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P.O. Box 10570















Fort Wayne, IN 46853-0570
Your child may 

benefit from 

CANI Head Start

The CANI Head Start program serves preschoolers and their families in Allen, Noble, and Whitley counties. The CANI Head Start program offers:

· Free, fun, high quality preschool to

income-eligible families.

· Chance for parents to get involved.

· Part-day and full-day classes.

· Free meals for children.

Children must be at least 3 years old.

Special-needs children may be eligible.
To apply for CANI Head Start

YOU MUST TURN IN:

· Proof of income for 12 months
· Child’s birth certificate

· Child’s Social Security Card

· Child’s Shot Record

· Child’s Health Insurance Card   

· This completed application

A physical and dental examination for your child will be required before enrollment
Revised on 6/17/05











We may have a free preschool program for him or her!





Contact us today to see if you meet our income levels or where to send this application to at:





A program of Community 


Action of Northeast Indiana


























          








Give your child a Head Start!











         CANI Head Start


      	  Community Action


   	  of North East Indiana


                 P.O. Box #10570


                 Fort Wayne, Indiana 46853-0570





Together we build stronger families one child and one family at a time.











Do you have a 3 to 5 yr old child?








Head Start Application Form





Eligibility is based on your child’s age, your family income, your child’s need and available openings. If your family is ELIGIBLE, a Head Start representative will verify this application and contact you.  COMPLETING THIS APPLICATION DOES NOT MEAN YOUR CHILD IS AUTOMATICALLY ENROLLED IN THE HEAD START PROGRAM.





Child’s Name __________________	             Is child a foster child?  Yes____  No____


Child’s Social Security # _________________	 Are you working? Yes____  No____


Child’s Birth Date ____________________                         In job training? Yes ___  No ___ 


Parent’s Name ___________________	              Sex  M__  F__  


Home Address __________________________	                   Has your child ever attended Head Start        


 _______________________________________                    before ? Yes ___  No ___


	                                                                                   Where ? _______________________


Home Phone # _________________________	                   Does your child have a brother or sister in


Alternate Phone # ______________________	                   Head Start ? Yes ___  No ___











List all people living in household (except applicant)�
�
Name�
Relationship to Applicant�
Date of Birth�
Social Security Number�
�
(Example –Jane Doe)�
Mother�
10-19-72�
333-05-0987�
�
�
�
�
�
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�
�
�
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�
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�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









Parent Signature :__________________________________________________       Date :__________________








Mailing address:


CANI Head Start











