
Muskingum County Head Start 
Intake Form for Applications 

 
 

How Did You Hear about 
Head Start 

 
Flyer___________ 
 
TV     Radio    Friend 
 
Door to Door 
 
Door Knocker 
 
Current/Former Parent 
 
Dr/Dentist Office 
 
Agency_____________ 
 
Other_______________ 

 

 
Parent’s Name______________________________ 
 
Child’s Name_______________________________ 
 
Birthdate__________________________________ 
 
Address___________________________________ 
 
Phone____________________________________ 
 
Do you need Transportation___________________ 
 
Has child ever done an application with us 
before_______ 
 
Name of staff person completing this information 
_________________________________________ 
 

1st appt date 
 
 
 
Time 
 
2nd appt date 
 
 
 
Time 
 
 
3rd appt date 
 
 
 
Time 
 
 

 
 
 
 
 


