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Countdown to Kindergarten Family Eligibility Determination Form

Please have the person referring the child for services complete this form in compliance with SC First Steps FY16 Program Standards: Targeting Clients At-Risk of Early School Failure

At least 60% of Countdown to Kindergarten (CTK) clients shall be identified on the basis of two or more of the readiness risk factors below. 100% of clients must possess at least one of the following risk factors
	


Please place a check mark by the risk factors the student and/or family meets:
______   Family is eligible for TANF (50% or below federal poverty level)
______   Family is eligible for the Supplemental Nutrition Assistance Program (SNAP, e.g. Food Stamps) or Free (130% of federal poverty level or below) or Reduced (185% of federal poverty level or below) School lunches *please note that a family eligible for TANF is automatically eligible for the above services and this multiple eligibility counts as 1 risk factor*

 ______   Prior eligibility for BabyNet IDEA Part C services (ages 0-3) or current eligibility for IDEA Part B services received through the child’s school district and/or the Disabilities and Special Needs Board.  Please identify the disability or developmental delay that qualified or qualifies the child for IDEA Part C or B
_____________________________________________________________________________________________

 ______   Child has been abused or received a referral for abuse
______    Child has been neglected or received a referral for neglect
______    Child is in or has been placed in foster care

______    Teenage custodial parent (teenager at the time or child’s birth)
______     Low Maternal, or custodial parent, education (less than high school graduation)

______    Student has been exposed to parental/caregiver substance abuse

______    Student has been exposed to parental/caregiver depression

______    Student has been exposed to parental/caregiver mental illness 

______    Student has been exposed to parental/caregiver intellectual disability

______    Student has been exposed to domestic violence within the home 

______    Low birth weight (under 5.5 lbs.) in association with serious medical complications

______    Preschool aged child with a documented developmental delay

______    Student who has had an older sibling retained in/before the 3rd grade

______     English is not the primary language spoken in the home, when combined with one or more additional risk factors

______     Single parent household has need of other services

______     Transient/numerous family relocations and/or homeless   

______     Student who has been recommended for service on the basis of significant social/emotional and/or behavioral difficulties – or those of an older sibling.      

______    Student who has never been served within a full-time preschool program out of his/her home. (Note that this final factor may be considered in conjunction with one or more additional risks but may not be used to determine eligibility in isolation.) 

Name and Position of Person Completing this Form: __________________________________________________________________________________________________


County: _______________Child’s Name: _________________________________________Date:_________








