Head Start /| Early Head Start
PROGRAM REAQVIREMENTS

@
@QUALITYRATED o ‘ P

e Proof of Income for the last 12 months: W-2 Form, 1040 Income
Tax form, two months of consecutive pay stubs, employment
verification letter or documentation of current status of public o

® assistance (TANF, SNAP, SSI)

C ] e Child(ren) Birth Certificate or Confirmation of Birth :

q e Proof of Pregnancy from a Physician (for EHS Prenatal o ©®
Applications only) [

e Child(ren) Up-to-Date Immunization Record o
e Parent / Guardian Valid Photo ID or State Driver’s License

e Social Security Card(s) for all household members

® Py e Medicaid or Insurance Card

o Guardianship forms (if applicable)

e Documentation of Disability or Suspected Disability (/IEP/IFSP,
if applicable)

Have any questions?
Please contact 478-738-3240.
Apply_Now!
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