MHA

INFANT &
TODDLER

PROGRAM

1293 Elbowoods Loop, Floor 2, New Town, ND 58763
Office: 701-627-2458 Fax: 701-627-2365

ENROLLMENT APPLICATION

CHILD INFORMATION
Child’s Full Name:

DOB: / / Gender: Ethnicity:

Birth Weight: Weeks Premature:

Residing Segment:
Enrolled member of a Federally Recognized Tribe? [ ]Yes [ [No

Tribal Affiliation: Enrollment Number:

Is child adopted? [ ]Yes [ |No

Is child currently in foster care? [ ]Yes [ ]No

List case manager (if applicable):

Referal Source: Health Insurance:

PARENT/ GUARDIAN INFORMATION
Parent Full Name:

Parent Full Name:

Mailing Address:

Physical Address:

Phone: Phone:

Email: Email:

Best Way to Contact:[ ]Call[ ]Text[ JEmail Best Time to Contact:

EXCHANGEABLE RELEASE OF INFORMATION

|l give consent for the Infant & Toddler program to share or exchange my
child’s information with staff of the Infant & Toddler Program, TAT Head Start,
and any other program my child is associated with.
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Child Name:

FAMILY INFORMATION
Please Check that Apply:
[ J]TANF [ ]Medicaid [ JEBT/Commodities [ ]General Assistance
[] WIC  []First Steps [ ]Indian Health Services [ ]Other:

Occupation Status: [ JEmployed [ ]Unemployed

Highest Level of Education:

FINANCIAL ASSISTANCE DISCLOSURE

To qualify for financial assistance your child must fit into one of the following
categories:

Tier 1- Life Threatening, Unforseen Emergencies, or Specialty Appointments
Tier 2- Diagnosed Disability

Tier 3- Developmentally Delay

Tier 4- Disabled Child in the Womb

__ lunderstand that if | am receiving financial assistance from the Infant and
Toddler Program, | am not eligible to request additional assistance from Grants &
Donations, TAT Head Start, the Chairman’s Office, or any Segment Offices for the
same appointment or hospital stay.

__lunderstand that the Infant and Toddler Program does not provide financial
assistance for in-home or virtual appointments.

__lunderstand that reimbursement checks from the Infant and Toddler Program
typically require 2—-3 business days to process; however, this timeframe is not
guaranteed. | will be notified by phone when the reimbursement check is ready for
pickup.

__ lunderstand that reimbursement checks are generally issued after the
appointment has occurred, and that verification from the provider confirming that my
child attended the appointment is required before a reimbursement can be

processed.
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Child Name:

PLEASE CHECK ALL THAT APPLY:

[ ] Teen Parent

] Baby born with a positive toxic screen (drugs)

[ ] Child with a disability

[ ] Chronic health condition

[ ] Low educational attainment

[ ] Low income (Eligible for WIC, Food Stamps, TANF, LIHEAP, GA, etc.

[ ] Recent immigrant or refugee family (Foreign born)

[ ] Substance Abuse (Parent had used or currently using illegal substances)
[ ] Court Appointed legal guardians and/or foster parents

[ ] Homeless or unstable housing

[ ] Incarcerated parents

[ ] Very low birth weight/ Premie (under 3.3 Ibs.)

[ ] Death in immediate family (child, parent, sibling)

[ ] Domestic Violence

[ ] Child abuse or neglect

[ ] Military Family

[ ] On Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)
[ ] Receiving financial assistance from any other tribal or federal funded program

for appointments

TEXT MESSAGING

| would like to sign up for ChildPlus text messaging from Infant and Toddler Staff
or when there is an upcoming event. [ JYes [ |No

MEDIA RELEASE

| give consent for photographs, videos, and/or like materials, in which my child
may appear to be used in any promotion materials. [ ]Yes [ ]No
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Child Name:

The information you provide will help us connect you with the appropriate
resources for your child. Please check the appropriate box if your child has been
identified or is suspected of having any of the following:

Disability Identified | Suspected| Date: Evaluated by:

Intellectual Disability

Hearing Impairments

Vision Impairments

Speech/ Language
Impairments

Emotional/ Behavioral Disorder

Specific Learning Disabilities

Deaf or Blindness

Autism

Traumatic Brain Injury

Developmental Delay

Other Health Impairments

Allergies

[ ] Please check box if parent/guardian reports no disibility at this time.

| certify that my statements on this application and any attachments to it are

true, complete, and correct to the best of my knowledge and belief and are
made in good faith.

Legal Parent/Guardian Signature:

Date:

OFFICE USE ONLY
Entered By:
Date Entered:
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