
___________________________________________________________________________

 

 Child’s Name:  

____________________________________

 

Child’s Date of Birth:  

____________________________________________Child’s Age:  

Is your child:      q Male       q Female 

___________________________________________________________________

 

 Parent/Guardian Name: 

__________________________________________________________________________

  

Home Address: 

____________________________________     State:  ____________  Zip:   ___________________City:  

What School District do you live in:  _________________________________________________________

  _______________________________________  Email: _______________________________

 

Telephone:  

______________________________Annual Household Income:  

CSIU EARLY CHILDHOOD EDUCATION PROGRAMS

APPLICATION FOR PROGRAMS IN NORTHUMBERLAND COUNTY  
Early Head Start • Head Start • Pre-K Counts

To submit your application, please do one of the following: 

 • Type your information below and click “submit” to send it electronically.

 • Print and fill in your information and mail it to:

CSIU Early Childhood Programs 
90 Lawton Lane 
Milton, PA 17847

 • Call 570-523-1155, ext. 2240 and the coordinator will gladly assist you.  
Please have your information ready.

 (First, Middle Initial, Last)

 (before taxes)

SUBMIT APPLICATION

OR

OR

Which program are 
you interested in? 

q Early Head Start

q Head Start

q Pre-K Counts
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