Honolulu Community Action Program, Inc.

1132 Bishop St., Suite 100 Honolulu, HI 96813 Office Use Only
E Tel: (808)847-2400 Fax: (808)847-2302
% www.hcapweb.org O Early Head Start
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c ity Action Prog , Inc.

Application Update O

Program Applying for: ‘ If applicable, the following documents will be required to process your application:
[] child's birth certificate/verification of pregnancy ] W-2 or 1040 (latest tax forms)
. ) ) . . ] Documentation of homelessness [ Pay Stubs for 12 months or LES
This application is for pregnant moms or children 0 - 5 years [ Documentation of foster care [ Unemployment Benefits
old. Children who were born before August 1st, 2018 must [] Temporary Assistance of Needy Family (TANF) [] Net income from self-employment
app|y for Kinderga rten School Year 2023 — 2024. [ supplemental Security Income documentation [] DOE IEP/DOH IFSP
[ child support and/or alimony payments [J power of Attorney/Legal Guardianship
[[] Supplemental Nutrition Assistance Program (SNAP)
CHILD APPLICANT OR PRENATAL MOM: Information about the pregnant mom or child who is applying
[0 MALE
FIRST NAME: M.I.: LAST NAME: DOB: [0 FEMALE
RACE: (check one) . . . -
FOSTER CHILD: [JYes [JNo ETHNICITY: Hispanic or Latino Origin  [JYes [JNo
[JAmerican Indian or Alaskan Indian COWhite
[OJAsian [ONative Hawaiian
[OBlack or African American [OPacific Islander
[JOther: [OBi-Racial/Multi-Racial POLICY/MEDICAL RECORD#:
HEALTH INSURANCE: (Check one) INSURANCE PROVIDER:
[OMedicaid/Quest [OMilitary Health COHMSA [OTri-Care [OOther:
[ Private [ No Health Insurance OKaiser [JAloha Care
FAMILY INFORMATION
LIVING ADDRESS: PARENTAL STATUS: HOMELESS: [JYes [JNo
Address: [IOne Parent OsShelter OPark/Beach
LTwo Parents OVehicle  [OIMotel/Hotel
City State Zip
MAILING ADDRESS: (if different from living address) HOUSING:
Address: Does the child live with you? OOwn  [OPublic Housing
City State Zip OYes [ONo [JRent  [JLive with relative/friend
Has your child been identified by a PROFESSIONAL as SERVICES YOUR FAMILY RECEIVES: (Check all that Primary Home Language:
having a disability or special need? []Yes [INo apply) *(N/A Does not apply to me)
If YES, please explain: ON/A OFood Stamps/SNAP Secondary Home Language:
[OJTANF [OSupplemental Security Income (SSI)
awic [JChild Welfare Services (open case)
[Other:
PRIMARY ADULT OR PRENATAL MOM: Information about pregnant mom or adult responsible for applying child.
[0 MALE
FIRST NAME: M.I.: LAST NAME: DOB: ] FEMALE
RACE: (Check one)
OAmerican Indian or Alaskan Indian ~ [JWhite HOME PHONE: ( ) CELL PHONE: ( )
[OAsian [ONative Hawaiian
[Black or African American [OPacific Islander E-MAIL ADDRESS:
[OOther: [Bi-Racial/Multi-Racial | ETHNICITY: Hispanic/Latino Origin [(JYes [ONo | Lives in the household: [JYes [JNo
RELATIONSHIP TO CHILD OR APPLICANT: (Check one) EMPLOYMENT STATUS: (Check one)
[OBiological Parent [JStep Parent [ Full-Time Work (35 hrs/wk or more) [ Self-Employed
[JAdoptive Parent [JFoster Parent [ Part-Time Work (Under 35 hrs/wk) [ Seasonal Employee
OGrandparent/Relative [Oself [ Unemployed [ Training or in school
[Other: [ Stay at home parent [ Retired or Disabled
HIGHEST SCHOOLING COMPLETED: (Check one) INSURANCE PROVIDER: MILITARY STATUS:
[OGrade 9 or less [OHigh School Graduate [JAssociate's Degree OHMSA [OTri-Care [0 Active
[Grade 10 [OGED [Bachelor's Degree [OKaiser [Other: [0 Veteran
[OGrade 11 [OTraining Certificate [OMaster's Degree




SECONDARY ADULT: Information about the secondary adult responsible for applying child

[Asian
[OBlack or African American
[OOther:

[ONative Hawaiian
[OPacific Islander
[Bi-Racial/Multi-Racial

[ MALE
FIRST NAME: M.lL.: LAST NAME: DOB: [ FEMALE
RACE: (Check one)
[OJAmerican Indian or Alaskan Indian ~ [JWhite HOME PHONE: ( ) CELL PHONE: ( )

E-MAIL ADDRESS:

ETHNICITY: Hispanic or Latino Origin [JYes [JNo

Lives in the household: [JY [N

RELATIONSHIP TO CHILD OR APPLICANT: (Check one)

EMPLOYMENT STATUS: (Check one)

[OBiological Parent
[JAdoptive Parent
[OGrandparent/Relative
[JOther:

[JStep Parent
[JFoster Parent

[ Full-Time Work (35 hrs/wk or more)
[ Part-Time Work (Under 35 hrs/wk)
[J Unemployed

[ Stay at home parent

[ Self-Employed

[ Seasonal Employee
[ Training or in school
[ Retired or Disabled

[JGrade 9 or less
[Grade 10
[OGrade 11

HIGHEST SCHOOLING COMPLETED: (Check one)

[OJHigh School Graduate
GED
[OTraining Certificate

[OAssociate's Degree
[OBachelor's Degree
[OMaster's Degree

INSURANCE PROVIDER:
JHMSA [Tri-Care
OKaiser [Other:

MILITARY STATUS:
[ Active
[ Veteran

OTHER FAMILY MEMBERS SUPPORTED BY GUARDIAN'S INCOME

FIRST, MIDDLE INITIAL, & LAST NAME

RELATIONSHIP TO APPLYING
CHILD or PREGNANT MOM

DATE OF BIRTH GENDER

[0 MALE
[ FEMALE

[0 MALE
[] FEMALE

[0 MALE
[ FEMALE

[0 MALE
[0 FEMALE

# OF ADULTS IN THE FAMILY:

# OF CHILDREN IN THE FAMILY:

ESTIMATED ANNUAL INCOME:

HOW DID YOU HEAR ABOUT US?

[JEarly Head Start
OFamily or Friend
OFlyers

OWalk In

Early Intervention

[JHCAP Staff
JHCAP Website
OSocial Media
ODOE

OOther:

[JAgency Referral
Referring Agency:

Contact:

Referring Agency:

Contact:

Ph#

Ph#

Ve () [0 )TN 011 )Y\ ) e 3 g p  d eV o\ WAV DRI e WV L\ 1 3: 8| PLEASE READ, SIGN, AND DATE YOUR APPLICATION

| certify that the information provided herein, and in any other related documents and/or representations, are true and correct to the best of
my knowledge, and | understand that access to any and all HCAP premises, programs and/or services through misrepresentation or fraud may
be punishable under HCAP policies, procedures, or practices including, but not limited to, refusal of services, at the sole discretion of HCAP. |
further understand that a false statement under these forms or other communications can also expose me to civil and/or criminal liability
that may include financial obligations or criminal penalties. | understand that this information will be used only to determine if | may gain
entry onto any and all HCAP premises, and/or to determine if | and my family are eligible for any and all HCAP services, and will not be released
to non-HCAP sources without my prior knowledge and written consent. HCAP does not discriminate on the basis of race, color, religion, sex
(including pregnancy, sexual orientation, or gender identity), national origin, age (40 or older), disability and genetic information (including
family medical history), or reprisal or retaliation for prior civil rights activity in any program or activity conducted.

PARENT/GUARDIAN SIGNATURE: DATE:
Date Received: Site: Inputted By:
server/forms/Head Start Application 2023-2024.docx Scan:

IT Staff  11/30/2022

HCAP is an Equal Opportunity Provider
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