“Developing Readers” s
A Home, School and Community 3/

Partnership Model

Home Based Literacy Education Program for families with children from birth to age 3.
Choose school affiliation:

] Blackwater Community School [] Sacaton Early Childhood Education Center

[ Sacaton Elementary School [ Casa Blanca Community School [ Gila Crossing Community School

Child’s Name: First: Last:

Child’s Tribal Affiliation: Membership #:

Child’s Dateof Birth _/ /  Child’s Age: Male [ Female [
Child’s Name: First: Last:

Child’s Tribal Affiliation:

Child’s Date of Birth _ / / Child’s Age: Male [J Female [J
*if additional children under 5 please list on a separate piece of paper.

Child(ren)’s Parent/Guardian Name: First: Last:

Adult’s Tribal Affiliation: Membership #:

Mailing Address:

Street Address City Zip Code

Physical Address:

Phone Number: Alternate Phone Number

Email Address

With whom does this child live? Check all that apply

Mother [ Father [ Grandparent [ Foster Parent [J Other Relative [ Other Non-Relative []

NYCP ENROLLMENT FORM FOR HOME-BASED EDUCATION (SY 2019-20)



“Developing Readers” S
A Home, School and Community 3/

Partnership Model

How many people live in this child’s home? (include the child(ren) in the counts). Total Number:
Number of children aged birth to 5 years
Number of children aged 6 to 8 years
Number of children aged 9 to 13 years
Number of children aged 14 to 17 years

Number of Adults aged 18 or older

Please provide information about the child(ren)’s household:

Female Head of Household Male Head of Household
Name
Relationship to Child
Highest Grade Completed
Currently attending school? Yes [1 No [J Yes [ No [J
If yes, where? If yes, where?

What language is spoken in the child’s home? Check all that apply

English [ Native ] Other (specify)

About how many books are in the home? Check One

None [J 0-10 [J 11-25 [ 26-50 [ 51-75 [ 75-99 U] 100+ [J

Parent/Guardian Signature Date
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