I/T___3-5 yr. old___
1st  yr.__2nd yr.__3rd yr.__
     Mfld__Biron__WR__Nekoosa__HB__          Entered_____ Date:_________


 FDA______________file___​​​​​_
    Wood County Head Start, Inc     
Preschool & Infant/Toddler Program
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DAIM APPLICATION [image: image2.png]



Xyoo 2021 – 2022 Program 

“NTXHUA YAM NYOB HAUV DAIM NTAWV NO YUAV TSIS PUB TSO TAWM”
Yog koj cev xeev tub thiab sau daim application no rau koj tus kheej ces mus rau tshooj Yuav-yog-Niam.

Me Nyuam Npe (Lub Xeem) __________________________    (Lub Npe) _____________________________

Hnub Yug: __________________   Sex: ( Ntxhais      ( Tub  
  Haiv Neeg: _________


Tus me nyuam txawj hais lus dabtsi? ______________ Xav kom muaj tus txhais lus: ( Yes ⁪ ( No
Me nyuam nyob nrog: ________________________   Pestsawg tus hauv tsev neeg: ____________

Koj tus me nyuam puas yuav mus public school los lwm lub educational program?  ( Yes ⁪ ( No

Yog yes, lub program dabtsi? ____________________________________________________________

Khij- koj puas txhawj txog ntawm koj tus me nyuam txoj kev noj qab nyob zoo los kev loj hlob?  

( Kev Kawm (Learning)         ( Noj Qab Nyob Zoo (Health)            ( (Tus Yeeb Yam) Behavior                                         ( Hais Lus Meej (Speech/Language)      ( Hnov Lus      ( Pom Kev      ( Lwm Yam________________
Koj paub txog peb lub Head Start progam li cas? ______________ IEP/IFSP    ( Yes ⁪ ( No

Qhov Chaw Nyob: __________________________________________________________________________



Txoj Kev Street



Lub  Nroog Loj


Lub Lav
         Tus  Lej Zip
         
Chaw Xa Ntawv:___________________________________________________________________________




Txoj Kev Street



Lub  Nroog Loj


Lub Lav            Tus  Lej Zip

Xovtooj #: ________________________ Xovtooj Ntawm Tes (cellphone) #:___________________________
Tus Email: ________________________________________    Koj nyob hauv lub county twg:____________
YUAV-YOG NIAM/MOTHER-TO-BE  (SAU RAU KOJ TUS KHEEJ)
Npe (Lub Xeem) _____________________________ (Lub Npe) ___________________________________

Hnub Yug: _____________ Hnub Yuav Yug Me Nyuam/Due Date: ____________  Kev Sib Yuav: _________

*Haiv Neeg:___________   Hais Lus: _____________
Qib Kawm Ntawv Tag: __________
Chaw Haujlwm/Tsev Kawm Ntawv: ___________________________ 

# Pestsawg teev hauv haujlwm/tsev kawm ntawv: _________


Kuv Qhov Chaw Nyob yog (My Living Address is):   ( kuv lub tsev       ( nrog kwvtig/neejtsha/phooj ywg nyob       ( kuv lub tsev thiab muaj kwvtig/neejtsha/phooj ywg 
 ( lwm yam____________________

Tsev zoo li cas:      ( Tsev Kem (Apartment)    ( Tsev Kheej (House)   ( Tsev Ob Sab (Duplex)  ( Tsev Mobile    ( Tsev Nkaum (Shelter)            ( lwm yam



qub tub rog
( Yes 
( No

Niam Txiv Mus Ua Tub Rog Lawm (Parent Military Deployment):    ( Yes 
( No


Niam Txiv  (Hauv Lub Tsev)   ( Ib   ( Ob   ( Tus Tau Cai Saibxyuas (Guardian)  ( Tus Tau Cai Los Tu (Foster)
Niam Lub Npe (Lub Xeem) _____________________________ (Lub Npe) ____________________________
Chaw Nyob (yog txawv ntawm tus me nyuam): ____________________________________________________







Txoj Kev Street

Lub  Nroog Loj/Lub Lav
         Tus  Lej Zip 
Xovtooj #: _________________________ Xovtooj Ntawm Tes (cellphone) #:__________________________

Hnub Yug: _____________  Kev Sib Yuav: _________
*Haiv Neeg: ______________ Hais Lus: _________________
Qib Kawm Ntawv Tag: __________

Chaw Ua Haujlawm: __________________________________________  # Ua Pestsawg Teev: _________

Txiv Lub Npe (Lub Xeem) _____________________________ (Lub Npe) ______________________________
Chaw Nyob (yog txawv ntawm tus me nyuam): ____________________________________________________








Txoj Kev Street

Lub  Nroog Loj/Lub Lav
         Tus  Lej Zip 

Xovtooj #: _________________________ Xovtooj Ntawm Tes (cellphone) #:__________________________

Hnub Yug: _____________  Kev Sib Yuav: _________

*Haiv Neeg: ______________ Hais Lus: _________________
Qib Kawm Ntawv Tag: __________


Chaw Ua Haujlawm: __________________________________________  # Ua Pestsawg Teev: _________

Tus Saibxyuas Lub Npe (yog muaj)  (Lub Xeem) ____________________ (Lub Npe) ____________________
Txheeb ze li cas: (Khij ib qhov)  ____ Tus Tau Cai  ____ Phauj/Niam Ntxawm   ____ Pog Yawg  ____ Lwm Tus
Hnub Yug: _____________ Tus Social Security #:__________________________ Kev Sib Yuav: _________

Haiv Neeg: ______________ Hais Lus: _________________ 
Qib Kawm Ntawv Tag: __________


Chaw Ua Haujlawm: __________________________________________  # Ua Pestsawg Teev: _________

Tsev Tibneeg Zoo Li Cas: 
⁪ Ob Khuv Niam Txiv (suav niam/txiv tshiab)
( Ib Tus Niam Txiv (Muaj Niam Xwb)

⁪ Ib Tus Niam Txiv (muaj txiv xwb)


( Ib Tus Niam Nyob Nrog Tus Khub
⁪ Ib Tus Txiv Nyob Nrog Tus Khub


( Lwm Tus Txheeb Ze


⁪ Tau Tau Cai Los Tu Me Nyuam (Foster)

( Lwm Yim Tsev Neeg 
[image: image3.wmf]
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(Khij tag nhro cov thov tau/Check all that apply)

· WIC
· Food Stamps 
· Energy Assistance
· Childcare Assistance
· Supplemental Security Income (SSI)
· Foster Care/Adoption Subsidy
· Housing Assistance

· Wisconsin Works (W2)

Tus me nyuam npe rau daim ntawv no puas muaj ntawv kuaj mob/medical insurance?        Muaj        Tsis Muaj

Yog muaj:       Medical Assistance/Badgercare
     Lwm yam ntawv kuaj mob (private insurance) 

Kuv tso cai rau Wood County Health Dept (ntaub ntawv txhaj tsuaj), Department of Human Services, Wisconsin Health Services, thiab/los WIC muab kuv cov ub no txog kuv tsev neeg rau tus neeg hauv Wood County Head Start kom paub tias muaj kev pab. 
Daim application no yuav tsis tiav yog tsis muaj ntaub ntawv qhia tsev neeg cov nyiaj hli thiab nyiaj txiag khwv tau. 

Niam Txiv Sau Npe: ______________________________________ Hnub: _____________
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Rau Agency Siv Xwb (For Agency Use Only)
Application Documentation: (Date and Initial each entry)


______DOB Verified______________________     Source_____________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
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  *Haiv neeg uas yuav tsum tau siv tshwm
QHIA TXOG ME NYUAM (CHILD’S INFORMATION)





TUS SAU CHAW NYOB (APPLICANT’S ADDRESS)





RAU TUS NEEG CEV XEEV TUS THIAB SAU NPE KAWM HAUV EARLY HEAD START (If pregnant & applying for EHS)





QHIA TXOG TSEV TIBNEEG (FAMILY INFORMATION)





COV NEEG HAUV TSEV KOJ YUJ, TU, PUB, SAIB XYUAS (OTHER MEMBERS IN HOUSEHOLD YOU SUPPORT)





LWM YAM KEV PAB NTAWM LWM QHOV CHAW (PUBLIC ASSISTANCE)





KEV TSO CAI TXOG UB NO (RELEASE OF INFORMATION)





January 15th, 2019





Wood County Head Start, Inc.


1011 8TH Street South


Wisconsin Rapids, WI  54494


(715) 421-2066


(866) 421-2066


www.woodcoheadstart.org








