Hi( algo County Head Start Program

Policy Council Consent Agenda

DATE: September 17, 2014

SUBJECT: Approval of _aildren’s Applications for Program Year
2014-2015

RATIONZ E/NEED: .ne Children’s Applications Sub-Cor nittee has

reviewed the children’s applications to ensure that age
and income elig ility requirements for enro ment
have been met.

RECOMMENDATION: Administration recommen: ; approval.

COST: None

RELATED INFORMA ION INCLUDES: Children’s Applications Report
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I TIA DBY: IrmakE. Pena, Family Services Direct

REVIEWED BY: Edmu ido Garcia, Assistant Program |

EXECUTIVE DIRECTOR’S APPROVAL:,






