PROFESSIONAL FAMILY CARE SERVICES, INC.
929 Menoher Blvd, Johnstown, PA  15905
 814-255-6780

Early Head Start Initial Intake
	       Pregnant Mom
	      Child     
	Date:
	Taken by:
	 

	Person Calling
	 
	 
	 
	 

	Relationship to Child(ren)
	 
	 
	Phone



Family Member Information
	Child(ren)’s Name
	Sex
	DOB
	Applicant

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N

	 
	M     F
	 
	Y     N



	Mother’s Name 
	DOB 

	Highest Grade Completed
	Pregnant?         Y     N

	Employment Status:                   FT                  PT                  Seasonal                   Training/School                   Unemployed


 
	Father's Name 
	DOB 

	Highest Grade Completed
	 

	Employment Status:                   FT                  PT                  Seasonal                    Training/School                   Unemployed



	Number of children in family: 
	Total People in family:
	Total in Household:



Family Information
	Living  Address 
	 

	Mailing Address (if different) 
	 

	Phone #                                                                     H  C  W
	2nd Phone #                                                                       H  C  W



	Child’s Health Ins
	Doctor
	Dentist



Eligibility
	Do you, or anyone in the family Receive:

	               TANF (Cash Assistance)?          Y          N               SSI?          Y          N               WIC?          Y          N

	Do you have permanent residency?          Y          N

	Is the child you are applying for a foster child?          Y          N



Income eligibility will be determined at income verification.
Eligibility Criteria (Ranking System)
	Eligibility Question
	Possible Answers

	Parental Status
	          Single Parent                   Two Parents                    Teen Parent 

	Housing Status
	          Foster Care                       Homeless

	Developmental Status
	          Early Intervention          Low Birth Weight          Preemie          At Risk

	 
	if receive EI, what for?

	Social Services
	         CYS           Drug & Alcohol            Mental Health Services             Teen Mom Program          

	 
	          Home Nursing Agency                  Other

	Disability
	          Child Disability          Mom Disability          Dad Disability          Sibling Disability

	 
	          Other (explain)

	Military
	          Active                           Previous Military Duty

	Pregnant Mom
	          Yes                                No

	Legal Issues
	          Incarcerated               Probation                   Parole                      House arrest

	 
	Who?



The following questions do not affect your eligibility in the EHS Program.  
If you do not feel comfortable answering them, you do not have to.

	Family Members Race, Hispanic? 

	Primary language spoken, any other languages? 

	How did you hear about EHS? 



11/10/11 hp
