2023-24 Head Start / Preschool Application

Have you ever filled out a Head Start application? I Yes I No

Enrolling Agency | | Enrolling Site | |

Primary Caregiver General Information

First Name| | M. Init.l:l Last Name| |

Gender I Male I Female App. Datel:l B-Day | |
Receives WIC I Yes I No r Receives Food Stamps/SNAP
I English I English
I Middle-Eastern Languages I Middle-Eastern Languages
Language I Spanish Other Language | Spanish
I Pacific Island Languages I Pacific Island Languages
I Other I Other
Race
Ethnicity I White I Bi/Multi-racial I Unspecified
o . I Asian I Black I Other
Hispanic . , o
I Native American I Pacific Islander
Education Level Employment Status
I Grade 9 or less I High School Graduate I Unemployed I Employed Full Time
I Grade 10 I Some College/Vocational/ I Self employed I Job training or in school
I Grade11 Associates Degree I Employed seasonall ~ Employed part-time
I GED I Bachelor or Advanced Degree  |I Homemaker I Retired or disabled
Education Completion Date I:I
Employer / School Name | I Veteran of US Military I (Active) US Military
Phone Home: | | Mobile: | |
Work: | | E-mail: | |

Home Address

City | State I:I Zip Code | |

Address Type:
| I Previous ' Mailing T Other

Other Address |

Family Structure Parent(s)/Guardian(s) Best Descriptor
I Two Parent I Single Parent I"" Parents (biological, step, adoptive) I Grandparents
# in Family I'" Other Relatives (nongrandparent) I Foster Parent(s)
#in Household I Other
Medical Insurance T Yes I' No Specify:
Current ' Homeless I Own CurrentHousingl  / /  [Previous ' Homeless I Own
Housing I Rent T Other Start Date| wonth/Day / Year Housing I Rent I Other

If "Homeless" or " Other" is listed for Current Housing, you must complete a Family Residency Questionnaire

Recruitment Activities: How did you hear about the Head Start program and our application process?
(Select Only One)

I Community Event I Public Ads (newspaper) I Flyers/Posters

I Former HS Parent I Family/Friend I Public Service Announcement (tv, radio)
I~ Agency Referral I Mailings I~ Other




No Secondary Caregiver (skip application for secondary caregiver) D

Secondary Caregiver General Information

First Namel | M. Init.l:l Last Name| |
Gender I Male T Female B-Day | |
I English I English
I Middle-Eastern Languages I Middle-Eastern Languages
I Spanish I Spanish
Language . Other Language »
I Pacific Island Languages I Pacific Island Languages
I Other I Other
Race
Ethnicity I~ White I Bi/Multi-racial I Unspecified
™ o . I Asian I Black I Other
Hispanic . . .
I Native American I Pacific Islander

I Bachelor or Advanced Degree
I Some College/Vocational/

Associates Degree
I High School Graduate
I GED
I Grade11
I Grade 10
I Grade 9 or less

[ ]

Education Level

Education Completion Date

Employment Status

I Employed full time

I Homemaker

I Employed part time

I Retired or disabled

I Job training or in school
I Employed seasonal

I Self employed

I Unemployed

Employer / School Name |

I (Active) Member of

US Military
I Veteran of US Military

Phone Home:l

Work: |

| Mobile: |

| E-mail: |

I Same as Primary Caregiver’s

Home Address |

City

| State

Zip Code I:I

Medical Insurance ' Yes I No

Specify: |

Comments




Child Information

Agency | | Applicant For I Current Year T Next Year
Desired Center 1 Center 2 Center 3
Center | | |
First Name| | Mid. Init.l:l Last Name| |
App. Date| | Gender I' Male ' Female B-Day| |
Demographic Information
I English I English
I Middle-Eastern Languages I Middle-Eastern Languages
I Spanish I Spanish
Language » Other Language .
I Pacific Island Languages I Pacific Island Languages
I~ Other I Other
Race
Ethnicity I White I Bi/Multi-racial I Unspecified
- . I Asian I Black I Other
Hispanic . . .
I Native American I Pacific Islander

US Citizen MYes T No

Eligibility Information

Parental Status

(Check all that apply)
I Grandparent I Teen Parent I Student Parent 1T Guardian I Group Home
I Dual Custody I Homeless I Disabled Parent 1 Foster Parent

I In Foster Care during current program year (Must be checked if "Foster Parent” above is checked)

Relation to Primary Caregiver Relation to Secondary Caregiver |
I Special Need Disability Status I No I Suspected T Certified IEP I Certified IFSP
I . . . I . .

Child Protective Services Non-English Speaking
I Death of Inmediate Family Member I Adopted Child, Previously in Foster Care

(Within the previous 12 months)

I'" Part Day, 4 days per week
Desired Program Option I Full Day, 4 days per week
I"" Full Day, 5 days per week




Additional Information
In order to help establish program eligibility, we must determine the size of your family using the definition of "family” found
in 45 CFR Part 1305.2(e) of the Head Start Program Performance Standards. This definition states that family means "all
persons living in the same household who are: (1) Supported by the income of the parent(s) or guardian(s) of the child
enrolling or participating in the program, AND (2) related to the parent(s) or guardian(s) by blood, marriage, or adoption OR
(3) the child’s authorized caregiver or legally responsible party.

Name | | ™ Male I Female
D.O.B. | | Relation to Child | |
Name | | I Male ' Female
D.O.B. | | Relation to Child | |
Name | | ™ Male I Female
D.O.B. | | Relation to Child | |
Name | | I Male ' Female
D.O.B. | | Relation to Child | |
Name | | ™ Male T Female
D.O.B. | | Relation to Child | |

Total # of family members |:|

(including child & caregivers)

Transportation

Will you need Head Start to transport your child to and from school each day? I Yes I No

Please give directions to your home (be very specific)

Emergency Information

Name | | Releaseto: T Yes T No
Phone # | | Emergency Contact: T Yes T No
Name | | Releaseto: T Yes T No
Phone # | | Emergency Contact: T Yes T No
Name | | Releaseto: T Yes T No
Phone # | | Emergency Contact: T Yes T No
Name | | Releaseto: T Yes T No
Phone # | | Emergency Contact: T Yes T No

| authorize the above designated persons to be contacted in case of emergencies and/or for release of my child. | certify
that all information that | have prowded in th|s appllcatlon iscom plete and correct. | understand thatif | knowingly provided
false information, participatiGa ily may notbe eligible for further
services. | also understand

Parent / Guardian Signature Date

Staff Signature Title / Position



ERSEA presentation 23-24 (new).pptx#21. In order to fill out an enrollment application with a fam...

BSACAP Family Residency Questionnaire

Note: As of December 12, 2007 with the passage of the Head Start Reauthorization Act of 2007, any child whose current
housing situation entitles them to services under section 725(2) of the McKinney-Vento Act (42 U.S.C. 11435(2) is considered
automatically eligible for Head Start services. Eligibility may be determined by completing this questionnaire.

Name of Parent Filling Out Questionnaire:

Name of Child: Sex: Male Female
Last First Middle

Birth Date: /' / Age:

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435. The answers to this
residency information help determine whether the child may be automatically eligible for Head Start services.

1. Is your current address a temporary living arrangement? Yes No

2. Is this temporary living arrangement due to loss of housing or economic hardship? Yes No

If you answered NO to both of the questions above, this child is not automatically eligible for
Head Start under the McKinney-Vento Act. Staff and parent signatures are still required
and the box for “Not Eligible” should be checked.

If you answered YES to either of the questions, please complete the remainder of this form.

Where is the family presently living? (Check one box.)

U In a motel

U In a shelter

O Sharing the housing of others

O Moving from place to place

O In a place not designed for ordinary sleeping accommodations such as a car, park, or
campsite

Address Zip Phone

I certify that the information I have given is correct to the best of my knowledge. I understand that if the program
determines that my child does not automatically qualify for Head Start services under the McKinney-Vento Act,
acceptance into the program will be decided based on the program’s current child eligibility criteria.

Parent/Guardian Signature Date

Based on the information above and a brief interview with the family, I attest that to the best of my knowledge that this
childis [JEligible []Not Eligible
for enrollment in the Head Start program based on the McKinney-Vento Act.:

Staff Signature Date




Now let’s take a look at some
possible scenarios that you
might encounter that may or
may not be considered as
“Homeless”......

Back to Presentation
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RO,
KRS 610.160, .170

KRS 620.023, .027, 100, .140, 220
ECRPP 22

J~00181-OO1 ,
District ;";/} Family

' Division 1
Hearing Type: Permanency (APR)

ORDER
PERMANENCY HEARING

INTHE INTEREST OF: _ XX Y { X X ,ACHILD

L Birthdate ‘ Sex

Race ' SSN

L 10/1 0/2011 , ‘ M

The following Persons were presant at today's hearing:

L1 Mother ] Father [T chig
_} Stepparent

Foster Parent(s)

Cther

Y} Parents Attorney(s)

1. The PERMANENCY PLAN shall be:
" Return to Parent
Adontiag

Placed with a permanent custodian
Placed in anothe
i Other

fowd

2. The Court further ORDERS that the above-named child shall-

Doc. Code:

0Ccoim LJ’ Be committe

OTR

CASAvolunteer i} other Family Member

nt living arrangement

epartment of Juvenile Justice {DJd)
'Y | Be placed, or continue to remain, out of home of removal with relatives or other ap

iz County Attorney
!"""""e

€ Labinet for Health ang Family Services e

1

[

persan/agency;

OREM | _|Remain in the home

{ ] Discharge from custody of DJJ:

order dated

Retumed/Released to home of removal;

custody returned to CHFS pursuant to prior disposition and commitment
which remains in effect. KRS Ch. 620 ’

——*—ﬁ'.__ﬁ__
Name and address of person(s) to whom custody is granted (if other than CHFS or DJJ):
Name: :
Address: L_____ " B :

Hager Hill, Kvy. 41222

Refaﬁonshjp: PATERNAL GREAT GRANDPARENTS

3. | I child Support ordered. (Use AOG-152,
QOrder For Kentucky Employers),




BCBS Number DB 13A

DCS Nome: B8 o {Sev, D706
Commuonweaieh of Kenticky
Cabinat for Health snd Fomily Services
Bepariuni for Community Based Servicss
DivTEID-for-Restection.asid-MeesarEhicy
RESOURCE HOME CONTRACT SUPPLEMENT
{ReJates w Poster Home Contract No, §
R e -2 EEEE-NT-R-F ] L2 13- F-£ .13 3 _F 1 :ﬂ#ﬁ;;Eah!ﬁa‘%:ﬁﬁ::ﬁﬂﬁ#ﬂﬁ&&ﬂ sExada
Bectlen A. )
i. some or Chite: [N Duie of Blnh: 0ct 32, 2008
Child's TWIST Casc Number: SRS Child's SSN:
2 Plocoman Do Baw 2%, _2p1a 3o—Elfsotive : pac 23, 2014
@mj Busicc  § 53,90
Advanged: 4
5, Emergonsy Stlior Rl (Basic) 3
6. Medicalty Bragile Roie (Basic, Adv,, Degresd) §
% Soeelafized Mudially Progily Ruts {Advanced or Dugroed) i
8. Curv Plus Rote {Basic or Advaserd) $
9. Supplumenta) Services Rats $
APPROVED; 0 ,
Signature ' - %&E Date

RESESoeasEsnanan CEEL-R R A 2 A T T I T - T T TR T T e

Section 8,
Dot the Medicul Passport (forms DSS 106, 1064, und 108A-1 through 108A.6) was givas 1o the Resourey Home Paremts: ___

- i Lol

Child's Curront Grade Level {ciral o)
Proschool /Pre- 1 & 3 4 5§ 6 % & & 101112

Child is performing {chiek one) £ At grade levet [ Below ﬁmde vl [T Above grod hewol,
Nome und address of school ehild previously anoaded: '
Date the Educeiions! Password was requesied from the school:

Name and address of schop! ehild will be atieading, if diffurent;
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AOC-788
Rev. 2-08
Pege 1 of 1
Commonwgallh of Kas

Court of Juslice

_KRS 27A.006
oy D ke (county)

gaross) do haraby maks, constitute,
(tult

__%g__(sfata) residing at
and dppoint e residing at ]
address) my true and lswlul sttomey In fact for me and in my name, piace and stead, in thelr sofe digcration, lo lransact,

handle and dispose of the iimited matters set forth herein, specifically:

minof chilg, of whom | em the biological parent,

To consent to medical freatment for
custodlan or legal guardian, Medi ent means any medical, chiropractic, oplometric, or dental examination,

diagnostic procedurs, and Freatment, including but not limited to hospitalization, developmantal screening, mente! health
screening and treatmen, preventive cere, pharmecy aervices, immunizations recommended by the faders Centers for
Disease Control ond Prevention's Advisory Committes on immunizatlon practices, well-child care, and blood testing,

exaapt that *medical treatment” shall not Include HIV/AIDS testing, controlled substance testing, of any other testing for
armed consent is raquired under other applicable law.

miner child, of whom | am the blolegical parent, legal

T oTiSge-puaraan: g atirm that the minor child resides with
(attomey In facy &t _ Dued e e Ssny (full address),
1 -

This Instrument is intanded to, and does hereby, gronl to my attorr'iey full power and authority to do and perform each and

every act and thing whataoever requisite, necessary and proper to be done, in the exercise of tho rights and powers
herein grantad, as fully, to all Intents end purposes, as | might or could do personally present, heraby ratifying and

confimming all that my attomney shall do o causa to be dona by virtue thereof.

It s fully understood thal any school district asked to recognize the authorlty assigned by this instrument may regularly
review and/or audlt the residency of the child. Falsification of this document may constitute a criminal offense.

The righta, powers and authority of my ettomoy shall commence upon éxetution of thig instrumant and shall ramain in full
foree and effect untii this instrument Is terminated by ma in writing. '

Guardian's Name (prlntod)

Subscpibad and eworr, hofore me onﬂm SE 5[ |
# Notary Public. My commission explres: 00“\//? VTR
[ 1o N1 A :

of required to be
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TEM?ORAR\' REMW&\L HEA%!NG

| Hearing Type: Temp Ramovai(TRH}

N THE INTEREST OF'
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esse. ?f;u[(}mﬂa

__SSN

LAEAL RN

OREM i- i 'Ramain'in.'tha hote.
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ADC-DNA-2
Rov. 6-12
Poge i of2
Commonwandth of Konlugky

Coun of Juglics  www.oourls.kygov
KRS 810.090, 050 620,025, 027, 05D,
080, 080, .220

FCRPP12; 42 LS., § 673(5)(6)

Gourt  { ] Oistriet [}~ Fomly
Counly_&/fﬂ/ﬁd/&/

| Divigion

EMERGENCY CUSTODY DROER

IN THE INTEREST OF: _+ é@;@e Qrwell ACHLD
) ¥
_ Buhde sex Rags 83
6 A3 <A Al W XU AN
OROER

WHEREAS, the above-named chifd hng basn brought befors thls Court pursuant to KRS 610,010, the Court finds s
Jurisdiction hag been properly suught. and based upon tha Findinge of Fact and Conclusions of Law which follow,
iTIs HEREBY ORDERED THAT TS CMH.

a‘rc [y}’ Placed in eriergoncy cuslody of the Cabinet for Heelth & Family sarvmes (OHFS)
o Piagad out of homa of ramaval In emergancy e:ustosy of rglathy prioto parsan or agency.

Name and address of gersen to whom custady Ts grumqa (ifm!;er than CHFEY:
Name! :
Addrogs:

Person(s) with Sustody PRIOR to antry of this ORDER:

Name; Frank Vwell

Addrass: "l
Zunpa, L 613

Relationshig: tat Af 7

FINGIRGS OF FACT / GONGLLUSIONS OF LAW-
WHEREAS, — « having testified by affidavit or
sworn testimony that the foliowing facts ara trus:

W h‘! [
Tyl

THE COURT FINDS:
[/} Reasonabie efforis were mads to pravent ihe child's somoval from the home.
| ] Reasonabls sffons t prevant ramoval were not grovided, bul ars baing made (o reuntly the tamly,
[ ] Rezsonable efforta to prassrye or reunify the child with hisiner family are nat raqulrad pursuant to KRS 810.127,
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Court
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N'g

OTHER HEARING
Sch Memo: INITIAL HEARING

) Installment / Deferred Payment
BA2B130 620070 DEPENDENCY ACTION - UIC ( 0)(X)

D Deadiy Weapon Involved
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DNA-4
Rev. .02
Page 1of2
Colnl of Justice :
KR 610,010, ,050, .079, .080, 140
‘KRS 610.160, 170

D’lvis|nn
Hearf_ng Type: Adjudication {AH)

~ACHLD

1 pitdse | s ] Racs SN
S5-/9-/2 {1 M W _XXXXKY X
The following persons ware prosent at foday's haaring:
[41 fother M/ft-‘laihar [ ] Chid M’a County Atiomey M/CFC Warker {1 GAL
i 1 Stepparent { | PECCS
['] Other —
{1 CASAvoluntesr. | . Othar Family Metiiber
[ ] Parent's Attomay(s} ‘

ORDER

WHEREAS, the shove-named ehiid-has been brought before this Conrt pursuant to KRS 616.010, the Caurt finds its

Jurisdiction has been propety sought and'based upori the findings of fact and concluslons of faw which foliow this
ORDER, IT 19'HERERY ORDERED THAT:

[ T thig child, having beon faung NOT to bedapepdant, neglected ar nbused, is haraby:
Dae, Gode:

ORC [ ] RetumedRelsase to home of remmovatwilhno further disposiion being required.
CREM: [, Remaltvin the homa with no further disposition being-raquired,
[ ' pending disposition of this wiattor, #1 ohild, liaiing besn faund to be dlependent, naglectad or abuse, shali;
. Do, Code:. : -
OTC [ 7 Bapleced, or continue.toremaln, In temparary custody of the Cabinel for Familles & Children (CFCy;
OTR [ ] Be placed, or contiiue o remain, out of home of removal wirsiziives or other approprizie parson or
- agency as follows (give name, address and relation fo child):

&,

™ "OREM .. [!/{;emhln n mehome.

1Al priosto-thed on haaring, the Cabinet for Familles & Chiidren shall prepare and
- subbit 16 the Coun and all parties s predispositionat Investigation report of reécommandations cancering disposition
-of tha child.

OTHER ORDERS:

FINDINGS OF FACT / CONCLUSIONS OF LAW

The Courd, having consldared the sworn tesiirony and.evidencs, and belng otherwise sufiichently advised, hareby finds
and concludés the rights provided in KRS 620,100 have been sxlended to the child and the sdull{s) responsiile for the
child; and &N due process rights have baan observed, and further finds:




| ENTERED _ ' | 7’4} ¢ /

Dr' IV ATy A

T

ALA N HL’H]VID

AOC-DNAS

Rev. 1-11 FE Case No. 14-J-00031-001
Page 102 Court |_| District L_‘/ Fam

Commonweaith of Kentucky OHNSON{

Courtof Justice  www.co County _Johnson

KRS 620.027;, FCRPP 22 _ 1 ) PERMANENT CUSTODY Division 1
PURSUANT TO KRS 620.027
This form is NOT to be used in place of the Permianency Hearing Order (DNA-6)

IN THE INTEREST OF: HA}/J(A/ Sude ,ACHILD

Birthdate Sex Race SSN

S F w

The following persons were present at today’s hearing:
E;L/‘} Mother [;_/J Father i Child L/j County Attorney [_:/j CHFS Worker L{} GAL
| | stepparent L J PECCS _ L

[ T Foster Parent(s)

’ [‘:I Other

| cASAvolunteer | Other Famiy Member
r__i Parent's Attorney(s)

| were not notified of this hearing by the Court.

The child's parents and other appropriate persons [Vj were
Notice was not provided because:

ORDER
"WHEREAS, the above-named thild, having need for a permanent placement and custody order, was brought before
this Court pursuant to KRS 620.027, the Court finds its jurisdiction has been properly sought and based upon the
findings of fact and conclusions of law, IT IS HEREBY ORDERED:

. FINDINGS OF FACT
The Court hividg jurisdiction of this matter-has considered:-the length.of time the chitd has been in the care of
Ao B4 /e ¢ (PATERNAL GRANDMOTHER) ;
existence of a stable custodial relationship; current ability of the parent(s) to provide for the child; need for permanency
for the child, and the following factors required by KRS 403.270 {check all that apply):
[_v/t] wishes of child's parent or parents as fo his/her custody;
{W wishes of child as to hisiher custodian;
[/] interaction and intetrelationship of child with parent(s), siblings, and anyone else who may significantly affect the
child’s best interests;
rﬂ child’s adjustment to his/her home, school and comrmunity,
F/1  mental and physical heaith of all individuals involved;
information, records and evidence of domestic violence as defined in KRS 403.720,

The Court makes the following additional specific findings (separale page may be attached for lengthier findings):

] wishes of child's de facto custodian, if any, as to his/her custody;
[]  extent to which child has been cared for, nurtured, and supported by any de facto custodian;
Lj intent of parent(s) in placing child with a de facto custodian, and,

circumstances under which child was placed or allowed to remain in custody of de facto custodian, including
whether parent now seeking custody was previously prevented from doing so as a result of domestic violence as
defined in KRS 403.720 and whether child was placed with a de facto custodian to allow parent now seeking

custody to seek employment, work or attend school.
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IN THE INTEREST OF.  A4yden

JACHILD

CONCLUSIONS OF LAW

~ 1] Pursuant to KRS 620.027 and the above findings, the Court has determined it would be contrary to the welfare and .
o best interests of the child to return him/her to parental custody. Reasonable efforts were made to prevent removat
of child from parental care of were not required by KRS 610.127. The court finds it is in the best interest of the
child that permanent custody be granted to;

Relation to child (PAT. GRANDMOTHER)

Name /MA/‘ 5/4:'/8/

ORDER
WHEREFORE, IT IS HEREBY ORDERED THAT:
Doc. Code:

OCHR I;:_] Hchild is committed to the Cabinet for Health & Family Services (CHFS), child is hereby discharged from
his/her commitment and placed in permanent custody of person(s) listed below.

OTR m Placed in permarient custody of person(s) listed below.

Name and address of person to whom custody is granted (if other than CHFS):

name: Auws Barle Y

Address

-

{ ] Chiid Support ORDERED. (Use AOC-152, Uniform Child Support Order And/Or Wage /Benefit Withholding
Order For Kentucky Employers).

NOTE: For the purpese of praving custody (e g. when required by a school, physician, etc.) providing Page 2 of this
ORDER shall be sufficient.

Date: 9 - 5 , 2Q[_5‘

Judge

Copies to:

Counsel for Petitioner
Counsel for Parents/Custodians of Child :

AOG, Citizen Foster Care Review Boards, 100 Millcreek Park, Frankfort, KY 40601
Cabinet for Health & Family Services

Back to Presentation


ERSEA presentation 23-24 (new).pptx#41. In order to fill out an enrollment application with a fam...

What is the difference in SSI and Social
Security?

«If anyone in a child’s family receives SSI, the
child is Categorically Eligible and the interviewer
would not obtain any other form of income other
than the statement of SSI.

-Social Security is simply viewed as income and
the staff member would also need to ask the
parent about any additional income they have.

Now lets see what SSI and Social Security
normally look like when presented to the
interviewer
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" ome R '201'33_45 TS 1s SSI e wme  (r-pe3 )+

TRQY  DTE:12/11/13 I D0C:B24 TNIT: fKH PG 001
STATUS ~ MBR YES LOU-12/11 SSi L0U-12/10 S3R YES LOU-08/23/11 - -
INPUT SOCIAL SECURITY NUMEE 1773 NAME USER CODE JKH

TPQY .CONFIDENTIAL A - CLAIM N £04-61=1773
HRXTNFORMATION*++
NOT IN FILE AS OF 12/11/13

INPUT SOCIAL SECURITY NUMBER -1773 NAME

TEQY CONFIDENTIAL SUPPLEMENTAL SECURITY -INCOME DATA ON
| EMALE BORN:08/02/03 ELIGIBLE:05/2006
APPL ATE: 05/31/2006 TYPE OF PERSON DISABLED CHILD

CITIZEN/ALIEN CODE: A
ILING ADDRESS: .

RY 41645 9703
RESTDENCE:

ﬁ "
KY 41645

NET CURRENT BENEFIT FOR 12/01/2013 - FED AMT: §710,00 STATE AMT: §0.00
PAYMENT HISTORY OF NET BENEFITS PAID: |
DATE; FEDERAL AMT: = STATE AMT: TYPE OF PAYMENT:

01/01/2014 §3720400°  §  0.00  RECURRING

04/01/2013 § 710,00 § 0.00  RECURRING

03/01/2013 § 710.00 § 0,00  RECURRING

01/01/2013 § 710.00 § 0,00  RECURRING

12/01/2012 & 698,00 § 0.00  RECURRING
PAYMENT STATUS CODE: €01 - PAY

DISABLED




Social Security Administration e _ @ :
Supplemental Security Income ThS IS SS

Notice of Planned Action

SOCIAL SECURITY
1897 KY RT 321
PRESTONSBURG KY 41653

gttt g ety el ygeg bt glat_e: ll\\ldayb[l’ ﬂb
. 004796 1AB 0.384 0030LTRTCA M100427 amm Number:
Eﬁ wlimmncswss. .

We are writing to tell you about changes in your Supplemental Security
Income (SSI) payments. The following chart shows the SSI money due you for
the months we changed. As you can see from the chart, we are only changing
your payments for future months. The rest of this letter will tell you more
about this change. .

Your Payments Will Be Changed As Follows:

Amount
From Through Due Each Month
June 1, 2013 Continuing 7 $599.29

We will reduce your payments as shown above beginning June 2013.

Information About Your SSI Payments

Your regular monthly check of $599.29 will be sent to your bank or other
financial institution about the first day of June 2013.

Your Payment Is Based On These Facts

e You had monthly income which must be considered in figuring your
eligibility as follows:

The estimated wages received by your spouse‘ of $2,086.42 for
April 2013.

e In deciding your SSI payment, we did not count $1,068.00 of your
spouse’s income for each month, beginning April 2013 as a living
allowance for ineligible children.

See Next Page
SSA-18155

WY dLZr0sTE VAN NIFISS EX d SV LONBIZEO0STUZIT000-

000000000

1818209091 FBEF8T TTZFISLIO[9C000
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- ey Social Security Administration
P y

7| This Is Social Security

i

Date: June 30, 2017

Claim Number: XXX-XX-0844A
XXX-XX-0844D1

!l

You asked us for information from your record. The information that you requested is shown below. If You want anyone
else 0 have this information, you may send them this latter,

Information About Current Social Security Benefits

Beginning March 2017, the full monthly Social Security benefit before any deductions is $760.00.

We deduct $0.00 for medical insurance premims each month,

The regular monthly Social Security payment is $760.00.
(We must round down to the whole doltar,)

Social Security benefits for a given month are paid the following month, (For example, Social Security benefits for
March are paid m April.) :

Your Social Security benefits are paid on or about the third of each month,
Type of Social Security Benefit Information

You are entitled to monthly disability benefits,

Information About Supplemental Security Income Payments

Beginning June 2017, the current Supplemental Security Income payment is $0.00 .

This payment amount may change from month to month if income o living situation changes.

Supplemental Security Income Payments are paid the month they are due. (For example, Supplemental Security Income
Payments for March are paid in March.)

Back to Presentation
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Change of Status

Please use this form to record necessary changes made during the year to the original child and family information listed
on the application. This sheet should then be attached to the application. The parent is only required to sign this form if
he/she is making a change in the Emergency Contact Information section.

Child Name Classroom Teacher Center
General Information
Legal Name Change For:
Child[_]) (Check One) Change From:

Parentl:

Change To:

Change of Address / Phone:

Type
New Address:

New Phone #(s):

Identify if phone # is home, work, or cell in "type" space

Transportation:

Pick up location: Drop off location:

Directions to Home:

Change of Insurance: |: Child
|: Primary Caregiver
[ secondary Caregiver Previous Insurance

New Insurance
Emergency Contact Information

Please use the sections below and the corresponding boxes to add or delete individuals (from the orginal list given by the parent) that a child may be released
to or may be contacted in case of an emergency. You will also use this section to change phone numbers for emergency contacts.

If the person will not
be an emergency contact, the phone # is not required.

Release To Contact
Name: Phone: Yes[_JNo[} [Yes[}No[_}
Name: Phone: Yes[JNo[} |Yes [ No[J

Parent/Guardian Signature:

This section should only be used if the child has been placed with a new family

Parental Status has now changed to the following:
Biological Parents [__]]
Foster Care |:
Other

List information for the new caregivers:

PC Name SC Name
D.O.B. D.O.B.
Gender Gender

Education Level
Employment Status
Employer Name

Education Level
Employment Status
Employer Name

Comments

If you have any additional comments concerning a change in this child's information, please list them on the lines below:

Staff Signature Date



Conclusion of
Training

Questions?
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