Torrance Unified School District

Torrance Tykes Early Childhood Programs Torrance Children’s Center
2201 Plaza Del Amo 4120 W. 185™ Street
310-972-6490 310-787-3010

Preliminary Application for KidZone, State Preschool and
Children’s Center Programs

O State Preschool O KidZone
School Requested O Morning O Afternoon

O Infant Toddler Program O Torrance Children’s Center
Hours of care requested - Hours of care requested -

Note: Sites and times requested cannot be guaranteed. We will do our best to honor your request

Family Identification

Information about Parent/ Caretaker 1 00 Male [0 Female Information about Parent/Caretaker 2 [0 Male [0 Female
Relationship to Child O Father O Motherd Grandparent (I Relationship to Child O Father OO0 Motherd Grandparent O
Foster Parent [ Other (please specify) Foster Parent [ Other (please specify)

Full Legal Name Full Legal Name

Address Address

City Zip City Zip

Cell Phone Number Main Contact Phone Number Cell Phone Number Main Contact Phone Number
Date Of Birth SSN Date Of Birth SSN

Primary Language Primary Language

Are you a single parent? COYes CINo Are you a single parent? OYes CINo

Family Income

What is the gross monthly income for parent/caretaker 1? What is the gross monthly income for parent/caretaker 2?
Please indicate all sources Please indicate all sources

O Employment including self-employpaant O Employment including self-empjeswacnt

O Child Support. Total *Gross O Child Support. Total *Gross

O Cash or other assistance O Cash or other assistance

O Cal Works Amount O Cal Works Amount

0 EDD $ O EDD $

O Food Stamps O Food Stamps

O HUD O HUD

O Other O Other

* Gross amount indicates amount earned before taxes and other | * Gross amount indicates amount earned before taxes and other
deductions are subtracted. deductions are subtracted.

Information about Child

Child’s Full Legal Name

Last First Middle Child goes by the following name. Male Female
Primary Address Child lives with? O Mother O Father [0 Other

Place of Birth Date of Birth (Please attach copy of birth certificate.)

For Office Use Only Family Size Family Income Rank Family ID Child ID Attach Tape




Home Language Survey

1. Which language did your son/daughter learn when he/she first began to talk?

2. What language does your son/daughter most frequently use at home?

3. What language do you use most frequently to speak to your son/daughter?

4. Name the language most often spoken by the adults at home:

Race Ethnicity
Please check one box next to the choice that best describes | Please check one box next to the choice that best
your child’s race: describes your child’s ethnic origin:

O American Indian or Alaskan Native O American Indian or Alaskan Native

O Asian O Asian

O Black or African American O Black or African American

O Native Hawaiian or other Pacific Islander O Hispanic/Latino

O Caucasian O Native Hawaiian or other Pacific Islander

O White

Family Information

Please provide information about all children living in the home related by blood, marriage and /or adoption.

Name Date of Birth M/F School Attending

| certify under penalty of perjury that the above information | have provided is accurate. | understand that any fraudulent,
incomplete, deceitful, or misleading information provided to Torrance Tykes Programs regarding status of income, family
size, employment, seeking employment, initial or ongoing eligibility for subsidized child care services or parent fees, may be
grounds for termination of child care services. As a parent, guardian applicant, and or recipient, | also understand that any
childcare services provided to me during the period of ineligibility is payable to TUSD, KidZone, Torrance Tykes
Programs and/ or Torrance Children’s Center by me.

State Preschool/Children’s Center Applicants Only: | also understand that submission of this application and documents
does not guarantee placement in a Title 5 Subsidized program. | understand that placement in State funded programs is
done using a rank system that assigns families a rank number based on family size and gross monthly income and
that families with lower rank numbers will receive services first.

Applicant Signature Date

For Office Use Only:

Forms Given to Verify Income and/or Need
Self Employed Income Declaration
Self Declaration

Child Support Declaration

Income Verification w/o Residence
Training Verification

Verification of Employment

Other

ooooopDo

ECProgramApp1-08.doc



