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Menu

Hernandez Family

Abby Ann Hernandez »
Riley Hernandez

Eric Hernandez

Emergency Contacts

Bills and Payments >

Applications

Documents v
* Incomplete Documents

* Completed Documents

Surveys

Home Visits

Messages
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Incomplete Documents

Hernandez Family

eSign Documents

1. Meal Benefit Form

2. Abby Ann Hernandez's February Monthly Attendance

3. Certification for services (ELCD-9600)

Document Checklists

Click on the checklist title you want to open

> Eligibility Documentation for Working Families (0 documents uploaded) (i ] X

f£ “HTREFM KRNI, BB RN SOEE R CERA D R o BT RE R &R
Ro R CIHFREARE, RITFIR, BEEFRPRCH. Elbai sk, Kb,

Incomplete Documents

Hernandez Family

eSign Documents

1. Meal Benefit Form

2. Abby Ann Hernandez's February Monthly Attendance

3. Certification for services (ELCD-9600)

Document Checklists

Click on the checklist title you want to open

> Eligibility Documentation for Working Families (0 documents uploaded) (i ] X
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Document Checklists

Click on the checklist title you want to open

v _Eligibility Documentation for Working_Families (0 documents uploaded)_ (; ) £

You must bring the following items that are needed to apply to our program. Upload documents here through your application, or bring these
, Iﬁ
iﬁﬁ*u$ L Who should Approved ]
Upload complete this Uploaded by
Checklist Item Required document? Documents Agency
Copy of Optional Must include valid photo identification for both All applicants X Upload
Parent’s/Guardian's parents/guardians.
ID
Birth certificates Mandatory Birth certificates or other legal document showing All applicants k4 Upload
child’s birth date for all the children in the household
under the age of 18. Child being enrolled to preschool
must be 3 or 4 years old on or before December 1st.
Address Verification Mandatory Proof of residency to include 3 of the following All applicants k4 Upload
acceptable documents: a utility bill, driver license,
mortgage statement, rental or lease agreement,
water/garbage bill, car registration, unopened business
mail with current postmark. Declaration of Residency
needed if bill is not in parent’s name.

MR CENPTF R EAL T30, ) AR B R BoRE i O« B T . R iz
PR SOA R BB S L e e A B

Who should Approved
Upload complete this Uploaded by
Checklist Item Required Instructions document? Documents Agency

Copy of Optional Must include valid photo identification for both parents/guardians.

iegnts L. Upload

Parent’s/Guardian’s ID il-]i
AP B A A B B P AN I S, U R SRR S5 A L IR IR o A LA
B — NI T 2N R
Who should Approved
Upload complete this Uploaded by
Checklist Item Required Instructions document? Documents Agency

Copy of Optional Must include valid photo identification for both parents/guardians.
Parent’s/Guardian’s ID

All applicants
ParentID.|p@

3|Back to top
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Who should Approved
Upload complete this Uploaded by
Checklist Item Required Instructions document? Documents Agency
Copy of Optional Must include valid photo identification for both parents/guardians. All applicants X Upload
Parent's/Guardian’s ID ParentlD jpeg

“BSBEBICH” LSO I BUE RS, SN BUEREA AR, AR BN RS
o QARIX R EE — 5 BT B Hubbe H 0K VR B NI BEE R IR . BN “ C5E MM
SCAET BT, AT BUE R B3 EoR . IRXZERE—FERIFRERAHUbbeRE, BIFRE—
T BREERRE,

Completed Documents
Hernandez Family
X PIRTHRE B

2020-2021 B FEEMINE
Sts Archived Document Checklists

eSigned Enrollment Documents

1. Income Declaration & Download ~

—HERTRE T 0, HRiaHBE B TEFNANEE ARl S, B Ad CEET R
BEAY, BFE D TR RN EAE B MPDFRROCCA . R ERH BT F AR SO, 84 T T
FR LA 2 81 AR SCAF

Completed Documents
Hernandez Family %?E% E{Jﬁiﬁ:ﬁ?'ﬂf "EE.
FEBRIANFEXG T,

2022-2023 2021-2022 2020-2021 Completed Document Checklists chived Document Checklists

eSigned Enrollment Documents

1. Income Declaration & Download ~
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2022-2023 2021-2022 2020-2021 Completed Document Checklists Archived Document Checkli

eSigned Enrollment Documents

(@ vew |[ & oovnlosa -

1. Income Declaration

RETEETENXRE

R TR F A I, R Bon s € I O UKAR T SOIF IR . TTE R, SR
R Y B B A AE IR A SO, AR R AR IS IS B AR L SER” TR S
B2 “ ASEIISCAE” ez JHRPTAEKIEIR CLEP I vs. AR BRURT
TERIHUR AR N G2 AT R S8 o i Rt AT 1 A .

Completed Documents

Hernandez Family

2022-2023 2021-2022 2020-2021 Completed Document Checklists Archived Document Checklists

Document Checklists

Click on the checklist title you want to open

> Enrollment Documents (2 documents uploaded) o X

IR AR “ TARh SCIHE R IR, SRR LARRTRO SO, WIRA TR, X
PRPOE R BN . R, —HEISRB R “ OFRSCEE R ®Ii-R, SR A e
A B 3k 1 2 R A AT S A

& b RIS, 4

REDENIE

‘ 2022-2023 2021-2022 2020-2021 Completed Document Checklists Archived Document Checklists

eSigned Enrollment Documents

1. Income Declaration & Download ~

&3
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Menu

Hernandez Family

Abby Ann Hernandez »
Riley Hernandez

Eric Hernandez

Emergency Contacts

Bills and Payments >
Applications

Documents v

s [ncomplete Documents

* Completed Documents

FERSHISCAF R RS o, 3R BV AR B SR RO I, s PR “ B EAR RSO R it “ B4R 4%
. RIS, Sl “ AR, EmEERECE, mdr AT, e RE CORAET .

Document Checklists

RERFITBAERIIR, ER

Click on the checklist title you want to open }ﬁiﬁﬂ]’ﬁ

> Eligibility Documentation for Working Families (1 documents uploaded) (] X

'

Who should Approved
Upload complete this Uploaded by
Checklist Item Required Instructions document? Documents Agency

Copy of Optional Must include valid photo identification for both parents/guardians. All'applica X Upload

Parent's/Guardian’s ID

Upload File oox

Instructions
Must include valid photo identification for both parents/guardians.

Who should complete this document?

All applicants c
DTSV Upload Documents

No documents uploaded

E
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AN 4 > Downloads ] Search Downloads L

Organize ~ New folder 0- o
/} v Today o I
> @&
i [
Upload File
F
=
Instructions .
. ) o ParentiD
Must include valid photo identification for both
(] ~ Yesterday
Who should complete this document?
. ] N N
All applicants 1
3 o File name: ‘ParentID e Al Files v
ocumen Upload Documents
Open Cancel
No documents uploaded

Cancel Save

“BDEIHIE

FEREIK IR “ R BEREYE” B 00T, AT DR “ R 00 ” J5HE oo 22 5 A AR e SO 7R
FAL . HERSCECEARS I AR S A S N o R TR A AR TR I, AT
EAR P ZORSCAF AL E

Riley Hernandez

3 ."' '® rileyhernandez@noemail.com
Applebank Unified School

District

Menu —

= To Do Items (7)
Hernandez Family |
Abby Ann Hernandez > 1. Sign ELCD-9600

[\

. Sign Abby Ann Hernandez's February Monthly Attendance
3. Meal Benefit Form

Riley Hernandez

Eric Hernandez
l4. Upload all requested documents in Eligibility Documentation for Working Families (7)
Emergency Contacts 5. Fill out the DRDP Parent Survey 2022-23
Bills and Payments > 6. Fill out Abby Ann Hernandez's Family Language Instrument
Applications 7. Pay your outstanding balance of $528.00
8. Manage Absences
Documents Py

7|Back to top



Riley Hernandez

rileyhernandez@noemail.com
€ Back To Home

Eligibility Documentation for Working Families

You must bring the following items that are needed to apply to our program. Upload documents here through your application, or
bring these documents into an eligibility appointment.

Who should Approved
Upload complete this  Uploaded by
Checklist Item Required Instructions document? Documents Agency
Copy of Optional Must include valid photo identification for both All applicants X, Upload
:’;rent's/Guard\an’s parents/guardians. ParentiDjpeg -n-]]-

B EARFR BRI, B R ¢ BT R PR — B B AR 7T R R
BERISCAE,  IF BV TAEN SAEABA TSR 5 0038 B b ie oy “5ep” » “ApIpfot” JrHEH i
ST R XA, AR T ZAR AT (] oAt SO

Riley Hernandez

rileyhernandez@noemail.com

i= To Do ltems (7)

. Sign ELCD-9600

. Sign Abby Ann Hernandez's February Monthly Attendance
. Meal Benefit Form

. Fill out the DRDP Parent Survey 2022-23
. Fill out Abby Ann Hernandez's Family Language Instrument
. Pay your outstanding balance of $528.00

ZIEFHIE
ZEHR

~ O wn AW N =

. Manage Absences

8|Back to top
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) Agencies ~ | e Help @ ﬁ
18 Riley Hernandez

rileyhernandez@noemail.com

Py LB
Applebank Unified School District

Menu

i= To Do Items (7)
Hernandez Family | /
Abby Ann Hernandez > 1. Sign ELCD-9600

Riley Hernandez 2. Sign Abby Ann Hernandez's February Monthly Attendance
; 3. Meal Benefit Form
Eric Hernandez
4. Upload all requested documents in Eligibility Documentation for Working Families (7)
Emergency Contacts 5. Fill out the DRDP Parent Survey 2022-23
Bills and Payments > 6. Fill out Abby Ann Hernandez's Family Language Instrument
Applications 7. Pay your outstanding balance of $528.00
8. Manage Absences
Documents >

T EECRBUT SN, St 2 USR] — b e I R o KT H WIORE R IR R K S R B B 4
o IR BRI ST K, BT DLGRSE T b IR

PIease[Review and Sign Your ELCD-9600 | inbex x A B 2

noreply@ipinwheel.com via amazonses.com
to rileydono «

MR {4 A4 3 RIAT LE SCIG Hi ik

FIRHAS

Thank you for applying to Applebank USD. You have been accepted for enroliment! Please review and sign your
Confidential Application for Child Development Services and Certification of Eligibility (ELCD-9600)

Applebank USD ELCD-9600

To review and sign, visit the link provided below.

Login Link
hitps://ipinwheel org/Parents/ApplebankUSD ;mﬁi%&?&fﬂﬁ ’AE’\]?KHF‘ M
Username

rileydono@noemail.com

Solicitud de inscripcion en Applebank USD

Enlace de inicio de sesion
hitps://demo.ipinwheel.org/Parents/ApplebankUSD

Nombre de usuario
rileydono@noemail.com

£ A7 HET B A 0R B B T DL 72 B SO . AR T S IOR 58 R 44
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i= To Do Items (7)//

( 1. sign ELCD-9600 |

2. Sign Abby Ann Hernandez's February Monthly Attendance
3. Meal Benefit Form

View Certification for Subsidized Child Care Services (ELCD-9600)

Applebank USD

€ Back to Documents [N IEAREGENT >4 Sign for Eric Hernandez

Confidential Application for  Status Agency Name: Applebank USD Family Identification/Case No.:

Child Development and [ Sent to Parent] Type of Application: nitial HH16297211

Certification of Eligibility FRPM Site: No Initial Subsidized Service Date:
7/1/2020

Form ELCD 9600 (Rev. 1/20)
Certification Dates: 2/14/2023 -
2/14/2025

BT DUEE NS RSB SCHE” ek, IF R SISO I O “ % A RS
(k- RS D

Incomplete Documents

Hernandez Family

eSign Documents
1. Meal Benefit Form
2. Abby Ann Hernandez's February Monthly Attendance l’ Slgn

3. Certification for services (ELCD-9600) &' Sign }. Download ~

7

—HERF TR, R EIY TR R K, RO T LS. BiEs
EER], ZFIORN ONSEREI S B2 CSE NSO il .

= To Do Items (6) 13;%%1‘3135%%

1. Sign Abby Ann Hernandez's February Monthly Attendance
2. Meal Benefit Form

(Completed Documents

Hernandez Family

2022-2023 2021-2022 2020-2021 Completed BQcument Checklists Archived Document Checklists

eSigned Enrollment Documents

1. Income Declaration
[ 2. Certification for services (ELCD-9600)

THESE DI, KT WTIRE V2 A RE AR BIE K “fpJpS 07 5 HE i K A% A s
WK o BeE 248 75 2448 T AR 2000

O
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= To Do ltems (3)

%  Sign Income Declaration

Upload all requested documents in Enrollment Documents (5)
i= Fill out the DRDP Parent Survey 2021-2022

OR

Incomplete Documents

Hernandez Family

eSign Documents

1. Income Declaration & Download

CHINFEW]T RARR L. R B A RS R AHERTE, WRAE R E RIS, IR

RN B 0. TR, SR ARKEGR AR, Pl n i &R LR g $
T o

Sign Income Declaration

Dono Family

Family Name Rank  Family Size Monthly Income Full-Time Fees Part-Time Fees Effective Date Students

Dano Family 42 3 $3,000.00 £0.00 £0.00 Abby Ann Dono (10/4/2017)

All income of biclogical parent(s), adoptive parent(s), step-parent(s), or adults wha have respansibility for the care and welfare of the child(ren) living in the home of the
enrolled child(ren) MUST BE REPORTED. Income is all wages or salary, commission, dividends or interest, cash aid, unemployment, disability, worker's compensation,
alimony, child support received, pension, business income, foster care payments or any other source of income received. | certify by my signature that zll income |/we
received is listed below. | am aware that | must report any changes in income within 5-calendar days of that change.

Weelkdy: (52 pay periods annually)

Every Two Weeks: (26 pay periods annually) Twice Monthly: (24 pay periods annually)
A. S0.00 + S0.00 +$0.00 + S0.00 = $0.00/4 =$0.00 5 55,00 + 50,00 = 5000 /2 = 50.00 (Two week A. 5000 + $0.00 = 50.00 /2 = 50.00 (Two week
(weekly average) average) average)
EEiEEErE SD'D(_] e s RaEilE= Weekly average $0.00 x 26 pay periods / 12 Weekly average $0.00 x 24 pay periads / 12 months =
DS menlily heTne months = $0.00 gross monthly income $0.00 gross monthly income
5 ERED 4 STAD 1+ DED++ LRI (ED A = HRTD B. $0.00 + $0.00 = $0.00 /2 = $0.00 (Two week B. $0.00 + $0.00 = $0.00 /2 = $0.00 (Two week
(weekly average)
kly average $0.00 x 52 weeks / 12 months = average) 2verage]
SR 9 hi 3 Weekly average $0.00 x 26 pay periods / 12 Weekly average $0.00 x 24 pay periads / 12 months =
LTSI I manths = $0.00 gross monthly income $0.00 gross monthly income
Monthly: (12 pay periods annuzlly) Fluctuating: use for seasonal, migrate, agricultural, Monthly Child Support Payments:
A. $2,000.00 gross menthly income fluctuating A. $0.00 monthly child support  B. $0.00 menthly
B. $1,000.00 gross monthly income A. $0.00 / 12 months = $0.00 gross monthly income child support

B. £0.00/ 12 months = $0.00 gross monthly income

Other Sources of Countable Income

Public Assistance/TANF/Cash Aid £0.00 Disability/Unemployment £0.00 Workers Compensation £0.00 Spousal Support £0.00

Child Support £0.00 Survivor benefits £0.00 Retirement benefits £0.00 Dividends/Interest £0.00

Rental Income $0.00 Foster care grant $0.00 Financial assistance for child $0.00 Veterans pension $0.00

Annuity/Pensicn $0.00 Inheritance $0.00 Housing included in pay $0.00 Auto included in pay $0.00

Student loan living expenses £0.00 Insurance settlements £0.00 Net gain from property £0.00 Other income £0.00
[Suhtutal $0.00 Gross Menthly Income $3,000.00 Total Countable Income $3,000.00 ]

RS PS4 . RIS Y, sl “TEER7 HHDRIERREA . R
B BRI H I
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| certify under penalty of perjury that zll sources of income have been reported and are included in the above calculations. | realize that failure to
report this information constitutes fraud and will result in termination of subsidized child care services and repayment of child care funds.

Please sign here Date Signed

10/19/2020 |

—BEMES, Rl R . BRG] SR DR I A S T . BRI
A A PDFRR A AR B[R 2 258 i S L

Sign Income Declaration

Dono Family

Save

ancel |

View Income Declaration

Dono Family

B3 E ST X 4 TTE

€ Back to Documents

come Full-Time Fees Part-Time Fees Effective Date Students
$0.00 Abby Ann Dono (10/4/2017)

N —

T#H AEBEPDFRREIZA
All income of biological parent(s), adoptive parent(s), step-parent(s), or adults who have responsibility for the care and welfare of the
child(ren) living in the home of the enrolled child(ren) MUST BE REPORTED. income is all wages or salary, commission, dividends or
interest, cash aid, unemployment, disability, worker's compensation, alimony, child support received, pension, business income, foster care
payments or any other source of income received. | certify by my signature that all income |/we received is listed below. | am aware that
| must report any changes in income within 5-calendar days of that change.

$0.00

Weekly: (52 pay periods annually)

A. $0.00 + $0.00 + $0.00 + $0.00 = $0.00
/4 = $0.00 (weekly average)
Weekly average $0.00 x 52 weeks / 12
months = $0.00 gross monthly income

B. $0.00 + $0.00 + $0.00 + $0.00 = $0.00
/4 = $0.00 (weekly average)
Weekly average $0.00 x 52 weeks /12
months = $0.00 gross monthly income

Every Two Weeks: (26 pay periods
annually)
A. $0.00 + $0.00 = $0.00 /2 = $0.00 (Two
week average)
Weekly average $0.00 x 26 pay periods
/12 months = $0.00 gross monthly
income

B. $0.00 + $0.00 = £0.00 /2 = $0.00 (Two
week average)
Weekly average $0.00 x 26 pay periods
/ 12 months = $0.00 gross monthly
income

Twice Monthly: (24 pay periods annually)
A. $0.00 + $0.00 = $0.00 /2 = $0.00 (Two
week average)

Weekly average $0.00 x 24 pay periods /
12 months = $0.00 gross menthly income

B. $0.00 + $0.00 = $0.00 /2 = $0.00 (Two
week average)

Weekly average $0.00 x 24 pay periods /
12 months = $0.00 gross monthly income

“YCNFEW] T BUAERESILE C CSE R SCIE T T TR TR B M SCET R R T DR AL

BB EIZEME
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Completed Documents

Hernandez Family

2022-2023 2021-2022 2020-2021 Completed Document Checklists Archived &g

BRI EFeMR X4 IE

eSigned Enrollment Documents

1. Income Declaration

il
|
2. Certification for services (ELCD-9600)

ELCD-9600

BNFRFIVIGN, EREERFEM I “ R0 JTRER A —JKELCD-9600K4% .
e AR “RSEBI SR DR TR By b ST BAEZ R LA

g “HRPIPEEI JTHEN ORGSR SR T b ST

= To Do Items (3)

Upload all requested documents in Enrollment Documents (5)

| B sign ELCD-9600
[+
i= Fill out the DRDP Parent Survey 2021-2022

OR

Incomplete Documents

Hernandez Family

eSign Documents

1. Certification for services (ELCD-9600)

3 Download

ELCD-9600K M4 Bl . e E &P A EE, IR R 7 Z A
77, EERRERE LR .
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View Certification for Subsidized Child Care Services (ELCD-9600)

Applebank USD

€ Back to Documents [EELLRGIENIEE ] Sign for Eric Dono

Confidential Application Status Agency Name: Applebank USD
for Child Development Draft Type of Application: Initial

and Certification of FRPM Site: No

Eligibility Family Identification/Case No.: HH15297211

Form ELCD 9600 Rev. 1/20) Initial Subsidized Service Date: 10/19/2020

Family Identification

Parent/Caretaker A Phone Number (cell or Phone Number (work or
Riley Deno home) school)
(555) 359-6620

Parent/Caretaker B Phone Number (cell or Phone Number (work or
Eric Dono home) school)
5553596620
Street Address City, State, Zip FIPS Code
232 Vista Mar Mapleton, CA, 90001-4528 06041

Family Eligibility and Reason for Needing Service

—HERERGEE, AdE O “Oy[Nane] 2247 24, #NERZEL . FKET KA EE/

Wb NERT R — MRAL. A A L, TR B, 4. DI R
JLEIIER. RUE A BT

| DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TQ THE BEST OF MY
KNOWLEDGE

© Parent/Guardian Signature(s) Sign for Eric Dono

'

ra
L
x

Parent/Guardian Signature

Date Relationship to Child If Other, please describe
10/19/2020 B Parent hd
Signature

|

BIIR KBRS “ K/ MPANEL” b
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| DECLARE UNDER PEMALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE

@ Parent/Guardian Signature(s) s for sy cone

Parent A
Riley Dono
Relation to Child: Parent | Date Signed: 10/19/2020

R~

TEEmMF

—HAVE PR SR T AT @R (NOA) , BORAERR R “ E5E IS ek b B B A k. et
ATER TS, HAUEARTTERM T, BRE LR,

Completed Documents

Hernandez Family

T # PDFhREIZ

2022-2023 2021-2022 2020-2021 Completed Document Checklist

eSigned Enrollment Documents

1. Income Declaration

2. Notice of Action
3. Certification for services (ELCD-9600)
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BEHR

mREZBREE, “FKAEDNAE RAIERIER “KEM” TR “fp5Em” 2
o AT ARG ORGSR SR R TR B A ks o 0K 7 ZIR S I 2 8 %R
1% o

S

g “RPIPEEI JTHER B ORS8RI SCAE T U A SRR .

== To Do Items (6)

1. Sign Declaration of Self-Employment
2. Meal Benefit Form

OR

Incomplete Documents

Hernandez Family

eSign Documents
1. Declaration of Self-Employment

HEPME RS DI HERERNRKOELEAEN “XKEEP AR .

Parent Declaration of Self-Employment
Riley Dono

=
Parent Declaration of Self-Employment

I, Riley Dono , declare under penalty of perjury that the following are the

days and hours of work, a description of my work activity, and the location(s) in which | work.

MR T TSI .

Description of Work Activity

| am a freelance interior designer operating under the name "Dono Designs.”

NS TR, RS, ERN 7 20 LIRSS . 48 AR R g stk
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Location of Work (If employed in the family home, please indicate why care is Address

needed)) 232 Vista Mar

While Dong Designs is based out of my home, | am constantly

meeting with clients and traveling to sites. | am also often City Zipcode
contracted by design firms, which requires me to work out of their
office. Mapleton 90001-4528
&
B NS AE — FA N A ) R BRI 1]
Days and Hours of Work (If variable, please provide an estimate.)
Monday
From | 09:00 AM To 06:00 PM
Tuesday
From | 09:00 AM © To 06:00 PM ©
Wednesday
From 09:00 AM C] To  06:00 PM ]
Thurday
From | 09:00 AM ® To | 06:00 PM @
Friday
From | 09:00 AM C] To 06:00 PM c]
Saturday
From --i-- -- To ©
Sunday
From = --i-- -- To

R HE P24 . WRIEARRE 4, Fmd i fick, SRR

Yo REMANIEIRE

REKHW. HiEE, BHEESENIHNE EAIWEZWﬁMM%%mﬁ%%ATXEH%

FRFAAZ AL

o Only Riley Dono can sign this declaration

forms, which are due to my Child Care Liaison by the fifth business day of each month.

Slgnature Date Signed

%\/\’m

| understand that, as a condition of self-employment, | am required to submit monthly Parent Verification of Employment

e, A I TR “ LR o RS S SO R AR A U . R
SIFH) O 58 ) F A% A DU, AR A W] DN 38— ANPDRRR B AR B[R] 21« 2858 Bt S

LT o
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o

Parent Declaration of Self-Employment

Riley Dono

'

Parent Declaration of Self-Employment

Riley Dono

HABER TR
(oownioad |l EEBHNH

S 03 &E Fali=Tillof perjury that the following are the days and hours of work, a

he location(s) in which | work.

Description of Work Activity Location of Werk

| am a freelance interior designer operating under the name "Doneo While Dono Designs is based out of my home, | am constantly

Deesigns.” meeting with clients and traveling to sites. | am also often
contracted by design firms, which requires me to work out of their
office.

Address City Zip Days and Times of Work
232 Vista Mar Mapleton 90001-4528 Monday
9:00 AM - 6:00 PM
Tuesday
9:00 AM - 6:00 PM
Wednesday
9:00 AM - 6:00 PM
Thurday
9:00 AM - 6:00 PM
Friday
9:00 AM - 6:00 PM

| understand that, as a condition of self-employment, | am required to submit monthly Parent Verification of
Employment forms, which are due to my Child Care Liaison by the fifth business day of each month.
Signature Date Signed

%\/-\ o

BEDOLA” BUERIIE “ CoSmsert” T K B2 A" T
W] DL AL B BT %R A%

Completed Documents

Hernandez Family

2022-2023 2021-2022 2020-2021 Completed Document Chg Ebﬂﬁ% %_F ﬁe klists
HENXME

eSigned Enrollment Documents

1. Declaration of Self-Employment

2. Certification for services (ELCD-9600)
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IWREIENF KXW INE, “EFRAHEFY” R AEREN “EM " I “ 5
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:= To Do Items (6)

1. Si(__;n Declaration of Homelessness
2. Meal Benefit Form

OR

Incomplete Documents

Hernandez Family

eSign Documents \

1. Declaration of Homelessness
2. Abby Ann Hernandez's February Monthly Attendance

“TEFEAVAEFY” R EI . MAHS SR A KK .

Parent Name

Riley Dono

SEALAE H AT AL A3 bk Bt £

Address / Current Location

232 Vista Mar, Mapleton, CA 90001-4528

Rt RE s S ERANBEIE 5.

Phone Number Cell Phone Number

5553596620 5552136263

PN ENIE=Y /S YNID SR LN TR
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Emergency Contact Name Phone Number

Jean Dono 5557851697

MAFKEFRNILENGELE, BiEds . WA SERMEYL.

Student Birth Date School Grade

Abby Ann Dono 10/04/2017 Central State Preschool Pre-K

EAIREN RS (McKinney-Vento B K vl HE R BIVEY HI254F.

| declare that my family meets one of the following conditions for the McKinney-Vento Homeless
Assistance Act: (Please check all that apply)
[] Lack a fixed, regular nighttime residence

Live with a friend or relative because | cannot afford housing (Doubled-up)

IR AR REY . NEREREESY, EAd R fEokigREL .. RaAl
B R H

Signature

Date

10/19/2020 |

eRE, R BUETRER ) “ORAFE” o oK 51 SR O e BOF S E IR B R U . B35 2
O8I RAR AR TUIH, (RS Ab e n] LU 88— NPDFRR A AS B BT 21 O 58 iy SCfF” BT

Homeless Declaration Form

'

20|Back to top



Homelessness Declaration Form

Riley Dono

€ Back to Documents

Address / Current Location McKinney-Vento Homeless
P32 Vista Mar, Mapleton, CA 90001-4528 Assistance Act Conditions

[EIZIE eI 4T

. Cell Phone O Lack a fixed, regular nighttime
5553506620 5552136263 residence
Live with a friend or relative
Emergency Contact Name Emergency Contact Phone because | cannot afford housing
Jean Dono Number (Doubled-up)
5557851697 O Live in a motel / hotel
O Live in an emergency shelter,
transitional shelter, or domestic
violence shelter
O Live in a car, trailer, park, or
campground
O other
Student Birth Date School Grade
Abby Ann Dono 10/4/2017 Central State Preschool Pre-K
Signature Date

| Q ! ! 10/18/2020

“TEXRATVAREN]” RAEPUIIE “ C5E RSO T R E “ 72 B AR F . Sl IR
HERINHIZR®K.

Completed Documents

Hernandez Family

2022-2023 2021-2022 2020-2021 Completed Document Chega i =

BB FHERE

eSigned Enrollment Documents

1. Declaration of Homelessness l
2. Certification for services (ELCD-9600)
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= To Do Items (6)

1. Sign Plan for Seeking Permanent Housing
2. Meal Benefit Form

OR

Incomplete Documents

Hernandez Family

eSign Documents

1. Plan for Seeking Permanent Housing

2. Abby Ann Hernandez's February Monthly Attendance m

CTRAEL R BRI RS A SCAHE  PEAE R S TR T SRS 0 = AR P

My plan to secure adequate residence is:

Since | lost my job, | will be searching for a new position while also searching for a home. | plan on researching
and applying to government funded programs to assist with housing expenses. | will be dropping my daughter

nff at mu cictar's hnnea nn Thuredave and Fridave en | will renuire child care candires an Mandav-\Wadnacdaw &

SR T EFE LIRSS 1 H AT A .

Please fill out when any services mentioned above will be used

Monday

From 09:00 AM @ To 04:00 PM @
Tuesday

From 09:00 AM @ To 04:00 PM @
Wednesday

From = 09:00 AM Q To 04:00 PM (]
Thurday

From = --i-- -- ] To | --i---- o]
Friday

From = --i-- -- <] To | --i---- [0}
Saturday

From = --i-- -- (¢} To | --i---- ¢}
Sunday

From --i-- -- ] To | --i---- ¢}
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Start Date End Date

10/19/2020 . 11,/09/2020 .

Today's Date

10/19/2020 0

IR RS NERBEESY, Ead “HEE” &k, DUBREL. WER, &
B HIE ) LE RS A RERILS R, BEE A RED T30/

I understand that child care services for this need are limited to no more than 5 days per week and less than
30 hours per week.

Based upon this information, my need for seeking employment/permanent housing will be reviewed at my
next recertification with Early Care and Education (ECE), unless | report a change in need prior to that date.
Parents strongly encouraged to report to ECE if you secure employment or begin a training/education
program prior to your next recertification.

Please sign here

SN s

SERUE, R BUETRER T “PRAF” o BOR 51 S B B 58 BRI R AR TUH . 5] 3
58 ) RA% B A DU, /SR AR S T DR 35— ANPDRRR I AS Bl 0] 1) 258 sl SO i

Plan For Seeking Housing
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Signed Plan For Seeking Housing

Riley Dono

TRPDFARARIBEIZA

€ Back to Documents

@EUE%’&H"]K{*EE hat, effective 10/19/2020, my need for child care services is based on Seeking

Since | lost my job, | wall be searching for a new position while also searching for a home. | plan on researching and applying to government funded programs to
assist with housing expenses. | will be dropping my daughter off at my sister's house on Thursdays and Fridays, so | will require child care services on Monday-
‘Wednesdays from 9am-4pm.

Times mentioned in explanation Dates any services mentioned above will be used
Monday: 9:00 AM - 400 PM 10/19/2020 - 11/9/2020

Tuesday: 9:00 AM - 4:00 PM

‘Wednesday: 9:00 AM - 4:00 PM

Date Document Signed
10/19/2020

| understand that child care services for this need are limited to no more than 5 days per week and less than 30 hours per
week.

Based upon this information, my need for seeking employment/permanent housing will be reviewed at my next
recertification with (ask michaela about ECE), unless | report a change in need prior to that date. Parents strongly
encouraged to report to ECE if you secure employment or begin a training/education program prior to your next
recertification.

Signature

CTERAELU R R DRSO TUR TR “ PR B NSO R . ] AR X
EERBNHIZRR .

Completed Documents

Hernandez Family

2022-2023 2021-2022 2020-2021 Completed Document gt Checklists

LR BB FHRS

eSigned Enrollment Documents

1. Plan for seeking housing ‘
2. Certification for services (ELCD-9600)
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:= To Do Items (6)

1. Sign Plan for Seeking Employment
2. Meal Benefit Form

OR

Incomplete Documents

Hernandez Family

eSign Documents

1. Plan for Seeking Employment

2. Abby Ann Hernandez's February Monthly Attendance

B« FRFAL TR LMo AR A SCARE P IS PRI TR LIS TR %0 e R 2
FEAEAE SR A0V 5 20 FE LIRSS o

Plan For Seeking Employment

Plan For Seeking Employment

Documentation of seeking employment shall include a written parental declaration signed under penalty of perjury stating that the parent is seeking employment.
The declaration shall include the parent's plan to secure, change, or increase employment and shall identify a general description of when services will be necessary.
Employment-seeking activities may include, but are not limited to: conducting internet searches of potential employers, contacts with farm contractors, meeting

with job counselors, preparing a resume, calling on or visiting potential employers, and conducting job interviews.

Please describe your plan for your employment search activities

I am currently between jobs. | was let go at my previous company as a result of COVID-19 impacts. | was assured that the reason for
letting me go will be recorded as necessary due to uncontrollable environmental reasons and not because of my work product. My
plan is to update my resume, write a cover letter explaining my circumstances, retrieve a letter of recommendation from my past
employer, and ask my previous bosses for job referrals. | aim to interview over the next month and secure a job by the end of the

month. | will require services during the week from 9am to 5pm so | can focus on securing a position.

S

TR, HEEEHTET)URS WTEL, ZAEE AT LA T F 3L & .
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Please fill out when any services mentioned above will be used

Monday

From = 09:00 AM C] To  05:00 PM )
Tuesday

From 09:00 AM @ To 05:00 PM @
Wednesday

From 09:00 AM ] To 05:00 PM C]
Thurday

From 09:00 AM @ To | 05:00 PM ]
Friday

From 09:00 AM @ To | 05:00 PM ]
Saturday

From --i-- -- @ To | --i-- -- o
Sunday

From --i-- -- @ To | --i-- -- o

B NIXEER S5 AT AR AN S R H L LR S S R 1 H

Start Date End Date

10/05/2020 - 10/30/2020

Today's Date

10/05,/2020 |

TR HE P24 . WORGREE A, Wt A LO7R) 3 i S R GRS
%o

Please sign here

N Polo

— HARSERL T M, T TERE “RAF” o BUbs SR BRI &R TUm, e
AL ST UL 3 — ANPDFRRE A B [0 1)« 258 A S0 T
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Plan For Seeking Employment

Signed Plan For Seeking Employment

Riley Dono
R IEAL TR TR
& Download
Bl 7 B R A
,ﬁﬁ]ﬂ:ﬂ@iu“a%ma’\]x all include a written parental declaration signed under penalty of perjury stating that the

tion shall include the parent’s plan to secure, change, or increase employment and shall
{{-Fuﬁﬁ ices will be necessary. Employment-seeking activities may include, but are not limited to:
e Employers, contacts with farm contractors, meeting with job counselors, preparing a

resume, calling on or visiting potential employers, and conducting job interviews.

Explanation

| am currently between jobs. | was let go at my previous company as a result of COVID-19 impacts. | was assured that the reason
for letting me go will be recorded as necessary due to uncontrollable environmental reasons and not because of my work product.
My plan is to update my resume, write a cover letter explaining my circumstances, retrieve a letter of recommendation from my
past employer, and ask my previous bosses for job referrals. | aim to interview over the next month and secure a job by the end of

the month. | will require services during the week from 9am to 5pm so | can focus on securing a position.

Times mentioned in explanation Dates any services mentioned above will be used
Monday: 9:00 AM - 5:00 PM 10/5/2020 - 10/30/2020

Tuesday: 9:00 AM - 5:00 PM

Wednesday: 9:00 AM - 5:00 PM

Thursday: 9:00 AM - 5:00 PM

Friday: 9:00 AM - 5:00 PM

Date Document Signed

10/5/2020
Ao

BUE “FRpE TR R AIAE “ Q5SSO TR NTRES ) “ R 2EF AR T ]
PLo fEIX B A BT Bz g%

Signature

Completed Documents

Hernandez Family

BRI E R .

2022-2023 2021-2022 2020-2021 Completed Docum

THEZERNXHG

eSigned Enrollment Documents

[ 1. Plan for Seeking Employment ]
2. Certification for services (ELCD-9600)
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