TCAP Head Start Application

	
	Family Member Information 
	Edu 
	Emp
	Primary
	Eng

	Code
	Last Name
	First Name
	Middle
	Preferred
	Birthday
	Social Security
	Sex
	Level
	Status
	Language
	Prof

	A01
	
	
	
	
	
	
	M / F
	
	
	
	

	
	 Employer's Name
	Address
	 City
	Occupation
	Phone: 

	Live with family Y N     

Financial support Y / N
	
	
	
	
	

	Code
	Last Name
	First Name
	Middle
	Preferred
	Birthday
	Social Security
	Sex
	Edu Level
	Emp  Status
	Primary Language
	Eng Prof

	A02
	  
	  
	  
	  
	  
	  
	M / F
	  
	  
	  
	   

	
	Employer's Name
	Address
	 City
	Occupation
	Phone:

	Live with family Y / N 

Financial support Y / N
	
	
	
	
	

	Code
	Last Name
	First Name
	Middle
	Preferred
	Birthday
	Social Security
	Sex
	Educ Level
	Emp  Status
	Primary Language
	Eng Prof

	A03
	
	
	
	
	
	
	M / F
	 
	 
	 
	 

	 
	 Employer's Name
	Address
	 City
	Occupation 
	Phone:

	Live with family Y N     

Financial support Y / N
	
	
	
	
	

	Education Level Codes
	Employment Status Codes
	Notes
	English Proficiency

	G9  = 9th Grade
	  G12 = 12th Grade
	Col = Some College
	 B = Full time Work/Training
	P = Part Time
	Occupation,
	0 = None

	G10 = 10th Grade
	  GED = Gen Ed Diploma
	CTG = College Degree
	 S  = Seasonal
	L = Part Time / Training
	Training  program, 
	1 = Poor

	G11 = 11th Grade
	  HSG = High School Grad
	 
	 R = Retired / Disabled
	U = Unemployed
	etc.
	2 = Moderate

	
	
	
	 T = Training / School
	F = Fulltime
	
	3 = Proficient

	
	Children Information 
	Sex
	
	
	
	Prim
	Eng

	Code
	Last Name
	First Name
	Middle
	Date of Birth 
	Social Security
	M / F
	Related to
	How  Related
	Notes
	Lang
	Prof

	C01
	
	
	
	
	
	
	
	
	
	
	

	C02
	
	
	
	
	
	
	
	
	
	
	

	C03
	
	
	
	
	
	
	
	
	
	
	

	C04
	
	
	
	
	
	
	
	
	
	
	

	C05
	
	
	
	
	
	
	
	
	
	
	

	C06
	
	
	
	
	
	
	
	
	
	
	

	C07
	
	
	
	
	
	
	
	
	
	
	

	C08
	
	
	
	
	
	
	
	
	
	
	

	C09
	
	
	
	
	
	
	
	
	
	
	

	C10
	
	
	
	
	
	
	
	
	
	
	

	Related to codes
	How related 
	 Participation Status Codes
	English Proficiency
	     Birth Certification

	B12 = Both Adults
	G = Grand Child  
	F = Foster
	A = Applied Child  
	Y = Too Young
	0 = None   
	3 = Proficient
	 CB = Certified Birth Cert

	A01 = Primary Adult
	O = Other
	
	N = Next Year Elig
	O = Too Old
	1 = Poor
	
	HB = Hospital Birth Cert

	A02 = Second Adult
	C = Natural
	
	N = Niece / Nephew
	
	2 = Moderate
	   
	OT = Other


	Elementary School District:
	
	
	

	Primary Adult (A01)
	Last Name
	First Name 
	Middle Initial
	Birthday
	Sex

	
	 
	
	 
	 
	 

	Applicant code (C01)
	Last Name
	First Name
	Middle Initial
	Birthday
	Sex

	
	
	
	
	
	

	School Year
	Program code
	Program Description
	Class Age
	Delegate ID
	Participation Year:    1     2      3

	 
	 
	 
	 
	 
	 
	 

	 
	Yellow area for agency use only
	

	Child Eligible Next Year?  
	Yes      No
	Sibling Eligible Next Year?      
	Yes      No
	Income Status: 
	   Eligible       Over      
	Family Income:
	   

	Application Status
	Application Date
	Accept Status
	Center Id  
	Class Id    

	
	
	
	
	

	Enrollment Comments
	

	Elig-Parent status             
	
	Pt
	
	Elig-Disabled                
	
	Pt
	
	 Elig- Income                      
	
	Pt
	
	Elig- Other                             
	
	Pt
	

	Elig- Age                     
	
	Pt                          
	
	Total Elig- Rating
	
	Releases Signed:                 
	        Yes           No
	Date Signed
	 

	Eligibility Comments
	

	

	PIR Code
	
	Race:
	
	Black (B)            Hispanic (H)             White (W)           Native Am (N)            Asian (A)          Pacific Is (P)          Other (O)

	Language
	Primary 
	Secondary
	National Origin
	Ethnicity
	Family Name

	 
	
	
	
	
	

	Parent / Guardian
	 Home Phone
	 Work Phone
	 Contact Phone
	Email Address:

	
	
	
	
	

	Mailing Address
	 City
	State
	Zip Code

	
	
	
	

	Residential  Address
	City
	State
	Zip Code

	
	
	
	 
	 

	 Parental Status:   
	Num. in Family
	Num. Children           
	 Age:  0 to 3  
	 Age: 4 to 5
	 Num. in household 

	One        Two        Foster        Non-Parent      Other Arrangement
	                   
	
	
	
	

	TANF:
	Medicaid Eligibility Status: 
	Medicaid  #:

	    Yes         No
	              Eligible           Not            Potentially          Formerly 
	

	Health Coverage:
	Insurance #: 

	               CHIP                       Other                      Private
	


	Transportation Code:                   
	Bus                Walking           Parent               Other

	Pick Up Address:
	City
	 Phone

	 
	
	 

	Drop Off Address:
	City
	Phone

	 
	 
	

	Directions to Home:

	

	
	Release Child To:
	

	Name 
	Relationship to child
	Name 
	Relationship to child

	 
	 
	 
	 

	 
	 
	 
	 

	
	Emergency Contacts
	

	Name 
	Address                                                                                       
	City
	State
	Phone

	 
	
	 
	
	 

	 
	
	 
	
	 

	 
	
	 
	
	 

	Physician Name
	Address
	City
	State
	Phone

	 
	
	 
	
	 

	Dentist Name
	Address 
	City
	State
	Phone

	 
	
	 
	
	 

	Certification: I certify that this information is true. If any part is false, my participation in this agency's programs may be terminated and I may be subject to legal action. I also understand that the information in this application will be held in strict confidence within the agency and is accessible to me during normal hours.

	
	
	 
	 

	Parent / Guardian Signature
	
	Date
	
	    Verifying Staff Member Signature                    
	
	Date



