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BIG SANDY RANCHERIA

Tribal Head Start Program
Pre-enrollment Application

Staff Person taking Information: _________________________________     Date: ___________

Information Taken By:     Phone   [   ]     Fax   [   ]     Walk-In   [   ]     Other   [   ] _____________

CHILD INFORMATION

Child’s Name: __________________________________________________________________




Last


First


Middle

Date of Birth: _______/_______/_______
Sex: ___________     Current Age:___________

Non-Tribal Member:  [   ]    Indian Tribal Member :  [   ]     Tribe: _________________________

Does your child have any disabilities or special needs that you are aware of?    [   ] YES   [   ] NO

If yes please describe: ___________________________________________________________

PARENT INFORMATION

Single Parent [  ]    Two Parents [  ]    Grandparent(s) [  ]    Guardian(s) [  ]    Foster Parent(s) [  ]

Father:________________________________     Mother: _______________________________

Address: ______________________________________________________________________




Number

City

State

Zip

Mailing Address: ________________________________________________________________




P.O. Box 

City

State

Zip

Home Phone Number: ___________________   Cellular Phone Number: ___________________

Work Phone Number: ____________________   Other Phone Number: ____________________

# Of People in household?: ________________   # of People in your family?: _______________

Father’s income source: __________________   Mother’s income source: __________________

Father’s monthly income: $________________  Mother’s monthly income: $________________

Child’s income source: ___________________   Child’s monthly income: $_________________

Total household monthly income: $__________

I certify that this information true and understand that this information will be held in strict confidence by Big Sandy Rancheria Tribal Head Start Program and will be accessible to me during regular business hours. 

Parent/Guardian Signature: _____________________________________     Date: ___________
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