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This institution is an Equal Opportunity Provider
    2026-2027 Early Head Start Pregnant Mother’s Application
	Mother’s Information

	Mother’s Legal Name (First)                                                           (Last)                                                     
	Birthdate

	Physical Address:
	Mailing Address: (if different) 

	City                                                State              Zip                  County
	City                                                              State              Zip

	Phone: (_______)__________-______________
 Type:   (  ) Home  (  )Work   (  )Cell   (   )Message
	Phone: (_______)__________-______________
 Type:        (  ) Home  (  )Work   (  )Cell   (   )Message

	May we call, text and email You (  ) Yes  (  ) No
	Email Address:

	Center Name
	Program Code
EHS

	Program Desc
PS
Delegate ID
           000
	Employment Status

	Education 
Level
	Occupation and Work Phone Number

	Race: (  ) Asian (  ) African American (  ) Caucasian  
(  ) American Indian (  ) Multi-Racial (  )Other ________________________
	Hispanic  
(  ) Yes    
(  ) No
	Primary Language ___Eng___ Sp___ Other_____
Secondary   __Eng___Spanish___Other________
National Origin____________________________             ______________________________

		Expected Delivery Date:
	Have you received prenatal care? Yes ( ) No ( )
Last visit date?

	Medicaid #
	Prenatal Physician Name:

	Private Insurance #
	Dentist Name: 


Marital Status

	 (  )Single     (  ) Married   (  ) Separated  (  ) Divorced  (  ) Other 

	Family Members Information

	(A02) Spouse’s information (if in the home)  (FIRST)                                                        (LAST)
(Proof of income must be provided)

	DATE OF BIRTH

	 GENDER
(  ) MALE
(  ) FEMALE
	EDUCATION LEVEL
	EMPLOYMENT STATUS
	OCCUPATION

	RACE:  (  )ASIAN (  )AFRICAN AMERICAN (  ) CAUCASIAN  (  ) AMERICAN INDIAN  (  )HAWAIIAN PACIFIC ISLANDER (  ) MULTI-RACIAL  (  ) OTHER__________
	HISPANIC
(  ) YES          (  ) NO

	Children 

	First & Last
Children’s Names

	Date of Birth
	Gender
M    F
	Related To
A01=Primary        A02=Secondary 
B12=Both Adults
O=Other
	How Related 
C= Child     F=Foster
G =Grandchild
O=Other
	Notes
A=Applied
O= Old
Y=Young

	C01  
	
	
	
	
	

	C02
	
	
	
	
	

	C03
	
	
	
	
	

	C04
	
	
	
	
	

	C05
	
	
	
	
	

	C06
	
	
	
	
	

	Emergency Contact Information

	First & Last Name
	Relationship
	Phone #

	First & Last Name
	Relationship
	Phone #

	First & Last Name
	Relationship
	Phone #

	

	Are you experiencing any Social Service Needs/Other Factors? 
	

	Parent is experiencing homelessness
	( ) Yes
	( ) No

	Parent is experiencing domestic violence 
	( ) Yes
	( ) No

	Parent has a disability, health or mental issues 
	( ) Yes
	( ) No

	Parent is experiencing substance abuse or is in treatment/recovery 
	( ) Yes
	( ) No

	Parent has relocated more than twice in two years 
	( ) Yes
	( ) No

	Parent is in the Military or a Veteran
	( ) Yes
	( ) No

	Parent is Working or in School
	( ) Yes
	( ) No

	Parent is unemployed 
	( ) Yes
	( ) No

	Parent has a child currently enrolled in Five County 
	( ) Yes
	( ) No

	Parent’s primary language is Spanish, sign or other languages that are not English 
	( ) Yes
	( ) No

	Parent is experiencing other needs or crisis (if yes please describe)


	( ) Yes
	( ) No

	Parent is experiencing a high-risk pregnancy? 
	( ) Yes
	( ) No

	After the birth, I agree that my child will participate in Five County Early Start Program. 
	( ) Yes
	( ) No

	I understand if my child is accepted into the program, he/she will attend school at least 90% of school days. I understand that poor attendance may result in my child losing his/her slot. 
	( ) Yes
	( ) No

	Parent is receiving: SNAP (  )Yes  (  )No    WIC (  )Yes (  )No      TANF (  )Yes  (  )No     SSI   (  )Yes  (  )No                    

	Type of Interview: (  ) In Person  (  ) Phone (  ) Other (If not in person explain)


	Certification: I certify that this information is true. if any part is false, my participation in this agency’s programs may be terminated and I may be subject to legal action. I 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.


	I give Five County Child Development Program permission to verify my income from.   (  ) Yes     (  ) No
Agency/person to be contacted (If Applicable) _______________________________________________________
Confirmed by (Name, Title, Affiliation/Relationship) _____________________________________________________________________

	I understand that if all eligibility documents are not received within 30 days of the date of this application, the application will be abandoned.

	I certify that they have submitted complete and accurate income and other eligibility information.
Parent/ Guardian Signature_______________________________________DATE_______________________

	I have completed the interview, application and verified the eligibility documents.
Verifying Staff Signature__________________________________________ DATE_______________________
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