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In order to complete an application, the following documents must be submitted, as
applicable to your family:

APPLICATION DOCUMENTATION CHECKLIST

o Proof of Income for the last 12 months or last calendar year

= 1040 or W-2

= Foster Care Income

= Pay check stubs

= Child Support

= Notice of Action/CalWORKs

= Unemployment

= SSI/Social Security

=  Grants/Scholarship/Financial Aid

o Proof of Birth for Child(ren) you are applying for - please provide one of the following
documents:
» Birth cerfificate
=  Court orders regarding child custody
= Adoption documents
» Records of foster care placements
» School or medical records
» Otherreliable documentation indicating the relationship of the child to parent
» Head Start CWS Letter of Support — 04-100

o Proof of Identified Disability (if applicable)
» Individualized Education Program (IEP)
» Individualized Family Service Plan (IFSP)

o Proof of Identified Health/Medical Condition (if applicable)
= Documentation from Medical Provider (i.e. Current Health Plan, Physician’s
Report)
o Health Insurance Cards for child applying for program (if available)
» Medical Insurance
» Dental Insurance

o Social Security Card for child applying for program (if applicable)

PLEASE BRING ALL DOCUMENTS WITH YOU TO FILL OUT THE APPLICATION
“It's better to have and notf need, than to need and not have”
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Para completar la solicitud, los siguientes documentos deberdn presentarse, segin
correspondan a su familia:

LISTA DE DOCUMENTOS PARA LA SOLICITUD

" Comprobante de ingresos de los Ultimos 12 meses o del ano pasado:

= Forma 1040 o W-2

* Notificacion de accién/CalWORKs

= Cuidado de crianza (foster care)

= Desempleo

= Talones de cheques

» Seguro de ingreso suplementario (SSI)
* Manutencion

= Subsidios/Becas/Ayuda financiera

Comprobante de nacimiento del nifo(a) del que estd aplicando - por favor proporcione uno
de los siguientes documentos:

» Acta de nacimiento

* Documentos de corte de manutencién

* Documentos de adopcion

* Documentos de colocacién de hogar temporall

* Documentos de escuela o médicos

= Otra documentacion oficial que indica la relacion del nino/a al padre/madre

= Carta de Head Start CWS Letter of Support — 04-100

Comprobante de discapacidad identificada (si aplica)
* Programa de educaciéon individualizado (IEP)
» Plan individualizado de servicios (IFSP)

Comprobante de condiciéon médica/salud diagnosticada (si aplica)
» Documentacioén del proveedor medico (i.e. plan de salud, informe medico)

Tarjetas de seguro medico del nino/a que solicita el programa (si aplica)
= Seguro medico
= Seguro dental

Tarjeta de Seguro Social del nino(a) del que esta aplicando para el programa
(Si aplica)

POR FAVOR TRAER TODOS LOS DOCUMENTOS CON USTED PARA LLENAR LA SOLICITUD
“Es mejor tener y no necesitar, que necesitar y no tener”




