
KINDERWAIT INTAKE FORM 

 

 PLEASE FILL OUT LEGIBLE *MUST FILL OUT 

TODAY’S DATE:  

Primary Contact Parent *DATE OF CARE NEEDED ___________  

*First Name: _________________________*MI: _____________*Last: ________________________ 

*Street Address ______________________________________________*Apt # __________________ 

*City: _______________________________________________________*Zip: ___________________ 
 

*Date of Birth:  _______________________*Social Security Number: ___________________________ 
 

*Gender: ________________*Marital Status:  __________*Ethnicity: ___________________________ 

*Primary Language: _____________Speaks English:  _________________YES NO 

*House #:  _____________________Work #: ____________________ *Cell #: ___________________ 
 

Best Number & Time to reach you: Home Cell Mornings Afternoons Evenings OK to call Work # YES  NO 
 

*Email _________________________________ 
 

Employer Name & Address  __________________________________________________________________  

Hourly Pay Rate ________ Hours Worked ________Pay Period: Weekly Bi-Weekly Monthly Quarterly  
 
School Name & Address (PARENT is attending) _____________________________________________________________________________  

 

 School Schedule: Full Time Part time Online Trade 
 

(WRITE MONTHLY AMOUNT) Other Income Received:  

 Child Support _______ Child Support (being paid out) __________ Child Support (in kind) ________ 

 SSI ______________Food Stamps _______ TANFC/DTA ________ Housing  __________________ 

 Federal Benefits  _____________ Self-Employment ______________ 
 

Service Need (circle all that apply): 

 Employment Seeking Employment Education/Training Special Need Parent or Child 

 TAFDC Household Homeless Shelter Activity DCF Retired Caregiver (over 65 yrs. Old) 



KINDERWAIT INTAKE FORM 

 
(If single and parents are living apart – Do Not Complete this Section) 

 

2ND Parent information Relationship:  Married Living Together Living Apart 

*First Name: _________________________*MI: _____________*Last: ________________________ 

*Street Address ______________________________________________*Apt # __________________ 

*City: _______________________________________________________*Zip: ___________________ 
 

*Date of Birth:  _______________________*Social Security Number: ___________________________ 
 

*Gender: ________________*Marital Status:  __________*Ethnicity: ___________________________ 

*Primary Language: _____________Speaks English:  _________________YES NO 

*House #:  _____________________Work #: ____________________ *Cell #: ___________________ 
 

Best Number & Time to reach you: Home Cell Mornings Afternoons Evenings OK to call Work # YES  NO 
 

*Email _________________________________ 
 

Employer Name & Address  __________________________________________________________________  

Hourly Pay Rate ________ Hours Worked ________Pay Period: Weekly Bi-Weekly Monthly Quarterly  
 
School Name & Address (PARENT is attending) _____________________________________________________________________________  

 

 School Schedule: Full Time Part time Online Trade 
 

(WRITE MONTHLY AMOUNT) Other Income Received:  

 Child Support _______ Child Support (being paid out) __________ Child Support (in kind) ________ 

 SSI ______________Food Stamps _______ TANFC/DTA ________ Housing  __________________ 

 Federal Benefits  _____________ Self-Employment ______________ 
 

Service Need (circle all that apply): 

 Employment Seeking Employment Education/Training Special Need Parent or Child 

 TAFDC Household Homeless Shelter Activity DCF Retired Caregiver (over 65 yrs. Old) 



KINDERWAIT INTAKE FORM 

 
Child Information: PLEASE LIST ALL CHILDREN IN THE HOUSEHOLD 

Child 1: Family Member Type *(circle one): Standard/Biological Foster Guardian 

*First Name: ___________________* MI: ________________* Last: ___________________________ 

*Date of Birth:  _______________________*Social Security Number: ___________________________ 

*Gender: ______________________Ethnicity ________________*Language _____________________ 

 

*Schedule Care (circle all that apply): 
 

 Full Time Part Time Evening Weekend Overnight 

 School Age Head Start Kindergarten 

 

*Priority Code (circle all that apply): 
 

 General Priority  Foster Care Homeless Military Child Teen Parent 

 Child w/Grandparent/Guardian Sibling w/Contract Sibling w/Voucher 

 No Priority/Other Child (aged out or no need for care)  

 

Preferred Program (circle all that apply): 
 

 IE DTA Teen Parent Head Start DCF Early Head Start Homeless 

 

*Grade:  None K 1 2 3 4 5 6 7 

 

   

  



KINDERWAIT INTAKE FORM 

 
Child Information: PLEASE LIST ALL CHILDREN IN THE HOUSEHOLD 

Child 2: Family Member Type *(circle one): Standard/Biological Foster Guardian 

*First Name: ___________________* MI: ________________* Last: ___________________________ 

*Date of Birth:  _______________________*Social Security Number: ___________________________ 

*Gender: ______________________Ethnicity ________________*Language _____________________ 

 

*Schedule Care (circle all that apply): 
 

 Full Time Part Time Evening Weekend Overnight 

 School Age Head Start Kindergarten 

 

*Priority Code (circle all that apply): 
 

 General Priority  Foster Care Homeless Military Child Teen Parent 

 Child w/Grandparent/Guardian Sibling w/Contract Sibling w/Voucher 

 No Priority/Other Child (aged out or no need for care)  

 

Preferred Program (circle all that apply): 
 

 IE DTA Teen Parent Head Start DCF Early Head Start Homeless 

 

*Grade:  None K 1 2 3 4 5 6 7 

 

  



KINDERWAIT INTAKE FORM 

 
Child Information: PLEASE LIST ALL CHILDREN IN THE HOUSEHOLD 

Child 3: Family Member Type *(circle one): Standard/Biological Foster Guardian 

*First Name: ___________________* MI: ________________* Last: ___________________________ 

*Date of Birth:  _______________________*Social Security Number: ___________________________ 

*Gender: ______________________Ethnicity ________________*Language _____________________ 

 

*Schedule Care (circle all that apply): 
 

 Full Time Part Time Evening Weekend Overnight 

 School Age Head Start Kindergarten 

 

*Priority Code (circle all that apply): 
 

 General Priority  Foster Care Homeless Military Child Teen Parent 

 Child w/Grandparent/Guardian Sibling w/Contract Sibling w/Voucher 

 No Priority/Other Child (aged out or no need for care)  

 

Preferred Program (circle all that apply): 
 

 IE DTA Teen Parent Head Start DCF Early Head Start Homeless 

 

*Grade:  None K 1 2 3 4 5 6 7 

 

 

  



KINDERWAIT INTAKE FORM 

 
Child Information: PLEASE LIST ALL CHILDREN IN THE HOUSEHOLD 

Child 4: Family Member Type *(circle one): Standard/Biological Foster Guardian 

*First Name: ___________________* MI: ________________* Last: ___________________________ 

*Date of Birth:  _______________________*Social Security Number: ___________________________ 

*Gender: ______________________Ethnicity ________________*Language _____________________ 

 

*Schedule Care (circle all that apply): 
 

 Full Time Part Time Evening Weekend Overnight 

 School Age Head Start Kindergarten 

 

*Priority Code (circle all that apply): 
 

 General Priority  Foster Care Homeless Military Child Teen Parent 

 Child w/Grandparent/Guardian Sibling w/Contract Sibling w/Voucher 

 No Priority/Other Child (aged out or no need for care)  

 

Preferred Program (circle all that apply): 
 

 IE DTA Teen Parent Head Start DCF Early Head Start Homeless 

 

*Grade:  None K 1 2 3 4 5 6 7 
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