2009 HEAD START ORDER FORM

(Migrant/Regional/Early)

Order Submitted by:

Ship To Attn:

Delegate/DO:

Receiving Site: C

Phone Number:

Receiving Address/Route

Desired Delivery Date: Opening Date of First Center:

Program to Charge To:

Return form to Attention: Christine Morales CFS Dept. Route #000, Fax (209) 238-4217, or e-mail cmorales@stancoe.org
If you have questions regarding the ordering process, please call Christine at (209) 238-1819.

REGISTRATION

Amount

Document Name Amount

Mandatory forms must be completed in Spanish OR English Form Number 3:;?8(1 Last Ordering Letterhead
Child/Family Services Application (E) (3 part ncr) (2 pgs, collate & staple) CER-1 Yes
(Rev.11/08) (mandatory)
Servicios para Ninos/Familias Aplicacion (S) (3 part ncr) (2 pgs, collate & staple) i
(Rev.11/08) (mandatory) CFR-11 Yes
Emergency Card (E/S) (3 part ncr) (Rev.12/07) (mandatory) CF/R-3 Yes
Notification of Parent's Rights (E) (2 part ncr) (Rev. 5/07) (mandatory) CF/R-4 No
Notificacion Sobre los Derechos de los Padres (S) (2 part ncr) (Rev.5/07) CF/R-4.1 No
(mandatory)
Personal Rights (E) (white) (Rev. 9/05) (mandatory) CF/R-5 No
Derechos Personales (S) (white) (Rev. 9/05) (mandatory) CF/R-5.1 No
Student Record Access Log (E) (white) (Rev.9/06) (mandatory) CF/R-6 Yes
Consent Form (E) (3 part ncr) (Rev.12/06) (mandatory) CF/R-7 Yes
Forma de Consentimiento (S) (3 part ncr) (Rev.1/07) (mandatory) CF/R-7.1 Yes
Family/Contact Log (E) (2 pages B/B tumble) (yellow) (Rev.9/06) (mandatory) |CF/R-8 Logo
Parent Release (E/S) (2 pages B/B) (white) (Rev.11/03) (optional) CF/R-9 Yes
Caregiver’s Authorization Affidavit (E) (2 pages B/B) (2 part ncr) (Rev.1/02) CF/R-10 Yes
(mandatory)
Declaracion Baja Juramento para Autorizar al Encargado (S) (2 pages B/B) i
(2 part ncr) (Rev.1/02) (mandatory) CF/R-10.1 Yes
Cert.lflcatlon of Income Verification MHS (E/S) (2 pages B/B) (tan) (Rev.11/05) CF/R-12 MHS Yes
(optional)
Toddler Program Extension — Written Authorization EHS (E/S) (2 pages B/B) CF/R-13 Logo

(white) (Rev.12/03) (mandatory for programs with Toddler options)
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Toddler Program — Parent Authorization EHS (E/S) (2 pages B/B) (white) CF/R-14 Loao
(Rev.12/03) (mandatory for programs with Toddler options) g
Income Calculation & Family Size Worksheet-RHS & EHS (E) (2part ncr)
(Created 11/08) (mandatory) CF/R-15 Logo
Self-Identification of Current Residency (E)(2 part ncr)((created CE/R-20 Letterhead

11/08)(mandatory)

Comments:

Revised December 5 2008




