Simplified Chinese

2 ( Seattle Public
Y Schools

Head Start Application

(Simplified Chinese)

AREEARA VIR NCEAEN ENESERSHIBAETENER, FENCERALRRE
FEARZIT. AF ML T EAENESIMRER— M ERERHTHIERE, JN—EES I8
Bt

REOBRR L FRREREH LU BIERMERX S, Bl T EXHEMERME &
M, BMNITELERBILRESEBAOXHERA, EXEFRINBERT, REGRAHMD
EFEBEMNEARE,

BRAXHHENEBIELZER, BRANT THEAR

Casey Drobnick
Head Start Family Services Supervisor
Early Learning Department
cadrobnick@seattlescshools.org

This application explains the documents needed to apply for the Head Start preschool program
at Seattle Public Schools. Please complete the application and submit it to the department.
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e James Baldwin, Olympic Hills, Viewlands - Angela 206-305-1453
e Broadview-Thomson, John Muir, MLK - Apryle 206-640-7184
e Emerson, Kimball, Lowell, Wing Luke - Monica 206-430-2042
e Concord, Roxhill, West Seattle - Lyall 206-531-5766
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