[image: image1.png]



[image: image5.png]v, ﬂ\.
Y



[image: image6.png]



	Center
	
	Date
	


	Parent/Caretaker’s Name (A)
	Parent/Caretaker’s Name (B)

	
	


	Child(ren)’s Name(s):
	

	
	


Dear Parent/Caretaker:

	It time to recertify your family’s need and eligibility for Early Childhood Education services.   Please bring  the  following information by _______________________

	
	Date


YOU MUST BRING:













    (LAUSD SECTION)
	
	Proof of Eligibility/Need:
	Received COMPLETE
	Scanned to EESIS

	◊
	Full Month’s consecutive pay stubs from Each Parent/Caretaker included in family size
	(
	(

	◊
	Verification of Employment and Salary – Form 83.56
	(
	(

	◊
	Completed Training Verification – CD 9605
	(
	(

	◊
	Completed Statement of Incapacity – CD 9606
	(
	(

	◊
	Completed Child Protective Services Referral Form 83.66
	(
	(

	◊
	Completed Seeking Employment Agreement
	(
	(

	◊
	Two copies of your most recent CALWORKS and/or Notice of Action
	(
	(

	◊
	Verification of CA Residency
	(
	(

	◊
	Health Screening Declination Form
	(
	(

	◊
	Immunization records for the child being enrolled  
	(
	(

	◊
	Other: _________________________________________________________
	(
	(

	
	
	
	

	◊
	Emergency Information Card (At least 3 names, addresses and telephone numbers of persons, 18 years or older, authorized to pick up your child in case of emergency or illness) Make sure that the name matches what appears on Driver License or I.D.s 
	(
	(


If you do not provide the requested documents by the above date, we are required by Title 5 sections 18102 and 18103 to terminate Early Childhood Education services.  Please help us to avoid this further step.

Thank you for your help and cooperation.



Sincerely,




_________________________________








                
EEC Principal/Administrator
I understand that failure to provide eligibility and/or need information by _______________________ will cause termination of services.
	
	
	

	Parent/Caretaker Signature
	
	Date
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	Centro
	
	Fecha
	


	Nombre de la Madre/Tutor Legal (A)
	Nombre del Padre/Tutor Legal (B)

	
	


	Nombre del Nino(s):
	

	
	


Estimado Padre/Tutor Legal:

	Es tiempo de recertificar la elegibilidad y necesidad de su familia para que usted pueda continuar recibiendo los servicios de Educación Temprana de su niño(s). Por favor traiga la información antes o en el siguiente día ___________________________

	
	Fecha


USTED DEBERA TRAER:














     (LAUSD SECTION)
	
	Proof of Eligibility/Need:
	Received COMPLETE
	Scanned to EESIS

	◊
	Dos talones recientes del cheque de trabajo de cada padre/tutor legal.
	(
	(

	◊
	Verificación de empleo y salario firmada por el empleador – Form 83.56  (Adjunta)
	(
	(

	◊
	Verificación de la escuela en donde completo su entrenamiento  – CD 9605  (Adjunta)
	(
	(

	◊
	Verificación de Incapacidad firmada por su doctor – CD 9606  (Adjunta)
	(
	(

	◊
	Formulario de Servicios de Protección completada por la agencia 83.66  (Adjunta)
	(
	(

	◊
	Acuerdo de Busca de Empleo  (Adjunta)
	(
	(

	◊
	Dos Copias de sus más recientes CALWORKS cheques o Notificaciones de Acción.
	(
	(

	◊
	Verificación de Residencia.
	(
	(

	◊
	Forma de Declinación Para Examen Físico
	(
	(

	◊
	Tarjeta de Inmunizaciones (vacunas) para el niño que se está registrando 
	(
	(

	◊
	Otro: _________________________________________________________
	(
	(

	
	
	
	

	◊
	Información de emergencia (Mínimo 3 nombres, direcciones y números de teléfonos de personas autorizadas para recoger a su hijo/a en caso de emergencia, mayores de 18 años) Necesitamos una copia de la identificación con fotografía de cada persona autorizada.
	(
	(


Si usted no trae estos documentos requeridos en el día indicado arriba, nosotros estamos obligados por el Titulo 5 Sección 18102 y 18103 de terminar los servicios de Educación Temprana.  Por favor ayúdenos a evitar este próximo paso.

Gracias por su ayuda y cooperación.

Sinceramente,

             Directora del Centro
Yo comprendo que si fallo en proveer la información requerida para el día _____________________ los servicios de Educación Temprana serán terminados. 
	
	
	

	Firma del Padre / Guardián
	
	Fecha
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This document should be included in the family file.
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This document should be included in the family file.
LOS ANGELES UNIFIED SCHOOL DISTRICT                             EARLY EDUCATION CENTER                                               Telephone: () -         Fax: () –                                           NOTIFICATION OF RECERTIFICATION











LOS ANGELES UNIFIED SCHOOL DISTRICT                             EARLY EDUCATION CENTER                                               Telephone: () -         Fax: () –                                           NOTIFICACION DE RECERTIFICATION











LOS ANGELES UNIFIED SCHOOL DISTRICT                             Early Childhood Education                                                              EARLY EDUCATION CENTER                                               Telephone: () -         Fax: () -








FOR LAUSD USE ONLY             CASE NOTES        FOR LAUSD USE ONLY


EESIS ID# _____________   Parent/s Name________________________   Room # ________


Child Name ________________________ Birthday ____________ Program ( CCTR ( CSPP


CONTRACT SIGNATURES


�
COMPLETE�
SCANNED TO EESIS�
�
Notice of Action (CD7617) – with Parent initial or receipt of certified mail and Principal signature�
(�
(�
�
CD 9600 page 1 & 2 – with proper box checked, dated, initialed (Single Parent) and Signed by Parent and Principal�
(�
(�
�
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