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_________________________________
________________________________

Child’s Name





Child’s Date of Birth

______________________________________________________________________

Child’s Street Address,


City, 


State, 

Zip Code

I am aware that as a part of the Head Start or Head Start program, my child’s name, address, birthdate, and name of guardian will be entered into the Michigan School Data System, designed for state and federal data reporting. 

Occasionally this system is used to determine additional benefits my child may be eligible for (such as additional food benefits distributed during the pandemic).

_____________________________________________________

__________

Guardian Signature








Date

_________________________________

Guardian Name (please print)

northwest michigan community action agency
www.nmcaa.net            a community action partnership
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