Comitiity Services
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of Northeas! Texas, Inc.

Head Start

""Building partnerships, changing lives"

Head Start
Campuses

Atlanta
Phone: 903-796-4118

Fax: 903-796-4110

Bloomburg
Phone: 903-728-5880
Fax: 903-728-5870

Daingerfield/Lone Star

Phone: 903-645-2901
Fax: 903-645-7178

Hughes Springs
Phone: 903-639-1914
Fax: 903-639-1783

Linden

Phone: 903-756-7248
Fax: 903-756-8818

Naples

Phone: 903-897-0318
Fax: 903-897-0898

New Boston
Phone: 903-628-5621

Fax: 903-628-3680

Pittsburg
Phone: 903-856-1245
Fax: 903-856-6310

Texarkana
Phone: 903-794-8112
Ext. 4581
Fax: 903-255-3294

APPLICATION REQUIREMENTS

The following items are needed for completion of your
child’s application.

1. Types of Income (Please bring enough statements

to reflect an entire month's pay)

. Current Income Tax Form (No W2s)
. Current Check Stubs

. Unemployment Compensation

. Statement from Employer

. Child Support

Social Security Benefits
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. Proof of benefits from the following sources
. TANF/SSI
. Food Stamps (Award Letter, Case Number, and Amount Received)
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3. Birth Certificate
4. Current Immunization Records

5. Social Security Cards for Child
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. Photo ID for Parent/Guardian

. Types of Insurance (provide a copy of cards)
. Medicaid

CHIP

. Private Insurance (Medical & Dental)
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. Proof of Residency

. Rental Agreement/ rental receipt w/address

. Utility bill (water, gas, electric, cable, land line)

. Letter stating who lives in home along w/ utility bill
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Please sign and date all applicable spaces of the
application. Include all documentation for timely review
and processing of application. Applicants will be selected
based on a point system not date of application. Applicants
will be notified of acceptance.



