	21. First and last name of children in the family  (continue from page 1)
	D.O.B
	Gender
	Related To?
	How Related?

	C06

	
	M  F
	B12    A01    A02
	  C       F        G         R       O  

	C07

	
	M  F
	B12    A01    A02
	  C       F        G         R       O  

	C08

	
	M  F
	B12    A01    A02
	  C       F        G         R       O  

	C09

	
	M  F
	B12    A01    A02
	  C       F        G         R       O  


	Please Check All That Apply                               
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Early On
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Parent Report __________________
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Father
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GSRP #5

[image: image3]   Abuse/Neglect of Child or

        Parent

Child

Parent

Sibling

Family Member

Person in the Home

Drugs

Alcohol

Physical
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[image: image4]Environmental Risk

Loss of parent
Reason

Sibling Issues

(chronic illness, behavioral issues, disability, death)

Reason

Teen Parent
(not yet 20 at birth of 1st child)

Homeless or without stable housing

a. Shelters
b. Transitional Housing

c. Doubled Up

d. Hotel/motel

e. Unsheltered
Residence in high risk neighborhood

Prenatal or Postnatal exposure

to toxic substances

GSRP #7
	Income


[image: image5]Low income at or below     250% federal poverty level 
(FPL)
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         251% - 300% federal 
poverty level (FPL)                               

[image: image6] 301% - 350% federal
 poverty level (FPL)
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[image: image8]  Severe or Challenging  Behavior
Expelled from

Preschool ______________________

Childcare ______________________

Mental Health Referral ____________
GSRP #3
	
	
	

	
[image: image9]Primary Home Language other

         than English

Child’s Primary Language __________________

Child’s Home Language__________________

GSRP #4
	
	
	

	RELEASE OF APPLICATION INFORMATION
SHARING OF EARLY CHILDHOOD APPLICATION INFORMATION

To increase the likelihood of my child benefiting from an early childhood educational experience, I, parent/guardian/foster, authorize Early Head Start, Head Start, Tribal Head Start, Non-profit Licensed School Readiness Programs, the Local School District, the Intermediate School District and District Partners to share family/child application/eligibility information.  This authorization shall remain in effect for two years from the signature date. Consent is voluntary and may be revoked by the undersigned at any time. Revocation is not retroactive and therefore does not apply to an action that occurred before the consent was revoked.
Child’s Name _______________________________________________________________  Birth Date__________________________
Parent/Guardian/Foster Signature _______________________________________________  Date Signed _________________________

Four Year-Old Head Start Eligibility Waiver
Although my child is Head Start eligible, my preference is to apply for the GSRP State School Readiness Program for four year-olds.

Reason for preference ____________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
Parent/Guardian/Foster Signature ________________________________________________  Date Signed _______________________


These materials were funded in whole or in part under a grant awarded by the Michigan Department of Education.
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