
KICKAPOO HEAD START APPLICANT ELIGIBILITY PRIORITY CRITERIA
TRIBAL AFFILIATION 
KS KICKAPOO ENROLLED TRIBAL MEMBER            50 
KS KICKAPOO TRIBAL DESCENDENT                         45 
MEMBER OF ANOTHER TRIBE                                   40           _______ 
NATIVE AMERICAN DESCENDENT                            10 
NON‐NATIVE AMERICAN                                              5 
 

AGE OF CHILD 
4 YEAR OLD                                                                  20            _______ 
3 YEAR OLD                                                                  10 
 

SPECIFIC CIRCUMSTANCES 
HOMELESS                                                                 100           _______ 
FOSTER CHILD                                                           100 

SPECIAL SERVICES
SPECIAL NEEDS (IEP)                         50           _______ 
SPECIAL CIRCUMSTANCES                10 
(SINGLE PARENT, TEENAGE PARENT, RETURNING, HEALTH PROBLEMS, ETC) 
 

RESIDENCE LOCATION 
RESERVATION                                    10            _______ 
OFF RESERVATION                              5 
 

INCOME STATUS 
INCOME ELIGIBLE                             50             _______ 
OVER INCOME                                     5 
 

CONTINUITY OF CARE 
PAST HEAD START FAMILY              20           _______ 

 

**OFFICE USE ONLY                                                                           APPLICATION NUMBER ___________________                                                        TOTAL POINTS 
______________ 
 
 
 
 
 
 
 
 
 
 

 

KICKAPOO EARLY HEAD START APPLICANT ELIGIBILITY PRIORITY CRITERIA
TRIBAL AFFILIATION 
KS KICKAPOO ENROLLED TRIBAL MEMBER          50 
KS KICKAPOO TRIBAL DESCENDENT                       45 
MEMBER OF ANOTHER TRIBE                                 40           _______ 
NATIVE AMERICAN DESCENDENT                          10 
NON‐NATIVE AMERICAN                                           5 
 

AGE OF CHILD / APPLICANT 
PRENATAL TO 1 YR OLD                                          30 
1 ‐2 YEAR OLD                                                           20           _______ 
2 ‐ 3 YEAR OLD                                                          10 
 

SPECIFIC CIRCUMSTANCES 
HOMELESS                                                              100           _______ 
FOSTER CHILD                                                        100 
 

CONTINUITY OF CARE 
PAST/CURRENT HEAD START/EARLY HEAD START FAMILY    20          _______ 
 

 

SPECIAL SERVICES
SPECIAL NEEDS (IFSP)                        50          _______ 
SPECIAL CIRCUMSTANCES                10 
(RETURNING, HEALTH PROBLEMS, ETC) 
 

RESIDENCE LOCATION 
RESERVATION                                           10          _______ 
OFF RESERVATION                                     5 
 

INCOME STATUS 
INCOME ELIGIBLE                                      50            _______ 
OVER INCOME                                              5 
 

PARENTAL STATUS 
TEENAGE EXPECTANT PARENT                50 
TEENAGE PARENT                                      40 
SINGLE PARENT                                          10             _______ 
ATTENDING SCHOOL OR TRAINING        10 
TWO MEMBER HOUSEHOLD                      5 

 

**OFFICE USE ONLY                                                                           APPLICATION NUMBER ___________________                                                        TOTAL POINTS 
______________ 

 


