Yurok Tribe Head Start

Initial Application 

__

Please circle program you are enrolling for:  Klamath     Ke-pel   Home Base

Child’s Legal Name:_______________________________________  

Birthdate:_________________

Child’s Social Security Number:______________________

Parent/Guardian Name:___________________________________

Mailing Address:_______________________________________________

                             ________________________________________________

                             ________________________________________________

Physical Address:_______________________________________________

                              _______________________________________________

                             ________________________________________________

Phone Number: (work)____________________

                             (home)___________________

                             (message)__________________

Race: _____Native American _____White______Hispanic ______Black _______Asian _____Other

Tribe:____________________Enrollment Number:______________________

Does your child have any special needs? ______yes _____no

       Describe:_________________________________________________

Monthly household income: $______________________________

                                                  Attach income verification to application

Signature:_____________________________     Date:_________________________

Children must be 3 by December 2nd of the current school year.

Mission Statement:
Our mission statement on early childhood education is that we provide an environment that is family oriented, supportive to the children and their families and staff, culturally sensitive, culturally and community involved, fun, caring and lots of learning with hands-on age appropriate activities.

The overall goal for Head Start is increasing the social competency of a young child to be able to deal with both his or her present environment and later responsibilities in school and in life.

