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  Longmont Children’s Council 

“A Head Start Program” 
82 21

st
 Ave., Suite B 

Longmont, CO 80501 

303-776-8523 

 
Application for Head Start Enrollment 

 

To qualify for Head Start the following conditions must be met: 
 

1.  Age 

• To qualify for our three-year-old classes, your child must be 3 by Oct. 1 of the school year you 
are applying for.   

 

• To qualify for our four-year-old classes, your child must be 4 by Oct. 1 of the school year you 
are applying for.   

 

2.  Income 

• Family income must be at or below the federally mandated poverty level. 
 

• Children with special needs may qualify even if family income is above federal poverty level. 
 
 

With this application, you must include the following documents: 

 

1. Proof of Income 
a) Copy of last year’s income tax forms. 

or 
b) Two most current check stubs. 

or 
c) Proof of public assistance 

-Letter from Social Services indicating amount of monthly cash assistance 
  or 
-Social Security monthly statement 

 
If you cannot provide us with any of the documents above we can accept a Longmont Children’s 
Council  Income Verification Form available only by request at the main office located at 82 21st 
Avenue Suite B, Longmont, CO. 80501.   
 

2. Copy of Child’s Birth Certificate (for verification of age).  
 

Your application will not be considered for enrollment unless these two documents 

are included with the application and the application is completely filled out!!!!!! 

 

We make every effort to process applications within 2 weeks, but please allow up to  

1 month before contacting us regarding the status of your child’s application.   



 

 

 

Received By: _________________________ On __________________ 

Longmont Children’s Council (A Head Start Program) 
82 21

st
 Ave., Suite B 

Longmont, CO  80501 
(303) 776-8523 

 

Application for Head Start Enrollment (please print) 
 
Child’s Name: __________________________________    Child likes to be called: ____________________ 

Male_______  Female_______ Date of Birth __________________ Telephone Number _________________ 

Address where child resides:________________________________________________________________ 

Child lives with:____________________________________________________________________________ 

Are you: 
___ Homeless   
___ Live in a hotel, motel, or campground or shelter due to lack of other housing. 
___ Share housing with other people due to loss of housing or economic hardship. 
 
Who has legal custody of child:____________________________________________________________________ 

        (please provide copies of legal documents if someone other than parents). 
 

Message or Alternate contact person______________________________ Phone Number ______________ 
(someone other than parents) 
 
Ethnic Group (Optional):  ___American Indian     ___Black     ___Anglo     ___Asian     ___Hispanic 
    ___ White    ___Other/Mixed(please specify) ______________________ 
 
Language(s) spoken by parents:     ___English     ___Spanish ___Other ____________________(specify) 
Parent's English speaking ability:    ___Very Well     ___Well ___Not Well ___Not at all 
Language(s) spoken by child :    ___English     ___Spanish ___Other ____________________(specify) 
Child's English speaking ability:      ___Very Well      ___Well       ___Not Well        ___Not at all  
 
Parent’s/Guardian  Information  
  
Father’s Name/Legal Guardian: ___________________________________ Date of Birth:_________________ 
Address:  ______________________________________ Highest Grade of School Completed: _____________ 
Employer: _____________________________________ Employer’s Telephone: ________________________ 
 
Mother’s Name/Legal Guardian: __________________________________ Date of Birth: _________________ 
Address:  ______________________________________ Highest Grade of School Completed: _____________ 
Employer: ______________________________________ Employer’s Telephone : _______________________ 
 
Marital Status: ____Married   ____Divorced   ____Separated   ____Single             Living Together  
 
Do you have any concerns about your child's health, development or behavior?  _____ Yes  _____ No 
Please list concerns: ________________________________________________________________________ 
 
Child was referred to Head Start by: ____________________________________________________________ 
 
 
 
I, the applicant, hereby certify that the information provided (including source of income) is true 
and correct to the best of my knowledge.  I understand that if my child is accepted into the Head Start 
program based on false or incomplete income information, my child may be disenrolled from the 
program.  

 
_____________________________________________  _____________ 

       Applicant’s Signature                    Date 



 

 

 

 

Family Income Information 
 

Child’s Name: __________________________ 
Please list all the people living in the household that are supported by the parent/guardian’s income.   
 
Name          Date of Birth Relationship to Child Language(s) Spoken     Have Income? 
________________________ __________ _________________ __________________ ___yes ___no 

________________________ __________ _________________ __________________ ___yes ___no 

________________________ __________ _________________ __________________ ___yes ___no 

________________________ __________ _________________ __________________ ___yes ___no 

________________________ __________ _________________ __________________ ___yes ___no 

________________________ __________ _________________ __________________ ___yes ___no 

Total number of people in the family_______ 

 

____________________________Staff Use Only_____________________________ 
ELIGIBILITY WORKSHEET 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Age Verification:        Date of Birth _____/_____/____ 
____Birth Certificate       _____ 3 yr old        ____4 yr old 
____Other____________________________     
 

Income Verification: 

Check one or more  
___Pay Stubs (latest) 
___TANF 
___Supplemental Social Security Income 
___Unemployment Benefits 
___Income Tax Form for year ___________________________  Adjusted Gross Income ____________________ 
___Other, Specify _______________________________________________________ 
 
Comments: 
______________________________________________________________________________________________________
________________________________________________________________________________________ 
 

Income (List by family member) 

Family Member           Pay Check Stub Total Average Total              Multiply (x) by  Annual Family Income 
Income                Gross amount    

A. 
 
 

1.$ ______________ 
+ 
2.$ ______________ 
= 
 

Divide pay stub total by the 
number of pay stubs 

 
Avg. total:  

___52 (weekly) 

___26 (every 2 weeks) 
___24 (twice a month) 
___12 (monthly) 

$ 

B. 
 
 

1. $ _____________ 
+ 
2. $ _____________ 
= 
 

Divide pay stub total by the 
number of pay stubs  
 

Avg. total 
 

___52 (weekly) 

___26 (every 2 weeks) 
___24 (twice a month) 
___12 (monthly) 

$ 
 
 
 

 
% of poverty level  ___At or below 100% ___Between 100-130% ___Over Income 
 
Family Income has been verified by:  ____________________________________   Date Verified _______________ 

(Staff Signature) 
Enrollment Date:  ____________________________________ 

 



 

 

 

    
Longmont Children’s CouncilLongmont Children’s CouncilLongmont Children’s CouncilLongmont Children’s Council    

Child Care and Transportation Information  
(This form is required for all applicants) 

 
Child’s Name __________________________________   Date of Birth  _______________________________ 
 
Parent’s name _________________________________   Phone ___________________________________ 
 
Home  Address _______________________________________________________________________ 
 

Head Start asks that all families provide transportation Head Start asks that all families provide transportation Head Start asks that all families provide transportation Head Start asks that all families provide transportation 

for their child to and from school. for their child to and from school. for their child to and from school. for their child to and from school. Transporting your child Transporting your child Transporting your child Transporting your child 

helps you to communicate with your teacher and be helps you to communicate with your teacher and be helps you to communicate with your teacher and be helps you to communicate with your teacher and be 

involved in your child’s education.involved in your child’s education.involved in your child’s education.involved in your child’s education.        
 

Please check if you are able or unable to provide transportation. 
_____  Parent or caregiver will transport child to and from school. 
 

____   I am not able to provide transportation, I need a bus request form.  This will be given 
with the enrollment packet if your child is accepted. 

 

If it is not possible for parents to transport their child, we make every effort to try to provide 
transportation.  We cannot guarantee transportation.  
 

Site Locations 
We have 4 different sites.  The site where your child will attend will depend on availability and 
transportation.  
 

Powell Building   First United Methodist Church 
82 21

st
 Ave Suite B  350 11

th
 Ave 

Longmont, CO 80501 Longmont, CO 80501 
 

Casa de la Esperanza Meeker Neighborhood Center 
1520 South Emery St 839 Meeker St.. 
Longmont, CO 80501 Longmont, CO 80501 

 

Child Care Information: 
Does someone other than parent/guardian care for child during the day?  ___Yes  ___No 

____ child care center  ____relative  ____non-relative 
 

If yes, please specify name of provider, address, and times the child attends:  
_________________________________________________________________________
_________________________________________________________________________ 
 

How likely is this information subject to change in the next 6 months?  
 _____very likely     ____somewhat likely      ____ not likely  
 
Your application will not be considered for enrollment unless the application is completely filled out 

and you provided the documents needed.  We make every effort to process applications within 2 

weeks but please allow up to 1 month before contacting us regarding the status of your child’s 

application.   


