Somali

2 ( Seattle Public
Y Schools

Head Start Application

Af-Soomaali (Somali)

Dugsiyada Dadweynaha Seattle waxaa ka go'an inay ka dhigaan macluumaadkeeda onlaynka ah
mid la heli karo oo u furan dhammaan dadka, iyadoo aan loo eegayn kartida ama farsamada.
Buuxinta tilmaamaha iyo heerarka gelitaanka shabakadda waa hawl socota oo aanu si joogto ah
uga shaqgaynayno inaanu horumarino.

lyadoo Dugsiyada Dadwaynaha Seattle ay ku dadaalayaan inay dhajiyaan kaliya dukumeenti loo
habeeyay si loo heli karo, dabciga iyo kakanaanta dukumeentiyada dartiis, nuqul la heli karo oo

dukumeenti ah ayaa laga yaabaa inaan la heli karin. Duruufahaan xaddidan, degmadu waxay siin
doontaa si siman oo wax ku ool ah galaangal beddel ah.

Wixii su'aalo ah iyo macluumaad dheeraad ah oo ku saabsan dukumeentigan, fadlan la xiriir
kuwan soo socda:

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.



mailto:cadrobnick@seattlescshools.org

o Seattle Public  Barnaamijka Head Start ee Dugsiyada Dadweynaha Seattle Head
¥ Schools Caruurtu waa in ey jiraan 3 or 4 Agoosto 31  Start

1. Dhamaystir oo buuxi Codsigathe adiga oo adeegsanaya combuterka.

2. Ku soo lifaaq cadyn dhalashada canuga (NUQUL KA MID AH):
|:| Wargadda Dhalashada

[l
[

Baasaboor
Griin Caard

3. Ku lifaaq cadyn cinwaanka degaanka (NUQUL KA MID AH):

[l
[

BIILKA KORONTADA/City Light bill

Biilal kale sida: cable, telephone, etc., heshiiska kirada, waraaqo ka yimi DSHS

4. Ku lifaaq u dakhliga 12kii bilood ee lasoo dhaafay (NUQULKA DHAMMAAN CADYNTA DAKHLIGA GUUD
EE QOYSKA):

[l

HiEnEin.

Cashuurcelintii sanadkii la soo dhafay oo saxeexan (1040, 1040A)

Foomka W2ee sanadkii la soo dhaafay

Wargad ka timi shagadaada oo cadeyneysa dakhligaaga 12kii bilood ee lasoo dhaafay
Warqad cadayneysa in aad heshaan SNAP, TANF, ama Siiwadidda Shaqada

Wargad cadeyneysa haynta ilmaha (foster care), SNAP, Kaabista Ammanka, Dkhliga (SSI)
Is-iclaamin lagu aqbali karo shuroodo gaar ah

Cadaynta Shaqala’aanta (3 bilood) ama cadyna mushahar (3 bilood)

5. Ku lifaaq waraagaha caafimaad ee ilmahaaga haddii aad hayso:

[l

[l
[

Baaritaan caafimaad oo ka yimi dhakhtarka ilmahaaga
Baaritaan ilkaha oo ka yimi dhakhtarka ilmahaaga
Caddaynta Tallaalada (CIS) AMA Caddynta ka dhaafitaanka (COE)

6. La xiriir shaqaalaha diiwaan-gelintasi aad u gabsato balan waraysi diiwaan-gelin.

AMA Foomka Boostada soo dhig: Seattle Public Schools Head Start

James Baldwin, Olympic Hills, Viewlands - Angela 206-305-1453
Broadview-Thomson, John Muir, MLK - Apryle 206-640-7184
Emerson, Kimball, Lowell, Wing Luke - Monica 206-430-2042
Concord, Roxhill, West Seattle - Lyall 206-531-5766

Mailstop: 31-555
PO Box 34165
Seattle, WA 98124-1165

www.seattleschools.org/departments/early-learning/preschool/head-start/ Somali
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FOR OFFICE USE
Date Received:

A

MACLUUMAADKA CANUGA

Magaca Koowaad:

Seattle Public Schools
Head Start Application
Mailstop: 31-555 PO Box 34165
Seattle, WA 98124-1165
(206) 252-0960

Magaca Awowga:

FOR OFFICE USE

Site:

CIPART DAY [ FULL DAY

Dhalashada: / /

Asalka: o Asian o Madow o Isku dhaf o Native American o Pacific Islander o Caddaan o Waxkale:

Qowmiyadda: o Isbaanish o Aan ahayn-Isbaanish

Jinsiga Canuga: o Lab o Dhedig Xasaasiyad/Walaac caafimaad:

Caymiska Caafimaad: o Medicaid (Apple Health) o Caymis gaara ah o Caymis malaha o Waxkale:

Xarunta caafimaad:

Afka hooyo ee canuga:

Dhakhtarka ilkaha:

Lambarka taleefanka:

Lambarka taleefanka:

Canugaagu baahiya gaar ah ma leeyahay? o Haa o Maya Faahfaahi:
Haddi aad tiri haa, ma degmada dugsiyadaa baaritaanka u samaysay canugaaga? Magaca degmada:
XARUNTA XANAANADA Magaca, Cinwaanka, Lambarka taleefanka:

MACLUUMAADKA GURIGA: Tirada dakhligu kaalmeeyo: Waalidka

Ma heshaan WIC? o Haa o Maya
WAALIDKA 1aad

Magaca:

Magaca Awowga:
Taariikhda Dhalashada (Bil/Maalin/Sanad):___/ /

Waxaad u tahay canuga: o Aabe o Hooyo o Daryeele

o Awow o Ayeeyo o Waxkale

Cinwaanka Guriga:

Magaalo: Gobol: Zip:
Khadka Guriga: ( )

Lambarka Shagada: ( )

Lambarka Gacanta: ( )

Emeelka:

Afka Hooyo ee Waalidka:

Turjumaan ma u baahnatahay? o Haa o Maya
Ma la nooshahay canuga? o Haa o Maya
SHAQADA

o Shaqo buuxda o Shaqo part-time o Ma shaqayo
o Shaqo raadis o Ma ihi shaqo radias o Arday

HEERKA AAD TACLIINTA KA JOOGTO

o Master's o Bachelor's o Associate’s

o Shahaado College o Some college, shahaado la’aan
o Diploma o GED o Fasalka 12 o Fasalak11

o Fasalak10 o Fasalka 9 ama ka yar

limaha Qaangaar kale

Ma heshaan SNAP (food stamps)? o Haa o Maya

WAALIDKA 2aad

Magaca:

Magaca Awowga:
Taariikhda Dhalashada (Bil/Maalin/Sanad):___/ /

Waxaad u tahay canuga: o Aabe o Hooyo o Daryeele

o Awow o Ayeeyo o Waxkale

Cinwaanka Guriga:

Magaalo: Gobol: Zip:
Khadka Guriga: ( )

Lambarka Shagada: ( )

Lambarka Gacanta: ( )

Emeelka:

Afka Hooyo ee Waalidka:

Turjumaan ma u baahnatahay? o Haa o Maya
Ma la nooshahay canuga? o Haa o Maya
SHAQADA

o Shaqo buuxda o Shaqo part-time o Ma shaqayo
o Shaqo raadis o Ma ihi shaqo radias o Arday

HEERKA AAD TACLIINTA KA JOOGTO

o Master's o Bachelor's o Associate’s

o Shahaado College o Some college, shahaado la’aan
o Diploma o GED o Fasalka 12 o Fasalak11

o Fasalak10 o Fasalka 9 ama ka yar

*Waxaan cadaynayaa in xogta aan ku soo gudbiyey foomka ee saxantahay inta ogaalkayga ah.

X Revised 2/2022
Taariikhda Somali Application

Saxeexa Waalidka ama Masuulka



	Site: 
	PART DAY: Off
	FULL DAY: Off
	Magaca Koowaad: 
	Magaca Awowga: 
	Asian: Off
	Madow: Off
	Isku dhaf: Off
	Native American: Off
	Pacific Islander: Off
	Caddaan: Off
	Dhalashada: Off
	Waxkale: 
	Isbaanish: Off
	Aan ahaynIsbaanish: Off
	Afka hooyo ee canuga: 
	Lab: Off
	Dhedig: Off
	XasaasiyadWalaac caafimaad: 
	Medicaid Apple Health: Off
	Caymis gaara ah: Off
	Caymis malaha: Off
	undefined: Off
	Waxkale_2: 
	Xarunta caafimaad: 
	Dhakhtarka ilkaha: 
	Lambarka taleefanka: 
	Lambarka taleefanka_2: 
	Haa: Off
	Maya: Off
	Faahfaahi: 
	Haddi aad tiri haa ma degmada dugsiyadaa baaritaanka u samaysay canugaaga Magaca degmada: 
	XARUNTA XANAANADA Magaca Cinwaanka Lambarka taleefanka 1: 
	XARUNTA XANAANADA Magaca Cinwaanka Lambarka taleefanka 2: 
	MACLUUMAADKA GURIGA Tirada dakhligu kaalmeeyo Waalidka: 
	Ilmaha: 
	Qaangaar kale: 
	Haa_2: Off
	Maya_2: Off
	Haa_3: Off
	Maya_3: Off
	Magaca: 
	Magaca Awowga_2: 
	Aabe: Off
	Hooyo: Off
	Daryeele: Off
	Waxaad u tahay canuga: Off
	Awow: Off
	Ayeeyo: Off
	Waxkale_3: 
	Cinwaanka Guriga: 
	Magaalo: 
	Gobol: 
	Zip: 
	Lambarka Shaqada: 
	Lambarka Gacanta: 
	Emeelka: 
	Afka Hooyo ee Waalidka: 
	Haa_4: Off
	Maya_4: Off
	Haa_5: Off
	Maya_5: Off
	Shaqo buuxda: Off
	Shaqo parttime: Off
	Ma shaqayo: Off
	Shaqo raadis: Off
	Ma ihi shaqo radias: Off
	Arday: Off
	Masters: Off
	Shahaado College: Off
	Diploma: Off
	Fasalak10: Off
	Bachelors: Off
	Associates: Off
	Some college shahaado laaan: Off
	GED: Off
	Fasalka 12: Off
	Fasalak11: Off
	Fasalka 9 ama ka yar: Off
	Magaca_2: 
	Magaca Awowga_3: 
	Aabe_2: Off
	Hooyo_2: Off
	Daryeele_2: Off
	Waxaad u tahay canuga_2: Off
	Awow_2: Off
	Ayeeyo_2: Off
	Waxkale_4: 
	Cinwaanka Guriga_2: 
	Magaalo_2: 
	Gobol_2: 
	Zip_2: 
	Emeelka_2: 
	Afka Hooyo ee Waalidka_2: 
	Haa_6: Off
	Maya_6: Off
	Haa_7: Off
	Maya_7: Off
	Shaqo buuxda_2: Off
	Shaqo parttime_2: Off
	Ma shaqayo_2: Off
	Shaqo raadis_2: Off
	Ma ihi shaqo radias_2: Off
	Arday_2: Off
	Masters_2: Off
	Shahaado College_2: Off
	Diploma_2: Off
	Fasalak10_2: Off
	Bachelors_2: Off
	Associates_2: Off
	Some college shahaado laaan_2: Off
	GED_2: Off
	Fasalka 12_2: Off
	Fasalak11_2: Off
	Fasalka 9 ama ka yar_2: Off
	Date Recieved: 
	DOB: 
	DOB 2: 
	DOB 3: 
	Taariikhda: 
	Saxeexa Waalidka ama Masuulka: 
	Khadka Guriga: 
	Khadka Guriga_2: 
	Khadka Guriga_3: 
	Khadka Guriga_4: 
	Lambarka Shaqada_2: 
	Lambarka Shaqada_3: 
	Lambarka Shaqada_4: 
	Lambarka Gacanta_2: 
	Lambarka Gacanta_3: 
	Lambarka Gacanta_4: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


