HOME LANGUAGE INFORMATION

What language does your child most frequently use to communicate?

What language do you most frequently speak to your child?

What language did your child first learn to speak?

OTHER FACTORS FOR CONSIDERATION

If applicable, please attach documentation that indicates the child has any of the following factors: (Mark all
that apply)

L1 Active Individualized Education Program (IEP)
1 Limited English Proficiency
L1 Chronic Health Condition

L1 Developmental or Educational Need

L1 Parent or legal guardian of the child is an active-duty member of the military or was seriously injured
or killed while on active duty

EDUCATION

J My child has never attended Pre-K, day care, a childcare program, or a family childcare home

1 In the past, my child attended Pre-K, day care. A childcare program or a family childcare home but is not
attending now. Now my child stays with family members or a babysitter.

LI My child is currently attending a childcare program or family childcare home.
O I understand that placement is not guaranteed, however, if eligible, | would like my child to remain
at the childcare center where they are currently attending.
O 1 would like my child to be considered for all programs for which they are eligible - Head Start,
Private Childcare, Wake County Public Schools.

Name of Current Site/School/Family Child Care Home:

Address Apartment or Suite
City State Zip Code

Does the child receive a Child Care Subsidy Voucher? [1 Yes 1 No

Does your family receive SNAP benefits? L1 Yes LI No

For data collection purposes only, would your child require before and after school care while attending Wake
Pre-K? [ Yes 1 No

How did you hear about this program? (Select all that apply)

L1 Internet search (specify website): 1 Newspaper (1 Sibling/family member attended
0 Facebook Ol Flyer 00 Wake County Public Schools
I Twitter 1 Family/Friends/Neighbor (1 Head Start

0 Community Event O Church 00 Wake County Smart Start

O Childcare Center O Doctor/Pediatrician O Other:
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