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6. Up to date I

5. (HGB, AIC and Lead ) before school starts(To be done no earlie r than June 1"t) Copy Medical, Dental lns. Card8 or State Medicaldmmunizations
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lncome Documentation UPDATED REaurRED)
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Heed s,,/rt accepb thafollowing lnformafion (Blrth Caftlflcate, Enrc ment lD, lnsurencecards and lncome documents) sent thtough e-mal!, lust lncludo yourname as the guardlanand the child's name. Documents can be *mallad
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Appllcant & Family Member lnformation

Firsl Suffx Nicknam€ Gender Enrollment #SSN

Rec6
tr Asian
tr Black
tr White
E Other:

English Proficiency
tr Little
D Moderate
E None
E Proficient

Medicaid Eligibility

Other Language Proticiency
D Lit e
D Moderate
E None
D Proficient

Doctor/Medical Hom€

Other Language

lnsurance # Medicaid #Primary Health Coverage Other Coverage

Hispanic
tr Yes
DNo

tr American lndian/Alaska Native
tr Hawaiian/Pacific lslander
tr Multi-Racial

tr Not Eligible
O On iredicaid
tr Potentially

OentalCoverage Dental Coverage # DentisuDental Home

licantA

First LastMiddle Sufnx Nickname Birthdav Enrollment lDGender SSN

Primary Adult

Rsca
E Asaan
tr Black
tr White
tr Other:

E American lndian/Alaska Native
tr Hawaiian/Pacific lslander
tr Multi-Racial

Hispanic
tr Yes
trNo

Employmsnt Status
tr FullTime tr FullTime & Training
O Part Time tr Part Time & Training
El Seasonal tr Training or School
trUnemployed D Retired or Disabled

English Proficioncy Other Languags
tr Little
E Moderate
tr None
E Proficient

Othrr Language Profi cisncy
tr Little
0 Moderate
tr None
tr Proficient

Custody Ch6ck allthst apply:
O Yes tr Lives with Family
D No tr Provides FinancialSuppo(

D Teen Parent

Highost Grsde Complotsd
E Associate's tr Grade 10
tr Bachelo/s tr Grade 11

tr Col Deg/Train tr crade 12
tr Col or Adv Train tr < crade g
tr GED tr HS Graduate

tr Maste/s

Email Address:

Child's Relationship

D Biological/Adopted/Step
tr Grandchild
D Other Relative
E Foster
D Other teen parent, subsidized?

tr Yes tr
tf

:l
Middle BirthdayFirst Last Suffix Nickname

Secondary or Other Adult

Raca
tr Asian
tr Black
tr White
tr Other:

tr American lndian/Alaska Native
E Hawaiian/Pacific lslander
tr Multi-Racial

Highest Grade Compl6!6d

E Associate's tr crade 10
E Bachelor's tr crade 11

tr Col Deg,/Train tr Grade '12

tr Col or Adv Train O < crade g
tr GED E HS Graduate

tr Masteis

Employmont Stetus
tr FullTime tr FullTime & Training
u Pan lrme LJ Pan I rme & lrarntnq
D Seasonal E Training or School "
trUnemployed O Retired or Disabled

Other Language

Child's R€latioffihip
tr Biological/Adopted/Step
tr Grandchild
tr Other Relative
E Foster
tr Other

Gend€r SSN Enrollment lD

oth€r Language Proftionsy
tr Little
tr Moderate
O None
tr Proficient

Custody Ch6ck allth* apply:
CI Yes D Lives with Family
tr No tr Provides Financial Support

E Teen Parent

Hispanic
tr Yes
DNo

English Proficioncy
O Little
tr Moderate
tr None
tr Proficient

lf teen parent, subsidized?
trYes trNo

Emai lAddress:

Additional Child Non-A licant
Middle Last ufrixS Nickname

English Proliciency
tr LitUe
tr iroderate
E None
E Proficient

Birthday Gender SSN

Other LanguageRace
E Asian
tr Black
tr White
tr other

E American lndian/Alaska Native
tr Hawaiian/Pacific lslander
tr Multi-Racial

Hispanic
E Yes
trNo

Additional Child Non-A licant
First lvliddle LaSt Suffix Nickname

English Proficisncy
tr Little
D Moderate
tr None
D Proficient

Binhday Gender SSN

Other LanguageRace
tr Asian
tr Black
tr White
tr Other:

Hispanic
tr Yes
trNo

Othor Language Proficisncy
tr Little
E Moderate
tr None
tr Proficient

* Ifa family has more than one child applying for sruic$, please complete a separate copy of this form for each appltcant.

1

Middle Last

First

Othor LanguagE Profi ciency
D Little
tr lroderate
E None
tr Proficient

tr American lndian/Alaska Native
tr Hawaiian/Pacific lslander
tr MultiRacial



fr,
It

ll I

Family Member Information

Mandan, Hidatsa, & Arikara Nation
Three Affiliated Tribes Head Start

Applica Birthday-

First Middle Suffix Nickname BirthdayLast Gender SSN
Additional Child Non-A licant

Rece

O Asian

Hispanic EnglishProflciency OtherLanguage Other Language Proficiency

tr Black
O American lndian/Alaska Native
E Hawaiian/Paciric lslander
O Multi-Racial

O Yes
trNo

tr White
tr Other:

o Litfle
E Moderate
E None
E Proficient

tr Little
tr Moderate
D None
tr Proficient

D Asian
tr Black
tr White
D Other:

E American lndian/Alaska Native
E Hawaiian/Pacific lslander
O Multi-Racial

O Yes
trNo

tr Little
tr iroderate
O None
E Proficient

tr Little
E Moderale
tr None
O Proficient

Race

Race

O White

Hispanic English Proficiency Other Language

Hispanic EnglishProficiency OtherLanguage

Other Language Proflciency

Other Language Proficiency

tr Asian
tr Black

tr American lndian/Alaska Native
E Hawaiian/Pacilic lslander
tr Mutti-Racial

tr Yes
trNo

tr Little
O Moderale
tr None
E Proficient

tr Little
D Moderate
E None
D Proficient

First Nickname BidhdayMiddle LaSt Suffix Gender SSN

Middle Last Suffir Gender SSN

Additional Ghild Non-A licant

Additional Child Non-A licant

tr Other:

Race

tr American lndian/Alaska Native
tr Hawaiian/Pacific lslander
tr Multi-Racial

tr Yes
trNo

tr Little
tr Moderate
E None
tr Proficient

E Little
D Modorate
E None
tr P.oficient

Hispanic EnglishProticiency OtherLanguage Other Language Proficienry

*lf a family has more than one child applying for services, please complete a separate copy of this form for each applicant

2

First [,Iiddte Suffix Nickneme Bi(hdayLast Gender SSN

Additional Child Non-A licant

I

First Nickname Birthday

tr Asian
tr Black
tr White
tr Other:



Mandan, Hidatsa, & Arikara Nation
Three Affiliated Tribes Head Start

This Section for Agency Use Only:

Family tnformation, lncome & Gontacts Applicant Name: Birthday_

Famlly Llvlng Addross
PhysicalAddress (No PO Box) ztP City State County

Segment (Circle One)

Four Bears Mandaree New Town Parshall White Shield Twin Buttes

Famlly Mailing Addro3g
Same as living? Mailing Address ztP StateCity

EYes tr No

Phon€ Numbe.(s) fype (check onel ParenUGuardian Name Opt in for Text Messaqes

tr Cell O Home tr Woft tr Other EYes trNo

tr Cell tr Home O Work D Other OYes trNo

trYes trNo
Parental
Status

(cr,oct oru)

Primary
Language
at Home

Relationship
to

Padicipant(s)

Acq uired/leaming
another language in
addition to English

Homeless
Family

Military
VeteIan

Refened by Child
Welfare Agencl

Receiving
SNAP

wrcAdive
Outy

Military

D One
E Two

tr Yes
trNo

E Yes
trNo

tr Yes
trNo

tr YeS
trNo

E Yes
trNo

tr Yes
trNo

tr Yes
trNo

Family lnformation

lncome Verified by Staff Member Veritication Date TANF Stalus SSI

tr Yes trNo
tr Formerly on TANF/NoI now

tr Yes
trNo

lncome Notes

Name Relationship Emergency Contact Release To

trYes trNo trl Yes tr No

PhysicalAddress (No PO Box) ztP City State

Phone Number 1 Phone Number 2 Phone Number 3

o
E
oo

D Cell E Home E work E Cell E Home E work tr Cell tr Home tr W.,rk

Name Relationship Emergency Contact Release To

trYes trNo OYes trNo
PhysicalAddress (No PO Box) ztP City State

Phone Number 1 Phone Number 2 Phone Number 3

to
a
ou

O Cell E Home E Work D Cell E Home E work E cell E Home O work
Name Relationship Emergency Contacl Release To

trYes trNo trYes trNo
PhysicalAddress (No PO Box) ztP City State

Phone Number 1 Phone Number 2 Phone Number 3

ti!
c
oI

E Cell E Home O work O Cell D Home E work E cell E] Home E Work

Emergency Contacts

3
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tr Cell tr Home tr Work tr Other



1t
ll I

Mandan, Hidatsa, & Arikara Nation
Three Affiliated Tribes Head Start

Birthday-
Applicant Na

Name Relationship Emergency Contacl Release To

trYes trNo trYes trNo
PhysicalAddress (No PO Box) ztP City State

Phone Phone Number 2 Phone Number 3

tr Cell D Home tr work tr Cell tr Home C work O Cell tr Home tr Work

Relationship Emergency Contact Release To

EYes trNo trYes trNo
ztP City State

Phone Phone Number 2 Phone Number 3

D Cell tr Home O work D Cell tr Hom€ tr work tr Cell tr Home tr work

Relationship Eme.genry Contacl Release To

trYes trNo
ztP City State

Phone Phone Number 2 Phone Number 3

O Cell tr Home tr Work O Cell tr Home tr work O Cell O Home 0 Work

Relalionship Emergency Contacl

trYes trNo trYes trNo
ztP City State

Phone Phone Number 2 Phone Number 3

tr Cell tr Home tr Work O Cell D Home tr wdrk

Relationship Emergency Contad Release To

trYes trNo OYes trNo
ztP City State

Phone Phone Number 2 Phone Number 3
tr Cell tr Home tr Work

IJ
o
E
o(,

Name
u
o
c
o
lJ

icalAddress No PO

Name

ical Address (No PO Box)

Name

t!
E
o(J Address PO

Namet
o
E
ou

Ph Address (No PO

O Cell tr Home tr Work B Cell D Hom€ tr wo*

EMERGENCY CONTACT & DROP OFF/PICK UP

llo r.gi.t.t d .ex ofLndar will bc eligibl. to Orop oft or Pick up children! thii also anclude3 . parent or guardian. A per3on th.t's dropping oft
or picking uP children mu.t be the age ol l8 ye.rs or older lnd will be subiect to provide id.ntification aB nead.d.

understand that the information rn this application w ll be held in slnct conlidence within lhe agency and is accessible to me during normal business hours

ParenUGuardian Signature:

4

lnterviewer Signatu

Rev. 1013122

trYes trNo

Release To

tr C€ll tr Home tr work

D*a:_

Datar-



fr
Child Demographics

The following questions are being asked so that we may better serve our Head start children and their families
as well as to comply with Head Start regulation.

Head Start regul ation 45cFR 1j05 6(c) states that a least 107o of enrollment opportunities must be made
available to children with disabilities.

1' Indicate if child has been identified as having or is suspected as having any ofthe following so that wemay meet the needs of the child. please fiX in all appropriate information.

E Parent report and records iDdicate no disabilities.

Mandan, Hidatsa, & Arikara Nation
Three Affiliated Tribes Head Start

f,'amily Circumstance

2 Please indicate any issues which have occurred to you child,s immediate family.

Within the lagt 2 Years Currenlly
o Child abuse or neglect iGf i, in foster care
tr Death in the family r: Child is not in foster care, but is
E Domestic Violence not living with a biological or
E Divorce
tr Drug and Alcohol Abuse ,,*,H;Jfr:lJlives in the home.
u Military Deployment D parent/Guardian is receiving
L Incarceration ofparenUguardian disability payments
D Homelessness (includes families living l-t Other:

temporarily in shelter, hotels, or vehicles; moving
frequently between homes ofrelatives and friends)

Identified Date EvaluatedAutism
Emotional/Behavior Disorder
Health t

Disabili
Mental Retardation

Im
S or t
Traumatic Brain
Visual incl Blindness
Other

3. Why would you like your child to be considered for Head Start?



frMandan, Hidatsa, & Arikara Nation
Three Afiiliated Tribes Head Start

To whom it may concem,

I, verifu that I have no income at this time.(Parent/Guardian 's Name)

(Signature of Parent/Guardian) (Date)

Income



Medical Screenings Consent

Child's Name:

Medical Insurance: n yes Specify:
trNo

Circle One: Returning Student
New Student

By signing below you are granting permission for your child (As named above) to
participate in the screening done for that specified medical area:

o AIC
r Blood Pressure
r Brigance
r Dental
. Hearing
o HeighUWeighr
o Hemoglobin
r Head Circumference
o Lead
r Vision

(Parent/Guardian Signature) (Date)

**The Three Affiliated rribes Head start program prrtners and shares information with
Elbowoods Memorial Health Center end the TAT Infant & Toddlcr program.



frMandan, Hidatsa, & Arikara Nation
Three Aftiliated Tribes Head Start

Child Nutritional Assessment

Date of Birth:

Dietary Habits:

Favorite Foods:

Least Favorite Foods:

Child takes vitamin/mineral supplements?
Supplements contain iron?
Supplements contain fl uoride?
Supplements were prescribed?

Foods not eaten for medical, religious or personal reasons?
Child on a special diet?
Change in child appetite in the past month?
Child takes a bottle?
Child eats or chews things that aren,t food?
Child has trouble chewing or swallowing?
Child often has:

Diarrhea
Constipation

Concems about what the chitd eats?

Usual Food Group Eating Frequency:

A. Milk, Cheese, Yogurt
B. Meat, Poultry, fish, eggs, or dried beans/peas. peanut butter
C. Rice, grits, bread, cereal, tortillas
D. Greens, canots, broccoli, water squesh, pumpkin, sweet potatoes
E. Orange, grapefruit, tomatoes, (fruit/juice)
F. Other fruit and vegetables
G. Oil, butter, margarine, lard
H. Cakes, cookies, sodas, fruit drinks, candies

Yes

Approximate Number of times each week

67+
67+
67+
67+
67+
67+
67+
67+

3
D

tr
tr
tr
D

tr
o
tr
E

tr
tr
!

0

0

0

0

0

0
0

0

5

5

5

5

5

5

5

5

4
4

4

4

4
4
4

4

J

3

3

3

J

3

3

J

2
2

2

2

2

2

2

2

1

I
I

I

I

I
I

I

Comments

Date Completed: _
Child's Name:

Eating Frequency (times per day):
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Parent Report-self-help and social-Emotionar scales
Child s Name

ParentVCaregiverS Name

Dlrections: Read each item and cirde the response o. description that best reflects

Today's DateChilds Date of Birth

Teacherb Name

your childl behavior or skill level

A" Eating Skills

Does your child use a spoon?
lf yes, does your child place the spoon in hiyher mouth without
turning the spoon upside down, with little or no spilling of food?

Does your child use the side of the fork for cutting soft food, such as
a piece of baked potato or a piece of cake?

Rarely/No

your child hold a fork in hivtrer flngers, not in hiyher fist?

sometimes

3. Does

B. Dressing Skills

Yes (eaah shoe on (orr€d
loot 90% of the tme)

Does your child dress himselftherself unsu pervised?

Most ot th€ time, ex@pt
Ior he/p wilh difficuh
farteners

5.

Yes (comphtev dre5ses hamlelf^erselt.
putting alldothes on conecdy and
,aieninq all lanene6)

Yes (complelely dlessei hints€tfrtle se[,
indudrng tying rhoeh(es *d fErenim
all fanen€.s)

Does your child put on higher socks?

Does your child put on hivher shoes?
Criteria: Buckling, tying, or Velcroc fastening is not required
for credit.

4.

5.

sometime5 Most of the time

Toileting Skills

Does your child get on the toilet or potty by himself/herself (even if
he/she needs help with clothing)?

Sometime5 Mon of the tiirle

Does your child have bowel movements ("poop,,) in the toilet or
potty (no more than one accident a week)?

8.

Sometmes

Does your child urinate ("pee") in the toilet or potty (no more than
one accident a week)?

Does your child attempt to wipe himselflherself after toiletin g?

nar€YAb

OR

Does your child take care of hisrher toileting needs?11.

Sornetimes
Yet (flt6tin9 the
tcilet mo5l ol ttl€
lime afler using it)

Yes (liushing lhe tcilet and
washing and drying hirier
hands mort of the time)

Does your child go to the bathroom on hivher own without being
asked or reminded?

10.

12.

Does your child wipe himself/trerself independently after toileting?

Rarely/l,lo Soflrelim€s Most ol the time

BRIGANCE' OCurriculum Associates, LLC Parent Report-Self-help and 5orial-Emotional Scales

SEtF-H ELP SKILLS
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Parent Report-self-help and social-Emotional scales ftanthruett)

D. Relationships with Adutts

Does your child respond with feelings of pride and enthusiasm when
he/she earns posjtive feedback?

Sometimel Mo9t of the time

Does your child look forward to sharing hiVher feelings with you
when he/she is happy?

14.

Raret^o

Does your child enjoy sharing information with you about himself/
herself, such as things her'she likes, names of higher family members
or pets, or what hey'she did over the weekend?

15.

Does your child share hiyher thoughts and ideas with you?

13.

16.

sometimet

E. Play and Relationships with peerc

Does your child have several friends but one who is a special or
best friend?

17.

No

Does your child have a best friend with whom hey'she is close and
who reciprocates by coming over for play dates or ertending
an invitation to a party?

18.

NO

Does your child play cooperatively in a large-group game, such as
duck-duck-goose, tag, or kickball?

19.

Does your child give verbal directions or incorporate verbal directions
into play activities?

20.

SOCIAT AND EMOTIONAL SKILLS F. Motivation and Self-Confi dence

Does your child maintaan interest when engaged in a small-group
activity or p.oject?

Sofietimes

Does your child show that he/she likes to finish what her'she starts,
perhaps by dawdting less than at an earlier age?

22.

Sometimes

Does your child approach new tasks with confadence and a ,,can-do,,

attitude?
23.

Rarctllo Most of the time

Does your child remain focused on what her'she has been asked to do
even wtlen there are minor distractions, such as a car making noise
outside or someone tapping a pencil?

21.

24.

G. Prosocial Skills and B€haviors

lf supervised by an adult, does your child take turns without undue
objection?

Sometimes

Does your child understand or accept the need to share and take
turns, perhaps willingly taking turns even if he/she isn,t asked to?

Raret),r.ro sorielimej

Does your child ask an adult for permission before usang things
that belong to others or before engaging in an activity ihat niay be
restricted, such as going to the bathroom or leaving the classroom?

21.

5ometmes

Does your child react to a disappointment or failure in an acceptable
manner by being a good sport and refraining from shouting or
getting upset?

25.

26.

28.

sometrmes

BRIGANCE' @Curriculum fuso(iates, LLC Parent Repon-Self-help and Social-Emotional Scales
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c Ph ical -Th ffiliated ribe ead rt

ilote: To be fllted out by parent:
Dato: _/ _/ _
Chlld's Namo: Dato of Blrth
PargnUGuardlan Name:

Providor Setting: ! Doctor/Clinic E SchoouCenter [Other: Specify

.dlcal lnluraneo: No! yesE Specify:

Has or doe€ your child experience any of the following (chsck all that apply):
E Asthma E Allergic Reactions D physicauLoarnlng Disabitity E None
Food Allorolos:

Medlclno Allordlos:

Notel To be fllled out by Medlcat providen
llt:_ fift:_ Bp:_ Heed Clrcumftrence: HGB:

Load Scoonlng:

E Reeult: _
Vltlon Sctroning:

Right Eyo-- Left Eye_ Both

Heerlng Scruenlng:

Rlght Ear (Circle one): PASS or FAIL

Dontrl Scteonlng:

Dental Caries:

Left Ear (Circte one): PASS or FAIL

AIC:

L/z

iledicationa Taklnq:



ch dPh ical -Th ffi iated Trib

Physical Exam/Assessment:

H dS

Normal Abnormal Needs
Y/N

Normal Abnormal Needs
Y/NGenoral Appearence Heart

Posture/Gait
Lungs

Head Abdomen (lncludo Hamta)

Skin Bones, Joints, Muscle-

Eyes External Aspects Muacular Coordination

Ears Erternal Canal Gro6s Motor

Nose, Mouth , Pharynx Fine irotor

Glands
(Lymph.tlc/Thyrotd) Cognitive

communication Skllls Self-Help Skills

Speech

omm tn b a

Dete tm Ined to be up-to date on a schedule of age appropriate tiveincludea med lca t, and
preven and Drima

Eves D
ry health care whichmenta health a3 per N D EPSDT suidelines tilo HSPS

Provider Sionaturo:

aPri nt)P der Na

2t2

Phvsicat Examinitioi-

dental
1304.20(.Xit)


