	Sure Start Application

	

	CHILD’S NAME


	CHILD’S GENDER
	CHILD’S DATE OF BIRTH


	(DD /MM/ YYYY)
	CHILD’S BIRTH WEIGHT

	CHILD’S HOME SCHOOL (school child would attend if he/she were in first grade)


	MILITARY HOUSING AREA OR TOWN WHERE CHILD AND FAMILY RESIDE



	SPONSOR’S NAME


	RANK
	MAILING ADDRESS


	

	UNIT                                  UNIT PHONE NUMBER

	HOME ADDRESS (INCLUDE POST or BASE, BLDG & APT #)

	
	PHONE NUMBERS
	E: MAIL ADDRESS
	

	PRIMARY LANGUAGE OF:

Mother

Father

Child
	HOME

	MOBILE 
	ARE YOU A SINGLE PARENT?


	HAS THE SPONSOR BEEN / WILL BE ON A 90-DAY DEPLOYMENT? (Documentation may be required)

	PRIMARY LANGUAGE SPOKEN IN THE HOME
	SPONSOR’S YEARS OF EDUCATION

(CIRCLE ONE) 

              7    8    9    10    11    12    AA    BS    OTHER



	SPONSOR’S AGE WHEN FIRST CHILD WAS BORN

	SPOUSE’S NAME
	SPOUSE’S YEARS OF EDUCATION

(CIRCLE ONE) 

               7    8    9    10    11    12    AA    BS    OTHER



	SPOUSE’S AGE WHEN FIRST CHILD WAS BORN

	WHERE IS SPOUSE EMPLOYED?
	SPOUSE’S JOB TITLE:

	TOTAL NUMBER OF CHILDREN IN THE HOME


	# OF BROTHER (S)
	# OF SISTER (S)
	AGES OF OTHER CHILDREN IN THE HOME 
	SPONSOR’S DEROS

	 HAVE ANY OF THE SIBLINGS REQUIRED SPECIAL SERVICES?   PLEASE SPECIFY.                                                             (  YES        (    NO  

	
	
	

	
	
	

	
	
	

	
	
	

	
	IS THE CHILD APPLICANT OR SIBLINGS ENROLLED IN THE EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP)?      (  YES       (   NO


	

	  WHY WOULD YOU LIKE TO HAVE YOUR CHILD ENROLLED IN SURE START?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	I understand and agree to the requirements of the Sure Start Program and certify that all information provided is correct. 
Date  _______________________________                                                                  Signature________________________________________
	

	
	TARGET POPULATION:  Child 4-years old and a dependent of a sponsor E-4 and below.
	









