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If you are only applying for one child, skip this page. If you are applying for more than three children, phoiEppge and attach
the additional sheet(s) to your application.

Child Two

*Child’s Legal Name:
First Middle Last

*Child’s Date of Birth
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If you are not applying for a child in protective services and/or foster care, skip this page.

For a Child in Protective Services

If your child is not receiving child protective services, leave this section blank.

Referring Agecy.
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Complete this pagend submit valid income documentation if you do maotrently participate in an Option 1 public program.
Skip this page if you currently participateand can provide documentation fone of the Option 1 public programs listed Page 6.

Option 2: Household Income Eligibility

Adults in the Household and their Income
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Complete this pagef no adult members of your household have income.
Skip this page if you are using an Option 1 program or if one or more adults in your household have an income.

X Housholds with no income still need to list all adults in the household on Page 7

x Do not complete this page if income for one or more adults is listed on Page 7

x Do not complete this page if you answered “yes” to questio®sah Page @ndare submitting proof of
participation in a public program.

Household Declaration of No Income

This statement below serves as your declaratbno householdincomefor Option 2. This form must be completed by
the same parent or legal guardian who signs the Early Learning ScholarBlaighsvay | Application.

, , declarethat we as a householdurrently
Print full legal name

do not haveincome on this day of

Today’s Date: MM/DD/YYYY

Signature Date:

Signature Date: MM/DD/YYYY
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You application isnot complete without the required separatencomedocuments.

Attach aseparate document(s) to demonstrate that you meet the income eligibility
requirements listed on pages & 0.

Common examples include recent county statements listing your name as a recipient of SNAP
or MFIP or CCAP. Alstead Start enrollment statementschool district statementsf Free

or Reduced meals for a family member, 2 paystubs, W2s or signed Taxes, Child Support
payment history and SSI payment statememtsgy be attached

X The bluebold italics above represent documentu p* S be summarized on page
po3wZ ,}ue Z}ov $Z J&}udongwithalladults v Z]o & v associated
with theincome }v Bo f 0 X
x If applying and seeking prioritization as a parent under 21 enrolled in a high school/GED



Agreanent to Comply with Requirements
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Parent/Guardian Signature

Optional Consent: Release Information and Participate in an Evalumatio
P
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