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2025-2026 Wayne County GSRP Intake Application

These materials were developed under a grant awarded by the Michigan Department of Lifelong Education, Advancement and Potential (MiLEAP).

Federal Poverty Level (FPL):

Child’s Name:

Total Number of Eligibility Factors:

Date of Birth:

Home Language:

Parent/Guardian Name:

Place of Birth:

Gender:

Parent/Guardian Name:

Licensed Site Name:

Teacher Name:

**Staff MUST initial next to each document as it is received from the parent/quardian. **

Enrollment File

Family Engagement File

GSRP Forms required before enrollment:

ASQ-3 Summary Sheet:

Date Entered into system:

GSRP Intake Application

Date Received:

COR or GOLD Report
Dates: 1 2 3

Income Documentation (If applicable)

Type: Date Received:

Individualized Development Plan

Dates:

Birth Certificate or Alternative*

Type: Date Received:

CACFP or NSLP Participant Form

Parent Identification

Type: Date Received:

McKinney-Vento Form (If applicable)

Licensing Forms required before enrollment:

Additional Documents used by subrecipient

Child Information Record

Date Received:

Eligibility Factors: Check all that apply

Immunizations

Date Received:

1 2 3 4 5 6 7D

Written Information Packet Documentation

Date Received:

EF Documentation:

Licensing Form due within 30 calendar days of start date:

EF Documentation:

Health Appraisal

Date Received:

EF Documentation:

*See Eligibility Factors Defined document for acceptable alternatives and for information about what documentation is acceptable.
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the best of my knowledge 7
Staff Name (please print):

Staff Signature: Date:
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