

	CHILDS FULL NAME: 
	FAMILYS STREET ADDRESS: 
	DATE: 
	LAST FOUR DIGITS OF SSN: 
	CITY: 
	ANOTHER HISPANIC, LATINO, OR SPANISH ORIGIN: 
	AMERICAN INDIAN OR ALASKA NATIVE: 
	BLACK OR AFRICAN AMERICAN: 
	WHITE: 
	ANOTHER ASIAN OR PACIFIC ISLANDER IDENTITY: 
	PREFER TO SELF DESCRIBE: 
	GROSS MONTHLY HOUSEHOLD INCOME: 
	CURRENT WEEKLY COST OF CHILD CARE FOR CHILD: 
	PARENT/LEGAL GUARDIAN JOB TITLE: 
	PARENT/LEGAL GUARDIAN EMPLOYER: 
	HOUSEHOLD SIZE: 
	SIGNATURE: 
	STATE: 
	ZIP CODE: 
	MM: 
	DD: 
	YYYY: 
	ANOTHER PACIFIC ISLANDER IDENTITY: Off
	ANOTHER ASIAN IDENTITY: Off
	VIETNAMESE: Off
	NO, NOT OF HISPANIC, LATINO, OR SPANISH ORIGIN: Off
	YES, MEXICAN, MEXICAN AM: 
	, CHICANO: Off

	YES, PUERTO RICAN: Off
	YES, CUBAN: Off
	YES, ANOTHER HISPANIC, LATINO, OR SPANISH ORIGIN: Off
	AMERICAN INDIAN OR ALASKA NATIVE BOX: Off
	BLACK OR AFRICAN AMERICAN BOX: Off
	SAMOAN: Off
	NATIVE HAWAIIN: Off
	KOREAN: Off
	JAPANESE: Off
	ASIAN INDIAN: Off
	WHITE BOX: Off
	CHAMORRO: Off
	CHINESE: Off
	FILIPINO: Off


