
STRONGER 
           Together

Now Enrolling: Child Care for Working Families 
Offered in Your Community

Contact us.
18 Inverness Place East 303.789.2664 ext. 281
Englewood, CO 80112 www.EarlyLearningVentures.org

Early Learning Ventures Early Head Start is providing a 

full-day, full-year program for low-income children to have 

the healthy and enriching early experiences they need to 

realize their full potential.

All eligible children and families will receive: 
 little to no cost quality licensed child care 

 trained professional instructional staff

  small group sizes to support individualized learning

 family support and opportunities to be involved

 services that promote healthy kids through nutrition, 
 development, mental and dental health

 research-based curriculum



Today’s date/Fecha: ___________________Referred by: __________________________________________________

Parent /Guardian Name 
Nombre del Padre/Guardián

Enrolling Child(ren)’s Names
Nombre de los Niños 

DOB 
Fecha de Nacimiento

Street Address/Dirección: ___________________________________________________________________________

City/Cuidad: ________________________________  Zip/Código Postal:_________ County/Condado: ______________

Telephone number/Número de Teléfono: ____________________ Alt. Number/Otro Numero: ______________________

Primary language/Idoma que habla en casa: ______________________________________________________________

Household Income/Ingreso Familiar
Indicate if you receive CCAP. If not applicable, choose private pay./Indica si usted reciba CCAP. Si no aplica, escoge “private pay.”  

q CCAP Caseworker_____________________________       q Private Pay __________________________________

Number of people in household: _________________  Total Income over last 12 months (all sources): _____________
Número de personas en casa                                                  Salario en los últimos 12 meses

Do you have any concerns about your child’s development?
¿Tiene usted alguna preocupación acerca del desarrollo de su hijo(a)? ______________________________________________

 ______________________________________________________________________________________________

Does your child have special needs? (IEP or IFSP)     q  Yes/Si       q  No
Tiene su hijo(a) necesidades especiales

Center ______________

Classroom ___________

STRONGER 
           Together

Early Head Start Program
Preliminary Application Form

Source of income: 
Fuente de ingresos:

q Job/School 
 Trabajo/colegio 

q SSI/SSDI
 Seguro social

q TANF q Other/Otro:_________________________


