[image: image1.png]A 2000 Rosemount Avenue, NW

o cso Nehsier BT
ROSEMOUNT i)
[t r—





Introduction to the Rosemount Program

It is our vision to prepare children and families for the world by providing comprehensive early childhood education and family support programs in a bilingual multicultural setting.  We provide services which foster improved health, stimulate cognitive and language skills, encourage creativity, and develop self confidence and self sufficiency while promoting active involvement of families in their child’s education.  This is accomplished in an environment that nurtures, supports and shows respect for all children and families.

The Rosemount Center has two child development programs: Infant/Toddlers (ages 0-3, including pregnant women) and Preschoolers (ages 3-5).  In addition to the age grouping, there are two options: Center-Based or Home-Based.  Well-trained, caring teachers staff the Center-Based classrooms, and a recent multi-million dollar renovation provides excellent facilities for children to learn and to play.  Center-Based families participate in at least two home visits and two teacher-parent conferences a year.  The Home-Based program includes weekly in-home visits with a Family Partnership Specialist who works with the family on child development activities and meeting social services needs.  There are socializations twice a month for Home-Based families to meet and learn with other families.  As part of the educational curriculum, all children are screened for developmental disabilities and have a developmental plan that will guide their educational activities throughout the year.  The school year runs from September to August, and progress reports are completed every quarter. 

Early Head Start (EHS) and Head Start (HS) provide financial assistance for families who qualify, with children being placed in our Center-Based or Home-Based program.  Tuition-paying families and working families, qualifying for Department of Human Services (DHS) assistance, will be placed in the Center-Based program.  

Our program service hours for Center-Based programs are from 8 am to 4 pm for Tuition and Head Start children. Tuition and Head Start children may participate in the After Care program (4 pm to 6 pm) for a fee.  

If your child is currently enrolled in the Home-Based program and you want to apply to the Center-Based program, a new application should be submitted and you should indicate your transfer in the Program Options box.  If slots are available, Home-Based children may transfer to the Center-Based program at the beginning of the school year in September. In addition, priority for enrollment will be given to siblings of enrolled children.

Enrollment Process


There will be a $35.00 non-refundable application fee to place your child on the waitlist. 

Once you have turned in your application and the application fee, you will receive a letter confirming that you have been put on the wait list. Keep in mind that the wait is sometimes as long as two years, depending on the age of your child, the date your application was submitted, and the availability of a slot because another child has withdrawn from the program. IT IS STRONGLY RECOMMENDED THAT YOU SUBMIT AN APPLICATION AT LEAST TWO YEARS IN ADVANCE. 

When an opening becomes available (usually at the beginning of the new school year in September), you will be called in for an interview and orientation.  You will be given further instructions concerning the required information for enrollment including current physical, immunization, and dental records (forms for these will be provided for your doctor to fill out), consent forms, current contact information, and more.  At this point, your child’s name will be taken off the wait list.  

Instructions for Completing the Application
Please complete all sections of the application to the best of your ability and please print clearly. Send or deliver the application and supporting documentation to the Rosemount Center. 

To be considered for EHS/HS or DHS funding, you must submit proof of residency and proof of income or training with your application.  The District of Columbia Proof of Residency form is on the last page of this application.  One of the following is acceptable for proof of income or training:

· two current pay stubs

· your most recently filed income tax form

· a letter from your employer

· your TANF income letter

· a letter from your training program or copy of your class schedule

At the time of enrollment, updated documentation from the above list may be required for EHS/HS and/or DHS funding. In addition, you will need to submit: 

· Child’s birth certificate (for DHS, also include copies of siblings’ birth certificates)

· Child’s Social Security card (for DHS, also include copies of the entire family’s cards)

Need More Information?

For tuition costs, questions or clarification, please contact Carmen Herrera or Hilton Cermeno at the Rosemount Center.  .

This application, in English and Spanish, and more information about the Rosemount Center is available at the web site: www.rosemountcenter.com.

	Application Date (month/day/year)
	Official Use Only

Received DT:

Received By:

Reviewed:

CP DT:

CP By:

	Program Options (circle one)
Center-based         Home-based
	

	Age Group (circle one)
Infant/Toddler         Pre-School
(0-3 yrs)                             (3-5 yrs)
	

	Payment Options (check one)
___ Early Head Start   ___ Head Start   ___ DHS (District of Columbia)

                   ___ Tuition Paying      ___ I don’t know



Rosemount Center Application (Please print clearly)
Section I - Child to be enrolled   
	Last Name


	First Name


	Middle Name and/or Suffix 


	Preferred Name



	Date of Birth (month/day/year)

	Gender

   ___ Male ___ Female
	Future Elementary School

	Demographic Information for Child

	Race (check all that apply)
__ Asian             __ Pacific Islander

__ Black             __ White

__ Hispanic        __ Other/Specify

__ Native American  
	Language(s) spoken in home (list primary language first)

	Nationality (country of birth)




Section II – Primary Adult  (lives with child) 
	Last Name


	First Name


	Middle Name and/or Suffix


	Preferred Name



	Date of Birth (month/day/year)
	Gender

   ___ Male ___ Female
	Teen Parent (yes/no)
	

	Contact information for Primary Adult and Child

	Living Address (1 or 2 lines for number, street and apartment)
	Mailing Address (only if different than Living Address)

	City, State, Zip                                                                            WARD #
	City, State, Zip                                                                         WARD # 

	Home Phone

      -       -      
	Work Phone

      -       -      
	Mobile Phone

      -       -      
	Email Address

	

	Child’s Relationship to Adult

__ Child -Natural/Adopted/Step

__ Grandchild

__ Niece/Nephew

__ Foster

__ Other/Specify
	Education – Highest Grade Completed

___ College/Advanced Training

          Specify years or degree: 

___ High School Graduate

___ GED

___ Specify Last Grade Attended
	Employment/Training

__ Full Time (35+ hrs)      __ Part Time                      

__ Retired or Disabled       __ Seasonally Employed __ Training or School        __ Unemployed 

__ Full Time & Training   __ Part Time & Training

Employer:

School:

	Demographic Information for Primary Adult

	Race (check all that apply)
__ Asian       __ Pacific Islander

__ Black       __ White

__ Hispanic  __ Native American  

__ Other/Specify _______________
	English Proficiency (circle one)

       None           Poor           Good           Excellent
	Nationality (country of birth)

	
	Native/Other Language
	


Section III – Secondary Adult (lives with child)
	Last Name


	First Name


	Middle Name and/or Suffix


	Preferred Name



	Date of Birth (month/day/year)

	Gender

   ___ Male ___ Female
	Teen Parent (yes/no)
	

	Contact information for Secondary Adult 

	Home Phone

      -       -      
	Work Phone

      -       -      
	Mobile Phone

      -       -      
	Email Address

	

	Child’s Relationship to Adult

__ Child -Natural/Adopted/Step

__ Grandchild

__ Niece/Nephew

__ Foster

__ Other/Specify
	Education – Highest Grade Completed

___ College/Advanced Training

          Specify years or degree: 

___ High School Graduate

___ GED

___ Specify Last Grade Attended
	Employment/Training

__ Full Time (35+ hrs)      __ Part Time                      

__ Retired or Disabled       __ Seasonally Employed

__ Training or School        __ Unemployed

__ Full Time & Training   __ Part Time & Training

Employer:

School:

	Demographic Information for Secondary Adult (may be different than child)

	Race (check all that apply)
__ Asian       __ Pacific Islander

__ Black       __ White

__ Hispanic  __ Native American  

__ Other/Specify _______________
	English Proficiency (circle one)

       None           Poor           Good           Excellent
	Nationality (country of birth)

	
	Native/Other Language
	


Section IV – Family/Household Information
	Child lives with

___ No Parent

___ One Parent/Adult

___ Two Parents/Adults


	Number of family members living with child
	Children in family living with child

____ Total Children Ages Birth to 18

____ Number of Children Ages Birth to 3

____ Number of Children Ages 4 to 5

	Family Members (do not include adults and child listed above)

	Name
	Relationship to Child
	Date of Birth
(month/day/year)
	School/Current Grade or Occupation
	Living with Family? (y/n)
	Provides Financial Support? (y/n)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section V – Government Funding Information
To be considered for Head Start/Early Head Start and/or DHS (District of Columbia), please indicate which of the following services your family receives.  (Check all that apply)

	___ Medical financial assistance (i.e. Medicaid/Medicare)
	___ Unemployment Insurance

	___ Public assistance/Welfare (i.e. TANF)
	___ Public Housing Assistance

	___ Food Stamps
	___ Energy Program Assistance

	___ Women, Infants, and Children (WIC)
	___ Child support/alimony

	___ Supplemental Security Income (SSI)
	___ DHS Voucher

	___ Foster care/Adoption subsidy
	___ Other/Specify


Section VI – Developmental Information
Do you have any concerns about your child’s developmental, physical, or emotional progress?  Has your child ever been assessed for special needs?  Does you child have an IEP or IFSP?  If yes, please explain.

	

	

	

	

	

	

	

	


Section VII –Certification
I certify that this information is true.  If any part is false, my participation in this agency’s programs may be terminated and I may be subjected to legal action.  I also understand that the information in this application   will be held in strict confidence within the agency and is accessible to me during normal business hours.

Parent/Guardian Signature:

________________________________
________________________________
___________________


Print Name
Signature
Date

HEAD START RESIDENCY VERIFICATION FORM

*Residency Verification is an annual requirement for parents.
I hereby certify that _____________________, parent or guardian of ______________________ produced the following documents evidencing her/his District residency.  Photocopies of these documents are attached.

Provide Proof of DC license, Motor Vehicle Registration showing the name of the parent/guardian enrolling the child and Insurance Information.

Plus
[   ]    1.  Proof of payment of D.C. personal income tax by the parent/guardian the students for  the tax period closest in time to the consideration of District of Columbia residency; or

[   ]    2.  A current (i.e., issued less then forty-five (45) days prior to consideration of residency)  pay stub that contains the name of the parent/guardian enrolling the student and shows his or her District of Columbia residency and evidence of the withholding of D.C. income tax; or

[   ]    3.  Current official documentation of financial assistance received by the parent/guardian enrolling the student, from the Government of the District of Columbia including, but not limited to Temporary Assistance for Needy Families (TANF), Medicaid, the State Child Health Insurance Program (SCHIP), Supplemental Security Income (SSI), housing assistance,  or other programs; or

[   ]    4.  Confirmation, based upon completion and submission of a tax information  authorization waiver form, by the D.C. Office of Finance and Revenue indicating payment of D.C. income taxes by the parent/guardian enrolling the student; or

[   ]    5. Current official military housing orders showing residency of the parent/guardian enrolling the student in the District of Columbia, or
[   ]    6. Currently valid court order, indicating that the student is a ward (foster care services) of the District of Columbia, or
[   ]   7. A valid unexpired lease or rental agreement and receipts or canceled checks (for a period      

             within two (2) months  immediately preceding consideration of residency) for payment of rent 
             on a District residence in which the student actually resides, or
[   ]    8. Utility bills (excluding telephone bills) and paid receipts or canceled checks (from a period within the two months immediately preceding consideration of residency) showing the name of the person enrolling the student and D.C. residence address.

**The Head Start program reserves the right to ask for proof of residence at any time during the school year**
______________________________________

                           _____________________

    Signature (Enrollment Manager)
               
                                               Date
HOME-BASED PROGRAM ONLY:  As this family’s “Family Partnership Specialist” I verify to the best of my knowledge that this family resides in Washington, DC
Note: If child lives with mother and father, they should be listed as the primary and secondary adults on this application.  Otherwise, put responsible adult living with child.
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