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Family Information 
Child Informati on 
 
Child’s Name:  Last_________________________  First  _______________________ Mi.__________ 
 
B irth Date: ___________________ M us t  a t t ac h  c o p y o f  O f f ic i a l  B ir t h  Ce r t i f i c a te  Gender:  M   F (circle  one)    
 
SS#: ____________________________         Primary Language: ________________________________ 
 
Secondary Language: _______________________          Ethnicity: ______________________________ 
     
Dual  Custody:  Y * N (c ircle one) Address:  Str eet____________________________________________ 
 
Apt #:  ______________ City: ___________________________________________ Zip: ______________ 
 
Mail ing Address:  ( i f  different):  ____________________________   City:_________________________  
 
Zip_______________________  Homeless:  Y * N  (Circle  one)     Phone  (Home) (_____)___________  
 
(Work) (_____)________________________                   (Message) (___)_________________________  
 
(Cel lular) (_____)_____________________                   (Email)  ________________________________ 
 
 
Adult  Infor mation 
 
Father Informati on 
 
Father/Guardian: Last:________________________  First:____________________  Mi:____________ 
 
B irth Date: _______________SS#___________________  Marital Status: Married  Single (Circle  one) 
 
Relationshi p to chi ld: Natural  Parent * Step Parent * Foster  Parent *  Other__________(circle  one)  
 
Ethnicity:_______________ Primary Language :_______________ Secondary Language____________ 
 
Living in the Home:  Y * N (  c ircle one)   If  no,  Address:  Street  ________________________________ 
 
City ______________________________________________________  Zip ________________________   
 
Phone  (Home) (_____)__________   (Work) (_____)____________      (Message) (___)_____________  
 
(Cel lular) (_____)____________________                 (Email)  __________________________________  
 
 
 
 
 
 
ERSEA Offic ial Use Only: 
 
Input Date:      Input By:    Assigned Center: 
 

P l a c e r  C o m m u n i t y  A c t i o n  C o u n c i l ,  I n c .  
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Early Head Start - Head Start – State Preschool 
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Adult Infor mation Continued: 
 
Father Informati on 
 
Income Infor mati on: 
 
Source of  inc ome/financial  assistance:   Wages * TANF/AFDC * Cal /Works * Food Stamps   
 
Unempl oyment *  SSI  * Foster  Subsidy (This is the only income needed for chi ldren in foster care  
 
al l  other family income is unc ountable)  Chi ld Support *Alimony * Disabi l i ty   (c ircle al l that apply)  
 
Chi ld Support/Alimony paid out:  ______________________________ (attach doc umentati on)  
 
Empl oyment Status:  Working: Y * N (c ircle one)    Ful l  Time * Part Time * Seasonal  (c ircle one) 
 
Gross Inc ome: ______________________Yearly * Monthly (Circle  One) M us t  at t ac h  v e r i f i c a t io n fo r  f u l l   
 
mo n th  ( p a y s t u bs )  o r  T a x  Re t ur n  fo r  pr io r  ye ar .   Re c i p i e nt s  o f  T AN F/ AFDC ,  S SI ,  e t c .  pr o g r a ms  mus t  inc lu de  a wa r d  
 
l e t t e r  fo r  i nc o me  do c u me nt at io n       Formerly on TANIF: Y  N (c ircle  one) Occupati on: ___________    
 
Are you an Empl oyee of  PCAC:  Y  N (c ircle  one) Is any Family Member an employee of  PCAC: Y N 
 
If  so,  What is the relationship: Mother  Father  Grandmother Grandfather  Aunt  Uncle  Other ____ 
 
Education Le vel:    Some High School  Highest Grade Completed____________ GED *  High School   
 
Grad  * Some College * Currently Attending College *  Other: Specify ______________ 
 
Mother Informati on 
 
Mother/Guardian: Last________________________ First________________________  Mi:__________ 
 
B irth Date: _______________SS#:________________    Marital  Status: Married  Single (Circle  one) 
 
Relationshi p to chi ld:         Natural  Parent *  Step Parent * Foster  Parent * Other _____(circle  one)    
 
Pregnant:  Y * N  (Circle  one)      Due Date:____________________   Ethnicity:__________________ 
 
Primary Language: __________________________   Secondary Language: _______________________ 
 
Living in the Home:  Y * N (  c ircle one)   If  no,  Address:  Street  ________________________________ 
 
City ______________________________________________________  Zip ________________________   
 
Phone  (Home) (_____)_____________    (Work) (_____)_____________  (Message) (___)___________     
 
(Cel lular) (_____)_________________                         (Email)  _________________________________ 
 
Income Infor mati on: 
 
Source of  inc ome/financial  assistance:   Wages * TANF/AFDC * Cal /Works * Food Stamps   
 
Unempl oyment *  SSI  * Foster  Subsidy (This is the only income needed for chi ldren in foster care  
 
al l  other family income is unc ountable)  Chi ld Support *Alimony * Disabi l i ty   (c ircle al l that apply)  
 
Chi ld Support/Alimony paid out:  ______________________________ (attach doc umentati on)  
 
Empl oyment Status:  Working: Y * N (c ircle one)    Ful l  Time * Part Time * Seasonal  (c ircle one) 
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Adult Infor mation Continued: 
 
Mother Informati on Continue d 
 
Gross Inc ome: ______________________Yearly * Monthly (Circle  One) M us t  at t ac h  v e r i f i c a t io n fo r  f u l l   
 
mo n th  ( p a y s t u bs )  o r  T a x  Re t ur n  fo r  pr io r  ye ar .   Re c i p i e nt s  o f  T AN F/ AFDC ,  S SI ,  e t c .  pr o g r a ms  mus t  inc lu de  a wa r d  
 
l e t t e r  fo r  i nc o me  do c u me nt at io n 
 
Formerly on TANIF:     Y  N (c ircle  one)    Occupati on: _____________________________    
 
Are you an Empl oyee of  PCAC:  Y  N (c ircle  one) Is any Family Member an employee of  PCAC: Y N 
 
If  so,  What is the relationship: Mother  Father  Grandmother Grandfather  Aunt  Uncle  Other ____ 
 
Education Le vel:  Some High School  Highest Grade Completed_________ GED *  High School  Grad   
 
Some College * Currently Attending College *  Other: Specify ________________________________ 

 

 

Household Information 
Family Status:        
 
Two Parent Family *  Single  Parent Family *  Single  Parent Family w/Partner   (Circle  one) 
 
Nu m be r  o f  Adu l t s  L iv ing  i n  the  H o me :  _ _ _ _ _ _ _ _ _ _ _ _  Nu mbe r  o f  Ch i l dr e n  L iv i ng  i n  t he  H o me _ _ _ _ _ _ _ _ _ _ _  
 
List  names and birth dates of  al l  chi ldren l iving in the home :  
 
Name:  Last__________________________  First  _________________________  B irth Date_________ 
 
 
Name:  Last__________________________  First  _________________________  B irth Date_________ 
 
 
Name:  Last__________________________  First  _________________________  B irth Date_________ 
 
 
Name:  Last__________________________  First  _________________________  B irth Date_________ 
 
 
 
 

 
Health Information 

 
Do you have health insurance :   Y  N (c ircle  one)        Do you need assi stance with obtaining health  
 
Insurance   Y  N  (c ircle  one)   Insurance Provider:    Medi-cal    *  Health Famil ies   *  Private  Ins.   
 
Other: ___________________________________  (c ircle  one)  Provider Name: ___________________    
 
Provider #_________________________    Do you have a primary care physic ian:  Y  N  (circle  one)        
 
If  no,  Who provides health care for  your chi ld: _____________________________________________ 
 
Physic ian Name: _______________________________ Phone: (       ) _____________Fax(    )  _______ 
 
Address:  Street________________________________  City______________________  Zip__________ 
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Health Informati on Continued 
 
Date  of  your chi ld’s last  physical  exam: ______________________________ (attach copy of records) 
 
Are your chi ld’s Immunizations c urrent:     Y  N     (c irc le  one)        (attach copy of records) 
 
(Immunizations must be current prior  to attending program) 
 
Do you have accessible  dental  care: Y  N  (c ircle  one)    Dentist  Name: _________________________ 
 
Phone: (       )  _______________ Fax (    )________  Address:  Street______________________________  
 
City___________________________________________________________    Zip___________________ 
 
Date  of  your chi ld’s last  Dental  exam: ____________________________        (attach copy of records) 
 
Name of Dental  Insurance:  _________________________________  Insurance #: _________________ 
 

 
 
 

Childcare Information 
 

Does your chi ld need ful l  day/ful l  year chi ldcare due to working or  going to  
 
school  or  training:  Y  N  (c ircle  one) 
 
Is your chi ld currently receiving chi ldcare services:   Y  N  (c ircle one)   
 
If  yes,  from which category is chi ld care services provided:  Family Childcare Home * Home of  
 
Relative  *  Home of Unrelated Adult   * Publ ic  school /pre-kindergarten program  * Other (  please   
 
specify )  (circle  one)            Do you receive a chi ldcare subsidy  Y  N (c ircle one) 

 
 

 
Other Agency/Family Support  Information (optional) 

 
Circle al l of  the other agencies and or support services you and your family are invol ved with:   

 
Publ ic  Health Nursing *  Drug & Alcohol  Program * Child Protective  Services * Family Counsel ing   

 
Domestic  Violence Coal i t ion  *  WIC    *   Other: (Please  specify) ______________________________   

 
 
 

Special Situations 
 

Health: 
 
Does your chi ld have any serious or  l i fe  threatening conditions:   Y  N  (circle  one) 
 
If  yes,  please  describe:___________________________________________________________________ 
 
 
Does your chi ld take any medications dai ly:   Y N (c ircle one)  Name any medications your chi ld  
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Special  Situations Continue d: 
 
wil l  need to be given during program hours: ________________________________________________ 
 
Does your chi ld have any al lergies:   Y  N (c ircle  one)   
Special  Situations Continue d 
 
List  al l  i tems your chi ld is al lergic too: ____________________________________________________ 
 
_______________________________________________________________________________________ 
 
Briefly describe your chi ld’s al lergy symptoms: _____________________________________________ 
 
 
 
_______________________________________________________________________________________ 
 
 
 
 Name any health conditions your chi ld has which may cause an emergency si tuati on at 
school /social ization/chi ldcare: ____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Early Intervention/Special  Education Services: 
 
Children under three years old: 
 
Is your chi ld receiving services from:  ALTA Regional  *  Infant Program  *  
 
Other: (Please  specify) ___________________________________________________________________ 
 
Does your family have an  Individual  Family Service  Plan Y  N  (circle  one) IFSP date  ___/___/____ 
 
Children three to four years old: 
 
Is your chi ld receiving special education ser vices   Y  N  (c ircle  one)  Who is your chi ld’s service   
 
Provider: ______________________________________________  Does your chi ld have an  
 
Indi vidual  Educati on Plan (IEP)  Y  N (c ircle  one)  IEP Date: __________/__________/_______ 
* Please note you may be required to  provided addit ional documents from your health care 
providers/special educat ion providers pr io r to your child at tending the program. In 
addit ion, a special wr it ten plan may need to be agreed upon pr ior to  your child at tending 
the program. 
 
I  cer t i fy the in format ion I  have provided is accurate to the best  of my knowl edge.   I  under stand I must  
provide a l l  el igibi l i t y documentat ion (Bir th  Cer t ificate,  Famil y Financia l Documents)  in  order  for  my 
appl icat ion to be processed.   I  acknowledge a l l  my ch i ld’s heal th  r ecords must  be provided with in  30 
da ys aft er  enrol lment  in order  to con t inue par t icipat ing in  the program.  
 
Signature:_____________________________________________   Date:  ________________________ 
 
 
 
Signature:_____________________________________________   Date:  ________________________ 


