
SUTTON ELEMENTARY 

EVEN START PROGRAM 
APPLICATION 

 
 
Please fill out the following information so that we may enroll you in the Even Start program. 
 
Date:   
Name of Student in Sutton: 
 
 

Date of Birth: Social Security Number: 

Father’s Name: 
 
 

Date of Birth: Social Security Number: 

Mother’s Name: 
 
 

Date of Birth: Social Security Number: 

Home address: 
 
 

Houston, Texas Zip code: 

Home Telephone Number: 
 
 

Cellular or Pager Number: Emergency Telephone Number: 

Father’s Employment: 
 
 

Father’s Work Telephone Number:  

Mother’s Employment: 
 
 

Mother’s Work Telephone Number:  

 
Other Children in Household:    

Name: Date of Birth: Age: School: 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
Other Adults in Household: 

  

Name: Relationship: Date of Birth: 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

FOR USE OF 
COORDINATOR 
 
Does family qualify? 
     YES      NO 
 
Date of initial interview: 
 
____________________ 



 
Language Spoken at 
Home: 

English Spanish Other: 

Father:    
Mother:    
Children:    
Other Adults:    
    
 
Family Education      
 
*Please check box of the level of education each individual has completed. 
 
Education Level Father Mother Family 
High School Diploma    
Completed GED    
1-2 Years High School    
Completed 8th Grade    
1-7 Years of School    
 
 
Please answer the following questions 
 
1.  Are you the parent of a teenage mother?  
                                                                                                               YES                   NO              
2.  Do you qualify for FREE or REDUCED lunch?  
                                                                                                               YES                   NO 
3.  Are you homeless?  
                                                                                                               YES                   NO 
4.  What is your method of transportation?  
                                                                          Car:                      Bus:                   Other: 
 
5.  Do you need child care during classes?  
                                                                                                               YES                    NO             
6.  How many children will you need child care for during classes?                /                       / 

 

 
Sources of Income 
 

7.  Do you receive federal economic or medical assistance (Medicaid)?     YES       NO 

 
8.  Do you receive Supplemental Security Income (SSI)?                        YES       NO 
 
 
9.  Do you receive Social Security Disability Insurance (SSDI)?     

                                                                                                    YES       NO 
 
10.  Has anyone in your family worked in either the AGRICULTURE or FISHING industry in the 
last 3 years?                                                                                YES      NO 
 
 


