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Potentiol Hos No Limits

Do you have another child that attended OR is attending Kai Ming? O Yes/ 28 [INo/7F=2
EREHIEEEREER B ? Name / #F %
Are you related to any Kai Ming Employee? OYes/Z# O No/TZ2
CREABREMBATIE? Name / ¥4 =

Preferred Center (Select 1, 2, or 3 sites in order of preference. If your child is admitted, the sites you
select and the availability of funding at those sites will determine the location that is chosen.)

BERD GRELIEFEE. 233EME, MREMETHKER, SRS SRR S B TS Ll BRI B A E IR 2
i, )

Sunset Center B%& R

T.K.L Center #3318+ Richmond Center FI3&3C 2800 Taraval St

950 Powell St 426 33rd Ave [ Toddler / %15

1 Preschool / $h [ Preschool / $h (24 months — 3 years) / (24{8 A - 3 5%)
(3 years — 5 years) / (3 -5 %) (3 years — 5 years) / (3 -5 &%) O Preschool / %3

(3years—5years) / (3—5 %)

PMsquare Children’s Center North Beach Center L BE Broadway Center HZE
PMsquare RE fily 1170 Columbus Ave 820 Battery St

671 China Basin St [ infant / Toddler 2252 / 4157 0] Infant / Toddler 8252 / 415

O Infant / Toddler 2252 / £5 (3 months 3 years) / (3 {81 — 3 7%) (3 months — 3 years) / (3 f A - 3 %)
(3 months — 3 years) / (3B A — 3 &%) 0] Preschool / it [ Preschool / %

O Preschool / %1% (3 years -5 years) / (3 -5 %) (3 years — 5 years) / (3 -5 %)

(3 years — 5 years) / (3 -5 %)

Geary Center EFIKE St. Luke Center EEE&HN Rainbow Center FHI

6621 Geary Blvd 1755 Clay St 799 Pacific Ave

O Toddler / #1 5 O Toddler / 15 O Infant / Toddler 825 / 152

(18 months — 3 years) / (1818 A — 3%%) (24 months — 36 months) / (2448 B - 3 %) (3 months — 3 years) / (3188 - 3 i)
[ Preschool / %7 [ Preschool / #1# [ Preschool / %7

(3 years — 5 years) / (3 -5 ) (3 years — 5 years) / (3 -5 %) (3 years—5 years) / (3 -5 %)

Home Based Program REhEtEl
O Infant / Toddler 8252 / %15

(0 months — 3 years) / (0 A — 3 &%)

O Pregnant Individual &% A

Child Information / 24 &%}

First Name Last Name glartti o Gender | L] Female / %
AF HEK 4 B 8 T4 31 [l Male/ 8
(1 English / &35 [] Cantonese / EEE:E

Home Language / REES

] Mandarin / BzE ] other / Eth:

[ Certified IEP / IFSP

Child’s Special | 24RF%EEFRE (IEP/IFSP)
Need ] Child Protective Services (CPS)
BRFFHBEERFR | MR EEF2ARERS

[1 Agency / Physician Referral
HEWME B4 8EEmEN

[] Diagnosed Special Needs
EWREZHERE

[] Developmental Concern
HRREEER
1 Not Applicable £

Did the child graduate from Early Head Start? BFREEEN (8457R) BHASEHE] | [ Yes/ 28 L No/F2




Family Information / REEEZ ¥l

Familv Si Number of children under 18
amily Size 185 T A O R
FREADH E
Home Phone / xR EEE
Address
EFild

Annual Family Gross Income / 2R SE£HIREEK A

Sk receive any | 1 ranr ) ssi gkis / EE [J Foster Child %522 [ Homeless B4/
public assistance~ [ calFresh (Food ; .
REEggEn | O W TS Stamps/SNAP) fi 2% [ Not Applicable #
Family Status [ single [ Two Parents [ Guardian  [] Foster Family [ Others (e.g., grandparent)
REIKR BHRRE EHRRE EH PN FERE Hit A (BIanER . HE)
Parent Information / RE &%
Full Name Date of Birth | Employment Status Cell Phone Email
&F HEBH TETRBAK R Number BFIEM
ITHESE
Parent 1 CEmployed /7EH:.
RE/ Oincapacitated £HFER
BESE A CJunemployed /#% %
mAS [JJob Search K E
OAttending School / Training Ft2
OOther EAth
Parent 2 CJEmployed /7E8:.
RE/ Oincapacitated 4 RER
BESg A [Junemployed /%%t
A OJob Search 3KE;
OAttending School / Training 12
OOther HAth

How did you find about Kai Ming? / #%2 i0{al {351 EBA R E24% 2

OTv/EH [Radio/E#E [ internet/ BB [ Friends / SEAAK [ Event/ #E;E®) [ Poster / ;B3R{EE
[] Organizations / ¥t E#8# [] School District/ =#EM2 & [] Social Media / #1388 [] Other/ ®E :

Certification: The information above is accurate to the best of my knowledge. | understand that providing false
information when completing the enrollment application will result in termination of Head Start services.

UEBAAFTREMRIEEEN. ZAQMRREFIETEN, BREFHRIEREERMAERS.

Parent or Guardian’s Signature Date
RR/EEAES: B

OFFICE USE ONLY / B EE AR

Staff Name: Staff Signature: Date:

Updated 3/28/2023
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