Seneca Nation Head Start Program
Student Application

[ ] Cattaraugus Location (ECLC)
2016 Henodeyesta’ Drive Irving, NY 14081

[ ]Allegany Location (SALC)
25 Center Street Salamanca, NY 14779

Submit the following documents with application:

Head Start Office Use Only:

[ ]Child’s Birth Certificate

] Tribal enrollment documentation
(for child/parent, if applicable)

[ ]Public Assistance Documentation
(TANF, SNAP, WIC, Other)

Student Information

Student Name:

Current age of Student: Date of Birth:

Race:

Enrolled Tribal Member:

Gender:

Yes No Female Male

Health Insurance:

Private Child Health Plus Medicaid No Insurance

Other:

Dental Insurance:

Private Child Health Plus Medicaid No Insurance

Other:

Type of Custody (if applicable):

School District (that child resides in):

Mother’s Name:

Father’s Name:

Lives with child:

Yes No Yes No

Tribal Enrollment Member:

Lives with child: Tribal Enrollment Member:

Yes No Yes No

Mother’s Contact Phone Number:

Father’s Contact Phone Number:

Work Location and Phone Number:

Work Location and Phone Number:

Mother’s Email:

Father’s Email:

If applicable (Custody documentation will only be required if eligible)

Guardian Name:

Guardian Contact Phone Number:

Guardian Email Address:
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HOUSEHOLD INFORMATION

List ALL household members (including the applicant first)

I rted b
Name Relationship to child | Date of Birth s. Person supporte X Y
child’s parent/guardian?
Child
Employed: Full Time Part Time Unemployed Highest Grade Completed:
Employed: Full Time Part Time Unemployed Highest Grade Completed:
Residential Address: City: State: Zip Code:
Mailing Address (if different from residential): City: State: Zip Code:
Parental Status: Homeless: Military:
Single Household Two Parent Household Yes No Active Veteran No Military
Referred by Child Welfare? Receiving SNAP? Receiving WIC? Receiving TANF?

Yes (document required) ~ No

Yes (document required)

No Yes (document required) ~ No

Yes (document required) ~ No

Is your child receiving Special Education Services?

Yes (document only required if eligible) No

Parent Signature:

Date:

Parent Signature:

Date:
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Seneca Nation Head Start Program
Student Application

Parents/Guardians:
PLEASE KEEP THIS PAGE FOR YOUR RECORDS

Seneca Nation Head Start Program Eligibility Criteria

Children ages 3 to 5 years old (must be 3 on or before December 1st of that school year)
Child with Tribal Enrollment (will be considered first)

Child who are a descendent of Tribal Enrollment (will be considered second)

All other applicants will be considered there after

Homeless

Foster Child

Public Assistance (TANF, SNAP, WIC or other)

Children with IEP or IFSP (Individual Education Plan or Individualized Family Service Plan)

The following documents must be turned in with completed application
BEFORE it can be stamped as received:
[ ] Child birth certificate

[ ] Tribal enrollment documentation for child and/or parent (if applicable)

[ ]Public Assistance Documentation (TANF, SNAP, WIC, other)

It is the responsibility of the parent/guardian of applicant, to update the Head Start Program
of any changes to the application. If contact cannot be made at time of enrollment, the
child’s application will be placed on the waitlist.

Applicants will be notified in July by mail of acceptance or waitlist status. There will be a
mandatory Intake Interview scheduled in August for program accepted families. Any questions
regarding applications, documents and/or enrollment process, please contact the
Head Start Family Services Coordinator at 716.532.0505 or 716.614.7025

Completed Head Start Application was received on:

Office Staff Only
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