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I understand that I am applying for a Federally 
Funded Program, therefore, I certify, by signing this 
statement, that the information provided with this 
application is accurate and truthful and is for the 
purpose of determining my child's eligibility in the 
Head Start program. I also understand that this is an 
application for services that are paid for with federal 
funds and that intentionally providing misleading, 
inaccurate or untruthful information could result in 
dis-enrolling my child from Head Start and could 
have legal consequences for me. This is a legal 
binding document.                                                                                                                                                                                                                                                                
                                                          

 

______________________________________              ___________________________ 

Head Start Employee                                                         Date                                                                                                  

 

______________________________________             ___________________________ 

   Head of Household (Family Member)                                     Date                        

6/2020  
                                                                                                                                                               


