URBAN STRATEGIES EARLY LEARN I

Center I and IT
1091 SUTTER AVENUE
1152 ELTON STREET
BROOKLYN, NY 11208

APPIICATION FORM

Please Print Clearly

Chila’s Last Name Middie First
/ / _F M {Check One)
DBOB (M/D/Y)
Child’s Address Apt#
City State Zip Code
First Name

Parent/Guardian’s Last Name

Home Tele #

Emergency Contact Person

Household Information

How many people live in your child’s household?

Please indicate your income amount in the appropriate section:
Bi-weekly Income

Weekly Income

Do you receive food stamps? Yes  No ___ Do you receive AFDC? Yes__ No__

Telephone Number

Is this child in foster care? Yes ___ No

Which language(s) are spoken at home? Please check all that apply.

English Spanish Haitian/Creole

Chinese Russian Polish

Korean Urdu Arabic Bengali

Other, please specify

Annual Income

Does your child currently attend a preschool program? Yes_ No __

If yes, please specify




