services.

HUEAFRAFRBMBRERTN. RHEONREHTARNEN, HREFRQLBESROFRARE.

Date:

Parent/Guardian’s Signature:
RR/EEAES

B#A

Staff's use only B{BAZ B £ H =

Print Name:

Staff’'s Signature:

Founding Source: EHS/HS/CSPP/CCTR/Private

Date:




	Date: 
	Print Name: 
	Date_2: 
	Kids at KM?: Off
	Relative at KM: 
	Relatives at KM?: Off
	TKL: Off
	TKL_pref: 
	RM: Off
	RM_pref: 
	NB: Off
	NB_pref: 
	STL: Off
	STL_pref: 
	SS: Off
	SS_pref: 
	BB I/T: Off
	BB PS: Off
	BB_pref: 
	GR I/T: Off
	GR PS: Off
	GR_pref: 
	RB I/T: Off
	RB PS: Off
	RB_pref: 
	Child_FirstName: 
	Child_LName: 
	Child_DOB: 
	Child_Gender: Off
	Child_Lang_En: Off
	Child_Lang_SP: Off
	Child_Lang_CT: Off
	Child_Lang_MD: Off
	Child_Lang_other: Off
	Child_Lang_other_specify: 
	Child_IFSP: Off
	Child_IEP: Off
	Child_AgencyReferral: Off
	Child_Diagnosed: Off
	Child_DevConcerns: Off
	Child_N/ASpecialNeed: Off
	Child_EHS: Off
	Address: 
	ZIP: 
	Phone: 
	YearsInUs: 
	Annual Family Gross Income: 
	TANF/SSI: Off
	Foster: Off
	WIC: Off
	Food Stamp: Off
	PublicAssist_N/A: Off
	Family Size: 
	# of children under 18: 
	Single: Off
	Two: Off
	Guardian: Off
	Homeless: Off
	Parent1_name: 
	Parent1_DOB: 
	Parent1_EmploymentStatus: Off
	Parent1_cell: 
	Parent1_email: 
	Parent2_name: 
	Parent2_DOB: 
	Parent2_EmploymentStatus: Off
	Parent2_cell: 
	Parent2_email: 
	TV: Off
	Radio: Off
	Internet: Off
	Friend/Family: Off
	Community event: Off
	Poster/flyer: Off
	Community orgs: Off
	SFUSD: Off
	other: Off
	KM_other: 
	PM Square: Off
	PMS_pref: 
	Foster-family: Off
	Others: Off


