
 

 
Child Information: 

 

First Name:    MI:    Last Name:    
 

Date of Birth:   Gender:   Female Male 
 

Primary Language:    
Is your Child multi-lingual? Yes No   If yes, please list languages:    

 
Does your Child have an Individualized Education Plan (IEP) or an Individualized Family 

Yes No 

Does your Child receive services for any of the following (check all that apply): 
speech language occupational therapy physical therapy 

Service Plan (IFSP)? 
 
 

developmental delay 
psychiatric disorders autism spectrum behavioral concerns other_________________ 

 

 
 

Parent/Guardian 1 Information: 
 

First:    MI:    Last:    
 

Street Address:    
 

City:    State:    Zip Code:    
 

Phone:  Email address:    
 

School District of Residence:    
Relationship to Child: Father Mother Grandparent  Guardian  Other:  
Does the Child live with this Parent/Guardian:  Full-time Part-time Not at all 
Native Language:    
Is this Parent/Guardian multi-lingual?  Yes No   If yes, please list 
languages   

Date:    

 
 

 

 
 

 
 

Date of Birth: 
   



Date of Birth: 

Parent/Guardian 2 Information: 
 

First:    MI:    Last:    
 

 

Street Address: 
 

 

City: 

Phone: 

State: Zip Code: 

Email address: 

School District of Residence:    
Relationship to Child: Father Mother Grandparent  Guardian  Other:  
Does the Child live with this Parent/Guardian: Full-time Part-time Not at all 
Native Language:    
Is this Parent/Guardian multi-lingual?  Yes No   If yes, please list 
languages   

 

Family Information: 

Including your Child, how many people live within the household?    
 

Household Income: Less than $5,000 $5,001   - $10,000 $10,001 – $15,000 
	   $15,001 - $20,000 $20,001 - $25,000 $25,001 - $30,000 
	   $30,001 - $35,000 $35,001 - $40,000 $40,001 - $45,000 
	   $45,001 - $50,000 $50,001 - $60,000 $60,001 - $70,000 
	   $70,001 - $100,000 More than $100,000 Unknown 

 

Prior to enrollment, annual family income must be verified and must be at or below 300% of poverty level 
(based on 2016 Federal Poverty Level Guidelines). 

 
        Family size      300% of Poverty 

1 $ 35,640 
2 $ 48,060 
3                 $ 60.480 
4 $ 72,900 
5 $ 85,320 

 

For families with more than 5 persons, add $12,480 for each additional person. 
 

The Pennsylvania State University is committed to the policy that all persons shall have equal access to programs, facilities, admission, and employment without 
regard to personal characteristics not related to ability, performance, or qualifications as determined by University policy or by state or federal authorities. It is the 
policy of the University to maintain an academic and work environment free of discrimination, including harassment. The Pennsylvania State University prohibits 
discrimination and harassment against any person because of age, ancestry, color, disability or handicap, national origin, race, religious creed, sex, sexual orientation, 
or veteran status. Discrimination or harassment against faculty, staff, or students will not be tolerated at The Pennsylvania State University. Direct all inquiries 
regarding the non-discrimination policy to the Affirmative Action Director, The Pennsylvania State University, 328 Boucke Building, University Park, PA 16802- 
2801, Tel 814-865-4700/V, 814-863-1150/TTY. 

 
Parent Signature:   Date:    

 

   

                     Income:                                                    

     




