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REQUIRED REGISTRATION DOCUMENTS 

Three proofs of residency 
Any three items that have the parent's name, address & date. 

one of these items must be within the past 30 days 
The other two items must be within the past year. 

If the family is homeless and or living with other family members 

For families in shelters 

We must have a letter from the shelter stating that the family is housed there. 

For families that live with other family members 
They must have a letter from the person that they're living with the Letter must contain 

the name of the person and address of the person with whom they reside it must 

have the parent's name and the child's name in the body of the letter they will also 

have to have two proofs of residency within the past year accompanying the letter it 

must also be notarized if they do not have anyone to notarize it we will notarize it 

for them. 

Proof if Income 

If your Pay is WEEKLY 

LAST FOUR paystubs 

If your pay is Bl-WEEKLY 

LAST TWO paystubs 

If you receive any type of assistance 

Food Stamps 

A copy of your family first card 

SSI, Unemployment, TANF 

A Statement Print out 

� 

Birth certificate 

Immunization record . 

Physical form. 

Health Insurance Card 

Parent/Guardian Photo ID 
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PROGRAM OPTION: TO BE COMPLETED BY THE AGENCY 

HEAD START □ EARLY HEADSTART: CENTER-BASED 0 PREGNANT SERVICES 0 

DATES: 
INTAKE DATE: ___ ENROLLMENT DATE: ___ ENTRY DATE: _ __ _  DROP DATE: __ _ 

RE-ENROLL DATE: ____ PREGNANT TO CENTER _______ EHS TO HS DATE: ___ _ 

Part 1: PARENT/LEGAL GUARDIAN INFORMATION 

151 Parent/Legal Guardian: ________________________ __ 

Date of Birth: ---� _ _ _ _____ Relationship to Child: ________________ _  _ 

Address=
--,-

------ --------- - ----------- ----- -

Email Address _______ ___ _ ______ @ _____ _ ________ _ 

Telephone Numbers: Home: ( ) ______ Cell: ( ) ____ ___ Other: ( 

• Are you currently employed: Yes [ No [ 

• Are you currently in school: Yes [ No[ Highest Level of Education completed: ___ _ 

• Are you or anyone in the household in the military/active duty/veteran Yes [ ] No [ ]

2nd Parent/Legal Guardian: ______________________ ___ _

Date of Birth: __________ _ Relationship to Child: ___ _____ _ 

Address:-- -------------------� --------------

Email Address ___ ___________ ___ @, ______ _____ ___ _ 

Telephone Numbers: Home: ( ) __ ___ _ 

• Are you currently employed: Yes [ No [ 

Cell: ( ) _____ Other: ( ) _____ _ 

• Are you currently in school: Yes [ Nor Highest Level of Education completed: ___ _ 

• Are you or anyone in the household in the military/active duty/ veteran Yes [ ] No [ ]

Family Type: Single [ ] 2 Parent/Guardian [ ] Foster Family [ ] 

Part 2: CHILD'S INFORMATION 

Full Name of Child:-------------------- ------ ---------

Date of Birth/Due Date (EHS): ___________ _ Sex: Male [ ] Female [ ] Other[

Ethnic Origin: _______________ _ Primary Language: ___________ _ 
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Part 3: FAMILY INFORMATION 
Household Members Dependent Upon Your Income: (Name and Date of Birth for all in the household) 
*For Pregnant Women applying for Early Head Start, include unborn child & estimated date of birth

Name Date of Birth Relationship to Child 

Part 5: GENERAL CONSENT 

Parent Release Form for Media Recording 
. 

I, _______________ the undersigned, do hereby grant, or deny permission to Blonnie's Early 

Learning Academy, Inc. to use the image of my child(ren) ______ � as marked by my selection(s) below. Such 

use includes the display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video 

taken of my child(ren) for use in materials that include, but may not limited to printed and digital materials (e.g., 

brochures, newsletters, videos, etc.) which are utilized on Blonnie's Early Learning Academy, Inc., website, social media 

and all marketing tools. I further understand that the child's last name will not be used in conjunction with any video, 

printed, or digital images.. 

PLEASE SELECT ONE OF THE BELOW BOXES 

D I deny permission to use my child's image at all. 

D I grant permission to use my child's image. 

D Unrestricted usage: I give unrestricted permission for my child's image to be used in print, video, and digital media 
for the above u oses b The Lea uers, Inc., without further noti in me. 

I, ______________________ parent/guardian of _____________ _ 
agree/permit Blonnie's Early Learning Academy, Inc.: 

• allow agency staff to make home visits during the school year at my convenience Yes [ I No [ I 
• my child may go on all field trips taken by the program, provided that I have received information about the specific

trip, date, destination, time of departure and return prior to each trip. I understand that children will be accompanied by

teachers, aides, and volunteers, and that I may choose to attend also Yes [ ] No [ 

• I give permission to The Leaguers Head Start Program to copyright and/or publish the photographic portraits or pictures of my 
child on its Social Media or in its recruitment campaigns. Yes [ I No [ I 

• I authorize the release of any medical information to process this application Yes [ I No [ ) 

• I authorize the Development screening Yes [ I No [ I 
• My child can participate in daily walks within the neighborhood accompanied by staff Yes [ I No [ ) 

• Social Emotional Well-Being Observation Yes [ ] No [ I 
• Height screening Yes [ ] No [ I 
• Weight screening Yes [ I No [ I 
• Vision screening Yes [ I No [ ] 

• Hearing screening Yes [ ] No [ I 
• The Center Staff to secure needed emergency medical care in case of emergency when I cannot be contacted Yes[ ] No [ ] 
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I have read the foregoing, and the above answers and the answers given to the interviewer for the data entry system are true and complete to 
the best of my knowledge and belief. I understand that if any of this information changes, or is found to be incorrect, I am obligated to 
notify the program immediately. I understand that the information provided above will remain strictly confidential. 

Signature of Parent/Guardian Date Signature of Interviewer Date 

Part 6: INFORMATION TOP ARENTS 
• Blonnie's Early Learning Academy, Inc. Head Start/Early Head Start Program works in collaboration with all

participating parents to assist them in identifying and accessing resources that are responsive to their interests and

goals. These resources include emergency and crisis assistance, education and other appropriate interventions. This

information is available in the Family Advocate's office, and in the Parent Room. We have also uploaded these

resources to our website for easy access at http://www.blonniesearlylearningacademy.com Please contact your

Family Advocate if you need assistance with accessing these resources.

• Daily attendance in our program is necessary for students to gain the FULL benefit of a high quality education.

Consistent attendance in the early grades is shown to increase scores in reading and math and helps children develop

strong socioemotional skills needed to become successful learners. Please note this is not daycare. Students should not

be absent during school days unless they are sick. Vacation and trips should be planned on days when school is not in

session. If your child experiences unexcused chronic absenteeism, they may lose their placement. By initialing below,

you are acknowledging the importance of your child's education and are committing to bringing your child to school

every day.

Initial if read and understand __ _ 

Use Only for Early Head Start Child Care Partnership 
By signing below I understand and agree that: 

• I have read the foregoing, and the above answers and the answers given to the interviewer for the data entry system are true and
complete to the best ofmy knowledge and belief.

• I understand that if any of this information changes, or is found to be incorrect, I am obligated to notify the program immediately.
• The information provided above will remain strictly confidential
• I have been informed and am aware that, once enrolled, my child/children are eligible to remain in the program until the child ages out.
• I understand if my child care subsidy is interrupted or lost, I will work with the program to regain my subsidy.

Initial if read and understand 

Part 7: NEEDS ASSESSMENT-The Needs Assessment will be update annually 

1. To which group does your child belong?

_ Early Head Start 
__ Head Start 
__ Pregnant Services 

2. How did you learn about our program?
o Friend /Neighbor/Relative
o Flyer or Poster

o Internet (list site below, if known)
o Social Media/Website
o Billboard Ad
o Other: __________ _

3. Is your child enrolled Child Care and Resource

Referral services (Programs for Parents/ 4C's)?

o Yes

o No: (Please Specify)

4. Which of the following activities would you like to 
participate in? (Check all that apply):

o Classroom Volunteer
o Field Trips
o Planning Events/Workshops/Activities
o Parent Center Committee/Policy Council
o Other (Please specify): _______ _

5. What may prevent you from attending parent
activities?

o Lack of Transportation
o Unavailable Childcare
o Language Barrier
o Work Conflicts
o Not Interested
o Health & safety concerns
o Other (Please specify): _______ _

6. How would you prefer to be informed regarding
workshops, community resources, school activities,
etc.?
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Attendance Commitment 

Dear Parent/Guardian, 

Your child's daily attendance in our preschool program is essential for their growth, learning, and success. A 
high-quality Head Start education provides children with the skills they need to thrive academically and 
socially, but to gain the full benefit, regular attendance is key. 

Research has shown that children who attend school consistently in their early years develop stronger reading 
and math skills, as well as important social-emotional abilities that help them navigate relationships, solve 
problems, and become confident learners. At Blonnie's Early Learning Academy, Inc., we believe that 
consistent attendance is directly linked to long-term academic success, and we are committed to working 
with families to ensure that every child has the opportunity to build a strong educational foundation. 

To support your child's success, we ask that you make daily attendance a top priority. Your child should 
attend school every day unless they are sick. Family vacations and trips should be scheduled when school is 
not in session to prevent interruptions in learning. 

By signing the commitment statement below, you acknowledge the importance of your child's education and 
commit to ensuring their daily participation in our program. 

Attendance Commitment Statement 

I, ____________ , as the parent/guardian of ____________ , understand the 
importance of my child's daily attendance in a high-quality preschool program. I commit to bringing my child 
to school every day, unless they are sick, and to prioritizing their education by ensuring they are present and 
engaged in learning. I understand that my child's consistent attendance will help build a strong foundation for 
academic achievement, social-emotional growth, and lifelong success. 

Parent/Guardian Print: 

Parent/Guardian Signature: ___________ _ 

Date: 
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Roger Le6n 
Superintendent 

Yolonda Severe, Executive Director 
Office of Early Childhood 

Where Passion Meets Progress 

HEALTH HISTORY QUESTIONNAIRE 

Student''s Name ----------------- Daytime Tel. No. _______________ _
Date of Birth _________________ _ Parent/Guardian 
Mother -------------- Father ________________ _ 
Grade --------------------- Child's Doctor ________________ _

Dr. Phone Number•'----------=== 

Household 
Please list all those children living In the home, 

Name I Relationship to ! Date of Birth I Health Problems 
i Child I 

Are there siblings not listed? If so, please 
list their names, ages, and where they live. 

Birth History 

Birth weight: _______ _ 

If mother and father are not living 
together or if child does not live with 
parents, what is the child's custody 
status? 

Was the delivery o Vaginal o Cesarean 
Was the baby born at term? ___ Early? ___ Late? __ _ If cesarean, why? ___________ _ 
If early, how many weeks' gestation? _________ _ 
Did mother have any illness or problem with her pregnancy? 
o Yes o No Explain

During pregnancy, did mother 

Did your baby have problems right after birth? 
o Yes o No Explain

Was initial feeding □ Breast? □, Bottle?
Smoke? □Yes □ No Drink alcohol? o Yes□ No Did your baby go home with mother from the 
Use medications? □Yes□ No 
What? When? 
Has your child ever had? 

Heart disease o Yes o No o Onset
Fainting o Yes □ No o Onset
Kidney Disease o Yes o No □ Onset
Sickle Cell o Yes o No o Onset
Lead Poisoning □ Yes o No o Onset
Asthma □ Yes o No o Onset

My child has had the childhood disease of chicken pox. 
Has your child ever had asthma? 

hospital? o Yes □ No Explain 

Seizure, Convulsion o Yes □ No □.Onset
Diabetes □ Yes □ No o Onset
Ear Infections o Yes o No o Onset
Lung Disease o Yes □ No □ Onset
Chickenpox □ Yes o No □ Onset

o Yes □ No · Year __ SignX _____________ _
o Yes o No
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