Tribal Early Childhood Program for Expectant Families,
Infants, Toddlers and Preschoolers

P.O. Box 67 * 2899 Hwy. 47
Lac du Flambeau, WI 54538
(715) 588-9291 phone * (715) 588-9576 fax
www.ldfheadstart.com website
Become our friend on Facebook!

April 1, 2025
Dear Parent/Guardian,

This letter is to inform you that now is the time for you to complete the application and
intake forms for school year 2025-2026.

Attached you will find the application that needs to be completed for school year 2025-2026.

Once your completed application is received you will receive a phone call to schedule a day
and time to complete the Intake Interview/Documents.

All documents listed below need to be turned in to complete the application process.

Application for School Year 2025-2026

Income Verification: Last 30 day paystubs or 2024 tax return
Verification of Tribal Membership/Title VI form

Emergency Card

Authorization Form (AORI)
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Please call 715.588.9291 if you have any questions. If you call and get the program
voice mail leave a detailed message and someone will return your call as soon as
possible.

If you would like to complete the application via phone interview call me and we can
set up a day and time. Signatures will still be required (you can either stop in the
office or | can come to your home for signatures).

Deb Hagamon

ERSEA Coor./Family Service Manager

(Eligibility, Recruitment, Selection, Enroliment, Attendance)
715.588.9291

debra.hagamon@ldftribe.com


http://www.ldfheadstart.com/

Applicant & Family Member Information

First Middle Last Suffix Nickname Birthday Gender SSN Alt ID
Race Hispanic English Proficiency Other Language Other Language Proficiency
O Asian O American Indian/Alaska Native O Yes O Little O Little
O Black O Hawaiian/Pacific Islander O No O Moderate O Moderate
O White O Multi-Racial O None O None
O Other: O Proficient O Proficient
Primary Health Coverage Other Coverage Insurance # Medicaid Eligibility Medicaid # Doctor/Medical Home
O Not Eligible
O On Medicaid
O Potentially
Dental Coverage Dental Coverage # Dentist/Dental Home

Primary Adult

First Middle Last Suffix Nickname Birthday Gender SSN Alt ID

Race Hispanic English Proficiency Other Language Other Language Proficiency

O Asian O American Indian/Alaska Native O Yes O Little O Little

O Black O Hawaiian/Pacific Islander O No O Moderate O Moderate

O White O Multi-Racial O None O None

O Other: O Proficient O Proficient

Highest Grade Completed Employment Status Child's Relationship Custody Check all that apply:

O Associate's O Grade 10 O Full Time O Full Time & Training O Biological/Adopted/Step O Yes O Lives with Family

O Bachelor's O Grade 11 O Part Time O Part Time & Training O Grandchild O No O Provides Financial Support

O Col Deg/Train O Grade 12 O Seasonal O Training or School O Other Relative O Teen Parent

O Col or Adv Train O < Grade 9 OUnemployed O Retired or Disabled O Foster

O GED O HS Graduate O Other If teen parent, subsidized?
O Master's OYes 0ONo

Email Address:

Secondary or Other Adult

First Middle Last Suffix Nickname Birthday Gender SSN Alt ID

Race Hispanic English Proficiency Other Language Other Language Proficiency

O Asian O American Indian/Alaska Native O Yes O Little O Little

O Black O Hawaiian/Pacific Islander O No O Moderate O Moderate

O White O Multi-Racial O None O None

O Other: O Proficient O Proficient

Highest Grade Completed Employment Status Child's Relationship Custody Check all that apply:

O Associate's O Grade 10 O Full Time O Full Time & Training O Biological/Adopted/Step O Yes O Lives with Family

O Bachelor's O Grade 11 O Part Time O Part Time & Training =~ O Grandchild O No O Provides Financial Support

O Col Deg/Train O Grade 12 O Seasonal O Training or School O Other Relative O Teen Parent

O Col or Adv Train O < Grade 9 OUnemployed 0O Retired or Disabled O Foster

O GED O HS Graduate O Other If teen parent, subsidized?
O Master's OYes 0ONo

Email Address:

Additional Child (Non-Applicant) *

First Middle Last Suffix Nickname Birthday Gender SSN

Race Hispanic English Proficiency Other Language Other Language Proficiency
0 Asian [0 American Indian/Alaska Native O Yes O Little O Little

O Black O Hawaiian/Pacific Islander O No O Moderate O Moderate

O White O Multi-Racial 0 None [0 None

O Other: O Proficient O Proficient

Additional Child (Non-Applicant) *

First Middle Last Suffix Nickname Birthday Gender SSN

Race Hispanic English Proficiency Other Language Other Language Proficiency
O Asian O American Indian/Alaska Native O Yes O Little O Little

O Black [0 Hawaiian/Pacific Islander O No O Moderate [0 Moderate

O White O Multi-Racial 0 None [0 None

O Other: O Proficient O Proficient

* If a family has more than one child applying for services, please complete a separate copy of this form for each applicant.
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Family Information, Income & Contacts

Family Information

Family Living Address
Started Living at Date

Family Mailing Address
Same as living?

OYes 0O No

Living Address

Started Using Date

Address Line 2

Mailing Address

This Section for Agency Use Only:

Applicant Name:

Birthday

zIP City

Address Line 2

State  County

ZIP City State

Phone Number(s) Type (check one) Note (extension or best time to Opt in for Text Messages
call)
O Cell OHome 0O Work 0O Other O Yes ONo
O Cell OHome 0O Work O Other OYes ONo
O Cell OHome 0O Work O Other OYes ONo
Parental Primary Relationship Acquired/learning Homeless Active Duty Military Referred by Child
Status Language to another language in Family Military Veteran Welfare Agency
(check one) at Home Participant(s) addition to English
O One O Yes O Yes O Yes O Yes O Yes
O Two O No O No O No O No O No
Family Income
Income Verified by Verification Date TANF Status SSI SNAP wIC WIC ID
O Yes O No OYes | OYes O Yes
O Formerly on TANF/Not now O No O No O No
Family Amount Per (for example: Annual Description (for example: Verification (for example: Note
Member week, month, year) Amount SSI, Job, Child Support) W2, check stub)
$ $
$ $
$ $

Income Notes

Emergency Contacts
Name Relationship Emergency Contact Release To
wl O Yes O No O Yes O No
el
& | Address ZIP City State
€
S
Phone Number 1 Phone Number 2 Phone Number 3
[ Cell O Home O Work O Cell O Home O Work O Cell O Home O Work
Name Relationship Emergency Contact Release To
o OYes ONo OYes ONo
hd
§ Address ZIP City State
c
S
Phone Number 1 Phone Number 2 Phone Number 3
[ Cell O Home O Work O Cell O Home O Work O Cell O Home O Work
Name Relationship Emergency Contact Release To
© OYes ONo OYes ONo
hd
8 | Address zIP City State
c
)
O
Phone Number 1 Phone Number 2 Phone Number 3
[ Cell O Home O Work O Cell O Home O Work O Cell O Home O Work

Certification: I certify that this information is true. If any part is false, my participation in this agency’s programs may be terminated and | may be subject to legal
action. | also understand that the information in this application will be held in strict confidence within the agency and is accessible to me during normal business hours.

Parent/Guardian Signature

Date
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