
      Coeur d' Alene Tribe Early Childhood Learning Center Application 

Applicant  
First Middle Last Suffix Nickname Birthdate Gender 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black         
 White 
 Other: 

 American Indian/Alaska Native    
 Hawaiian/Pacific Islander  
 Multi-Racial     

 Yes     
 No             

 None 
 Little        
 Moderate    
 Proficient      

 Poor 
 Moderate   
 Proficient

Primary Health Coverage Other Health Coverage Insurance # Medicaid  Medicaid # Doctor Dentist 
 Not Eligible     
 On Medicaid        
 Potentially Eligible

Primary Adult  
First Middle Last Suffix Nickname Birthdate Gender 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black         
 White 
 Other: 

 American Indian/Alaska Native    
 Hawaiian/Pacific Islander   
 Multi-Racial     

 Yes     
 No             

 None 
 Little      
 Moderate    
 Proficient      

 Poor       
 Moderate   
 Proficient      

Highest Grade Completed Employment Status Child's Relationship Custody Check all that apply: 

 Associate's 
 Bachelor's 
 Col Deg/Train 
 Col or Adv Train 
 GED 

 Grade 10 
 Grade 11     
 Grade 12 
 < Grade 9 
 HS Graduate 
 Master's 

 Full Time 
 Part Time     
 Seasonal 
Unemployed 

 Full Time & Training   
 Part Time & Training  
 Training or School    
 Retired or Disabled      

 Natural/Adopted/Step 
 Grandchild 
 Niece/Nephew 
 Foster/Kinship

 Yes 
 No 

E-mail Address: 

Secondary Adult  
First Middle Last Suffix Nickname Birthdate Gender 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black         
 White 
 Other: 

 American Indian/Alaska Native    
 Hawaiian/Pacific Islander   
 Multi-Racial     

 Yes     
 No             

 None 
 Little      
 Moderate    
 Proficient      

 Poor       
 Moderate   
 Proficient      

Highest Grade Completed Employment Status Child's Relationship Custody Check all that apply: 

 Associate's 
 Bachelor's 
 Col Deg/Train 
 Col or Adv Train 
 GED 

 Grade 10 
 Grade 11     
 Grade 12 
 < Grade 9 
 HS Graduate 
 Master's 

 Full Time 
 Part Time     
 Seasonal 
Unemployed 

 Full Time & Training   
 Part Time & Training  
 Training or School    
 Retired or Disabled      

 Natural/Adopted/Step 
 Grandchild 
 Niece/Nephew 
 Foster/Kinship 
 Other 

 Yes 
 No 

Mailing Address: 

Concerns 
Do you have disability concerns? Or 
a diagnosed disability?

* If a family has more than one child applying for services, please complete a separate copy of this form for each applicant. 
If child is applying for services, complete another Applicant & Family Information Form 
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Total number of  people in the household:

Living Address: List Other Children in home and Age:

Addresses, phone numbers, email Household 
Home Phone:

Cell Phone:

How did you hear about our program?

Signature: Date:

SSI Disability 
TANF/TAFI 

Military 

SSI Disability 
TANF/TAFI 

Military 

 Lives with Family      
 Provides Financial Support    
 Teen Parent 
 Substance Addictions
 Single 
 Married 
 Homeless

 Lives with Family      
 Provides Financial Support
 Teen Parent 
 Substance Addictions  
 Single 
 Married 
 Homeless




