€ ithi i e Hispanic English Proficiency : . . Other Language ‘. -Other Language Proficlency
D Astan American Indian/Alaska Native [ Yes [3 None 0 Poor
I Biack [ Hawailan/Pacific Islander [1 No 3 Little 1 Moderate
O White 3 Muiti-Racial [0 Moderate 3 Proficient
O Other e [:IProf;,_xent . e e
" 'Primary Health Coverage ' Other Health Coveragé - Insurance # = Medicald - “ i Medicaid# ©. - -Doctor: “Denfist
O Not Ellglble
3 On Medicaid

i O Master's

1 Potentially Eligible

‘Race B R O ‘Hispanic “English’ Proficiency OtherLanguage - Other:Language Proficiency
0 Asian 1 American Indlan/Alaska Native O Yes 1 None 1 Poor
1 Black 0 Hawalian/Pacific Islander O No O Litlle 1 Moderate

7 White 0 Multi-Racial [0 Moderate O Proficient

1 Other: [ Proficient

Hsghest Grade Completed P ! S Employment Status ' ‘Ch|lds Relationship - ] Custody -Check all that apply

0 Associate's | o (‘rade 10 O Full Time O Full Time & Trammq O Natural/Adopted/blep § 0 Yes [ Lives with Family

[1 Bachelor's | O Grade 11 [1 Part Time 3 Part Time & Training E 1 Grandchild E ON ['1 Provides Financial Support
I Col Deg/Train | O Grade 12 [ Seasonal {1 Training or Schoot 1 Niece/Nephew [ Teen Parent

[1 Col or Adv Train | 1< Crade 9 OUnemployed [ Retired or Disabled ] I Foster/Kinship [ Single

[ GED 1 [1 HS Graduate | [JSSI Disability OMilitary i 0 Married

| CITANF/TAF

-Nickname

Race ol - Hispanic: = “English Proficiency Other Language . - Other Language Profi
O Asian 1 American Indian/Alaska Native [ Yes 1 None o Poor
1 Black O Hawaiian/Pacific Istander 1 No [ Little 1 Moderate
1 White [ Mudti-Raclal 1 Moderate O Proficient
1 Other: a Prof clent

nghest Grade Comp!eted i & Employment Status : o Chlld s Relatmnshlp ! Custody Check all lhat apply
‘11 Associate's £1 Grade 10 1 Full Time L3 Full Time & Training D Natural/Adopted/&,tep ! O Yes T Lives with Famlly
{1 Bachelor's O Grade 11 O Part Time 3 Part Time & Training | &3 Grandchild i INo 3 Provides Financial Support
3 Col Deg/TTain 1 Grade 12 [l Seasonal 3 Training or School 1 Niece/Nephew 1 Teen Parent

3 Color AdvTrain 0 < Grade ¢ Ciunemployed I Retired or Disabled | £ Foster/Kinship O single

O GED O HS Graduate | mgsy Disabiity DMilitary O Other [T Married

DMasters | qrANFTAFI |

‘Nickhame ‘Birttidate

Mailing Address:

Living Address:

Home Phone:

“CellPhone:

Total hurmber of -people in the household:

- List Ofher Children inhome and Age:

a diagnosed disability?

Signature;’.

]"D,a,te; .

“ How did you hear about our'program? ..

* Jf 3 family has more than one child applying for services, please complete 3 separate copy of this form for each applicant,
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