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Head Start Program Summary

Thank you for applying for the OWBC Head $tart Program. OWBC takes a comprehensive
approach to meeting the needs of children by focusing on education, health, and parent
involvement. Some common questions you may have as you seek to enroll your child.

e |turned in my application...what happens now?
o Your child will be placed on a waiting list.

o Children are selected for the program based on available space and the family's
eligibility. We will use the information you provided on your application to determine
your eligibility.

o Children are selected by the highest need. It is not a first come first served waiting list.

o Applications are good for one year. If your child has not been selected within the year,
you will need to fill out a new application if you wish to remain on the list.

e My child has been selected! What's nexi?
o Enrollment paperwork - You will be asked to come to the center to fill out enroliment
paperwork. This includes a health history for your child, permission for us to complete
screenings, an emergency contacts card, and a family partnership agreement.

o Maedical requirements - Head Start requires a current well child checkup (physical) and
dental exam. Our program continues to track health needs throughout the year, so
you will be reminded to take your child to the doctor and dentist when it is time for a
checkup. Your child will need to have had a hemoglobin (iron) and lead blood
screening at their doctor's office. We will need the results from these tests.

o Home visits - You will receive a home visit by your child’s teacher and family advocate.
HS Teachers do two home visits and two parent conferences per school year. EHS will
conduct a home visit or center visit once a month.

o Volunteer - You will be asked to volunteer your time in the classroom and at home
doing projects with your child that benefit your child’s education as well as support the
overall program. Parents are asked to volunteer 9 hours per month.

o What do you mean by “family program”?

o Family advocates ~ Each Head Start site has a Family Advocate whose primary
responsibility is to support the family unit. The Family Advocate will meet with you
regularly to help you identify family goals and create steps to meet these goals, find
resources and community support, and promote positive guidance and family
engagement through learning at home.

o Parent meetings - Parents are their child’s first educator and advocate and play an
important role in planning activities and guiding our program. Parents are encouraged
to attend and participate in meetings and engagement activities held monthly at the
center. Serving on the Policy Council is another way our parents get involved.

If you have any questions, please call our office at 512-763-1400.
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Intake Application 2020
Please complete one application per child

Child’s First Name Child’s Middle Name Child’s Last Name

Physical Address City Zip County

[ mailing Address is Same as Physical Address
Mailing Address (Address, City, Zip)

Phone #1 Phone #2 Parent’s Email

REQUIRED DOCUMENTS (Absence of any support documents will cause a delay in processing or denial)
____Complete Application
____Copy of Birth Certificate, Immunization Records, and Well Child Checks of the child

____Proof of Residency (utility bill or document that shows your residential address)

____Proof of income for the last 12 months for all parent/guardians of the child
(Income Tax Return or W2’s from all jobs held in the previous year, 2 current pay stubs, or letter from employer)

____Additional income verification for any of the following sources:

v" SSI Award Letter v Child Support Statement from Attorney General
v Social Security Income v' Worker's Compensation

v' Veteran's Benefit Letter v" TANF Award Letter

v" Unemployment v Grants or Scholarships

____Complete the Declaration of No Income Statement for any parent/guardians not receiving income at any time
within the last 12 months (included in application)

___ Child Residency Questionnaire (included in application)

___Verification document if homeless (letter from shelter, hotel receipts)

___Proof of Pregnancy (Only if applying for the prenatal program)

Head Start is a federal funded program for low income families. Our program selects applicants based on a selection
criteria and not on a first come first served basis. Upon receipt of the required information, your child will be put on the
waiting list. This could take up to 30 days. You will be notified as soon as possible if your child has been selected. If you
are applying for prenatal and you are not selected, you will need to fill out a new application once the child is born.
Please update your address and phone number if you move, so that we can contact you. All applications expire and will
need to be updated annually.
Service Area: Williamson and Burnet Counties
Centers located in: Bartlett, Burnet, Florence, Georgetown, Highland Lakes, Hutto, Leander,
Marble Falls, Taylor, and Round Rock

604 High Tech Drive, Georgetown, TX 78626 [l (512) 763-1400 [l (512)763-1411 (Fax)
www.opportunitiesforwbc.org

lof?7



Lot

painay [eey-nN 9
+SJ0]2deg
paiojdwaun SUYM BYoId
§9)eidossy
|euoseas 383)103 Id/uellemey esapon
[ooyos jaeig ey
" !
Sujuies) Bw\ FEOSH uelpuj wy auon
d 14 wll6 w80 uelsy
pa.iay Jeey-INA S
+SJojpyaeg
padojdwaun BaUYM JuaYoId
S3RIDOSSY
|euoseas 2901109 Id/ueneme 3jessapo
|ooyas jaelg N
BJ
Suuiesy oww\h ok uelpuj ‘wy auoN
id i3 " L ue|sy
pauney leley-RInA 14
+slojayoeg
paAojdwaun SUYm RUETRITTO]
SDJRI0SSY
|euoseas 282100 Id/ueyemeH 3jesapo
looyds Joelg 2N
Suuiesj omw.\mnmhwmm.u UeIpu| "Wy QUON
1d L4 wet @ ueisy
paJnay lerey-JInN €
+540[3Yydeg
pakojdwaun aUYM uaYoLd
$9)BII0SSY
|euoseas 230110 Id/ueliemey 21e49po
jooyds Joelg anun
Suurely, n.wﬂwm_um._w mm_ uetpu] ‘wy JUON
d 14 N w8 ueisy
paJnay |eney-njnn c
+540)3ydeg
pakojdwaun SHYM uS121404d
SIIBIDOSSY
|leuoseas S Id/ueiiemen 2)elapop
looyas - Aeg apn
Suuiet} P uelpuj ‘wy QuoN
d 14 wll-6 ¢8-0 uelsy
9110 -
_u_mc_o seos $91eP0ossy / u___hwm =80l jes||ddy
1d/uen aesapo
2931100 H PON 1 uess
100t2S Q39/peJs SH Pelg S ea
Suiuea) 216 w80 ue|pu| "Wy 3UON PEdH
d 14 o # ueisy
QU0 Tl OYIsnoY jo ped
NioA | o mE_“z Lumwm Emﬂu._h_u NJOA| NioA | sugapuy lensumgy | NioA M”_w_wﬂ“u._ weddy oy | | 4/ /1 Plowsnen o pEsH
paiqesia aoueansuy -dw3 apeso -onp3 13A | dwedsiy aJey _wmm:m:a._ 2410/| [enBuipg ysyi8ua diysuonejpy : J3puan PIOYasNOH Ul SI3qWIBIA| JO SSWeN
"passad0.d 3q 03 3|qeun a.e suoped)|dde 333jdwoaul ued)|dde Suipnpoul sIaqWAW pjoyasnoy e Juud asesld
NOLLYIWYOINI S4IGWIN dTOHISNOH
uoijedijddy axjeju| se13uno) 12uing pue uosweljjim 104 sarunyioddo
- " uejs peay




Lj0€

*JTOH3SNOH NI Y3]WNN TVLIO0L
pauney |eeY-INN ran
+SJojeyoegq
pakojdwiaun P UYM u1Yyoly
Jeuoseas 5 mw__ou< Id/ueiemen 91esapa
jooyas aa0/peis sy Yaelg amn
Suuiesy ueipuj "wy auoN
ld 14 | WEEE w80 ueisy
paundy JerRy-nINA Tt
+SJ0j3yoeq
paiojdwaun SIYM WBIYoId
59110085y
|euosess 2301109 |d/uelleme 21e12po
|ooyas a39/pe1n § ¥oeid a1
Suiuesy 39/p H ueipuj ‘wy SuoN
d 14 e g uelsy
paJnay [ereY-InIN o1
+SJojaydeg
poAojdwaun SUYM FUCTRITTIR ]
S3BID0SSY
|euoseas a30y100 Id/uenemey 2)esapo
10028 )RS Si Helg s
Sujuiesy NSM A uelpu] ‘wy SuON
1d 14 ® e uelsy
pa4iiay [eey-NInA 6
+Si0j3Yyoeg
paAojdwaun SUYM WB1IYoId
$91212055Y
|euoseas 3891107 Id/uenemey 2lesapo)
{ooyas a39/pesS SH Jdelg /¥y |
Suuesy P uelpu; "wy auon
W 14 | WEEE w80 ueisy
paJisy leney-NInn 8
+510[9Yoeg
paiojdwaun aym wsdijold
$91€19055Y
Jeuoseas 2809 \d/uenemey s1el2po}
|ooyos /P21 SH aelg |
duuesy da9/peia s uelpu| ‘wy BUON
IENTEN LA ueisy
paanay leney-ninN L
+SJ0j3yoeq
paAojdwaun 3UYM 1W2121j0.d
S3)e1I08SY
|euoseas a9a)103 |d/uetiemeny Jlesvpowy
100425 q39/pess SH o RN
Suiues L NSM mmo uelpuj wy SuoN
id £ " uelsy
auo Ployasnoy jo peay
NioA | mE_“z mﬂ_“._m_aum mcm Mm_.__.u NIOA| NJIOA auQ apu) len3uiig ji N 10 A M.”_w_w“.w“w_ juedyjddy 03 — /N a
e X s OY3SNOH Ul SIGUIS JO SWe
pajqesig SauEIRSYy -dw3 apes NP3 13A | dwedsiy ] aden3ue JayiQ| fenSuiig ysy8uz diysuonejay J2pudn Pioy H GUIBIAL § N
panunuo)

uexs pesy



Head Start 10

HOUSEHOLD CHARACTERISTICS
Please mark {v") for yes for all that apply

Household Type Other Characteristics Please mark (v} for yes for all that apply
Circle One: Own Rent Homeless Other || Primary Language Spoken in Home
Single Parent/Female —" Receive Food Stamps Referred by Child Welfare Agency
Single Parent/Male Receiving WIC Receiving Counseling/
Two-Parent household Farmer/Migrant Farmworker Therapy/Rehab
Foster Placement Parent in School or Training Victim of Violence
Other Active Military Duty Pregnant — Due Date
Parent (s) Deployed Teen Pregnancy
Incarcerated Parent Teen Parent
OWBC Staff Teen Parent Enrolled in School

HOUSEHOLD INCOME INFORMATION

List all parent/guardians with their source of income and the gross (pre-tax) income information from the last 12 months

_ Income Source
Names of Parent/Guardians {Ex: No Income, TANF, SSI, Social Security, Child Support, Workman's Gross Income
Comp, Unemployment, Pension, Veteran’s Assistance, Employment) MONTHLY
1
2
3
4
EMERGENCY CONTACTS
A minimum of 1 emergency contact is required
Name e ..Relationship e __ ey S — -
g O et At e et ettt
gy |.Phone #1 (Require
8
c
0 baome e e A S e e e
© | Address , Zip
Name == Relationship o BT
R e Y e mmea e
g | Phone #1 (Required) | Phone #2 Email )
3 7
5 | ... I — i
O |Address  City State Zip
HEAD START ELIGIBILITY - -
Please mark (") for yes
Receiving services
O] Previously in [ sibling (] Parent with a from: [ Disability [ IEP or IFSP
Head Start enrolled disability [J school [ ECI Suspected for Child School District

(] Private Agency
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Head Start

AUTHORIZATION -

1. Theinformation is true and correct to the best of my knowledge and belief.

2. lunderstand that my household gross income has been annualized, at the time of application, according to pre-established
agency procedure.

3. lam an applicant of Opportunities for Williamson and Burnet Counties, Inc. | hereby give my permission to release and
verify all information requested and understand that it will be kept in strict confidence to be used for program purposes
only. | understand that a photocopy of this release is as valid as the original and may be used to obtain employment
information or verify other data.

4. 1am aware that | am subject to prosecution for providing false or fraudulent information on this application. | also
understand that receipt or assistance through misrepresentation or fraud is punishable by fine or imprisonment.

Signature of Parent/Guardian of Applicant Date

IMPORTANT INFORMATION

The Head Start program helps young children prepare to succeed in school by focusing on early learning, comprehensive
health and wellness services, nutrition, and overall family well-being. One important aspect of our program is involving and
supporting parents as partners in their children’s learning and development.

If your child is selected for our program, some ways that you can expect to be involved in supporting your child’s journey at
Head Start include:

Attending parent meetings and engagement activities at your child’s center

Providing 9 hours a month of volunteer time at your child’s center

Completing take home learning activities with your child

Visiting with a Family Advocate to set family goals

Serving on Parent Committees or Policy Council to further learn how to become more involved in your child’s school
and community

Signgtar;)f Parent/Guardian of Applicant Date
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SR 1

Declaration of No Income Statement
Complete this statement if any parent/guardians of the applicant do not have income
at any time during the last 12 months.

Child’s Name Head Start Center

| certify that these individuals did not have income during the following dates.

Names of Parent/Guardians Dates of No Income
Reason For No Income

Who Have NO Income During Last 12 Months

I give permission for Opportunities for Williamson & Burnet Counties, Inc. to contact a third party to verify that the
information on this form is correct:

Name of Contact: Title/Affiliation:

Relationship to

Phone Number: i
Person:

I certify that the above information is true and correct to the best of my knowledge and belief. If any part is false, my participation in
this agency’s program 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

[ OFFICE USE ONLY ]

Status Signature Date
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Child Residency Questionnaire

The information on this form is required to meet the law known as the McKinney-Vento Act 42 U.S.C. 11434a(2), which is also
known as Title X, Part C, of the No Child Left Behind Act. The answers you give will help determine the services the student may be
eligible to receive.

Who does the child live with:

[J Legal Guardians(s)

[J Caregiver(s) who are not legal guardian(s) (Examples: friends, relatives, parents of friends, etc.)
[J Awaiting Foster Care Placement

O Other
Length of Time at Length of Time at
Present Address: Previous Address:

Where is the child living: (Choose Only One)
L1 In my own home or apartment
[0 My home has no electricity
1 My home has no running water
[ In Section 8 housing, or in military housing
[J In the home of a friend or relative because | lost my housing
O In a shelter because | do not have permanent housing
[ In transitional housing
(] In a hotel or motel
[J In a tent, car, van, abandoned building, on the streets, at a campground, in the park,
or other unsheltered location
J None of the above, Please Describe

| give permission for Opportunities for Williamson & Burnet Counties, Inc. to contact a third party to verify that | am
currently homeless.

Name of Contact: Title/Affiliation:

Relationship to

Phone Number:
Person:

| certify that this information is true. If any part is false, my participation in this agency’s program 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.

Child’s Name Parent/Guardian Signature Date
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