
 

 
 

SOMOS EARLY LEARNING  
13700 Schaeffer Rd. Germantown MD 20874 

  
 
Child’s Last Name: ___________________  First Name: ___________________________ 
Middle Name: ________________________ 
  
Home Address: ______________________________________________________________ 
  
Child’s Date of Birth: ________________ 
  
Child’s Age (3, 4,5):______________   Genter  M  F 
  
Parent/Guardian completing this application ____________________________________ 
  
Are you interested in the Before/Aftercare Program (circle one): YES / NO 
  
Child’s Race and Ethnic information 
Hispanic/Latino:____   American Indian/Alaska Native: ________ Asian: ________ 
White:____________ Black/African American: ________ 
  
Native Hawaiian/Pacific Islander: ________ Other: ______________ 
  
1. Is a language other than English spoken at home? Y N 
  
2. Is the child receiving: 
Individualized Education Plan (IEP)services? Y N 
Individualized Family Service Plan (IFSP)services? Y N 
  
3. Is the child from a Migrant Family? Y N 
  
4. Is the child Homeless? Y N 
  
5. Is the child served in the Child Foster System? Y N 
  
6. Is the child from a Military Family? Y N 
  
Total number of children and adults in the household: ________________ 
Annual Household Income:____________________ 

 



 

  
To qualify with income, annual income cannot exceed 300% for the number of adults and 
children in the household. 
Total number of children and adults in the household Yearly income 
Household size 300% 
1 $47,880.00 
2 $64,920.00 
3 $81,960.00 
4 $99,000.00 
5 $116,040.00 
6 $133,080.00 
7 $150,120.00 

  
  
Household 
size 

300% 400% 500% 600%   

1 $47,880.00 63,840.00 79,800.00 95,760.00   
2 $64,920.00 86,560.00  

  
108,200.00 129,840.00   

3 $81,960.00 109,280.00 136,600.00 163,920.00   
4 $99,000.00 132,000.00 165,000.00 198,000.00   
5 $116,040.00 154,720.00 193,400.00 232,080.00   
6 $133,080.00 177,440.00 221,800.00 266,160.00   
7 $150,120.00 200,160.00  250,200.00 300,240.00   

  
Federal Poverty Level Family Share (Cost per 

Child) 
Monthly Amount (Per 
Child) 

301%-360% 

  

10% 

  

$200 

  

361%-420% 

  

18% 

  

$359 

  

421%-480% 

  

25% 

  

$499 

  

481%-540% 

  

33% 

  

$658 

  



 

541%-600% 

  

40% 

  

$798 

  
  
  
Eligibility Requirements: 
Child must be 3 or 4 years old by September 1st School Year 2026-2027 
  
List of Documents 
To complete an application, you will need to provide documentation as noted below: 
  
 ☐ 1. Proof of Age and Identity of Student—Bring ONE of the documents listed below: 

-              Birth Certificate 
-              Passport 
-              Physician's Certificate 
-              Baptismal or Church Certification Hospital Certificate 
-              Parents' notarized affidavit Birth Registration, or 
-               Other legal or notarized identification for child's identity and date of birth 
verification. 

  
 ☐ 2. Proof of Identity of Person Enrolling Student and Relationship to Student. Bring one 
document - Examples of proof of identity that includes a photograph include: 

-              Passport 
-              Driver's License 
-              Motor Vehicle Administration ID Card 
Examples of proof of relationship to student include – Bring one of the documents: 
-              Child's Birth Certificate 
-              Court Order Separation Agreement or Divorce Decree, or 
-              Other legal form of identification__________________________ 

  
☐ 3. Proof of Family Income (all adults in family)— Bring one of the documents listed 
below. Examples include: 

-              Tax return for 2025—1040, W2s, Schedule C/1099 
-              Three current pay stubs for each job 
-              Employment Letters with salary information. 
  
Other acceptable documentation include: 
-              Child Support Court Order or Letter Financial Assistance Letter showing dollar 
amount 
-              Temporary Cash Assistance (TCA) 



 

-              Rental Income Letters Unemployment, Disability Income, etc. 
  
☐ 4. Current Proof of Residency (Bring one of the following) 
- If you own your home: a current property tax bill 
- If you rent your home: a current lease, or Utility Assistance 
- If original term of the lease has expired, bring a copy of the lease and current utility bill If 
living in shared housing with a homeowner or renter who has a bona fide residence within our 
service area. 
- Notarized Shared Housing Disclosure form must be completed, and provide, as appropriate, a 
copy of current property tax bill of homeowner, or a copy of rental lease (if the original term of 
the lease is expired, a copy of lease and current utility bill); sign and have notarized the affidavit 
on the Shared Housing form, and provide three documents to demonstrate that the 
parent/guardian or eligible student is living at the address. The completed, signed and notarized 
Shared Housing form may be counted as one of the three required proofs of address. 
  
☐ 5. Please bring the following documents if they apply to your situation: 
- Child's Medical Insurance Card (if applicable) 
- WIC Folder (if applicable) 
- Food Supplement Program (FSP) Letter (if applicable) 
- Child Care Scholarship Voucher (if applicable) 
- Name and address of child care provider (if applicable) 
- Child's Individualized Education Program (IEP); 
- Proof of guardianship/foster care/custody (if applicable) 
 


