AN MISSOURI IWE PUTAIN SUKUN REN PEKIN ELEMENTARY ME SECONDARY -
OFESIN SPECIAL EDUCATION — EWE PROKRAMIN FIRST STEPS ; Missouri
(IKA FIRST STEPS PROGRAM) \7I rsf sfeps
MASOEN PORAUS REN PEKIN MONI WON KEUKUN FESINIEN FAMINI ARLY INTERVENTION

ITEN EWE SEMIRIT RANIN UPWUTIWAN MASTAAN CHOCHOON IMW PWININ MARAMEN AMMASO

KAPASEN EUREUR

Masoen poraus ren pekin moni mi auchea an epwe kaor ren an epwe fat ika ewe famini epwe pwan waatiw kameetiwen non
maram ren ewe prokramin First Steps. Ewe kameetiwen non maram e onongonong ukuukun chochoon non ewe imw me fite moni
tonong (ika ewe adjusted gross income) mei wor ren ewe famini. Ren ukuukun niiwin ren ew famini kukkunoon $5 me wateenoon
$100 ew maram.

Masoen poraus ren pekin moni epwe ioi atun mwich ren ewe Ewin pwan lteiten ler Plannin Pekin Aninnisin Famini (ika Initial and
Annual Individualized Family Service Plan [IFSP]) ika pwan inet e wor ekkesiiwin non chochoon ewe famini ika moni tonong. Kapin
ewe annukun eureur (ika policy) ren ewe First Steps System of Payments mi kaor ngeni sam me in me mwen an epwe ioi ekkei
masoen poraus.

Ewe sam ika in epwe fini ew me nein ekkei minen kefin (ika option) mi affat faan. Ewe sam ika in epwe sain me waatiw pwinin
maramen an sain non ei taropwe iwe eniwini ngeni ewe Chon Tumunu Pekin Aninnis (ika Service Coordinator) me mwen an epwe
tongeni affat ukukkun ewe kameetiwen non maram. Noun ewe Service Coordinator nampa ina mi affat faan.

KAPASEN ANNETAATA

Murin an wor rifiu won ewe policy ren ewe First Steps System of Payments, lei met uwa fini:

[J Minen Kefin (Option) 1: Uwa annetaata pwe neiwe mi wor noun MO HealthNet/Medicaid, ai we famini mi angei Soposopun
Monien Aninnis (ika Supplemental Security Income [SSI]), Food Stamp, ika ewe semirit mi nomw non nenien
tumun (ika foster care).

[J Minen Kefin (Option) 2: Uwa annetaata pwe masoen porausen chon non imwei me moni tonong mi wor mi pung non ewe
fansoun uwe sain non ewe taropwe.

®  Ukuukun Chon ewe Imw (wewen chochon non ewe imw):
® Masoen Porausen moni tonong (ew nein A ika B epwe affat)

A. Moni mi Niwin me Ren Income Ren Takisisin Muunap (ika Federal Tax Return)
Om Status ne Fael: [ Nipich [J Puppunu chu fengen ne fael me punuwei
[J Mastaan lim (ika Head of household)
[J Puppunu imufesen ne fael me punuwei (ammasoni ruache taropwe)
Unusenapen Om Income ren Takisisin Muunap (ika Adjusted Gross Income from
Federal Tax Return): $

B. Pwan Ekkoch Moni Tonong ika Income seni Paycheck Stubs, Me Pwan Ekkoch.
Mennapen Ukuukun Pwan Ekkoch Income (ika Estimated Annual Income from

Other Income): $

[J Minen Kefin (Option) 3: Use mochen upwe awora masoen porausen moni mi wor. Ngang mi weweiti pwe ei epwe tongeni
feeir ai upwe meenaatiwe ewe wateenon kametiwen non maram $100.

SAINNEN IIT (IKA SIGNATURE)
SAINNEN ITEN SAM IKA IN PWININ MARAMEN SAIN

MAKKEN ITEN SAM IKA IN

CHON TUMUNU PEKIN ANINNIS (IKA SERVICE COORDINATOR)
ITEN EWE SERVICE COORDINATOR ME AN ATRES NOUN EWE SERVICE COORDINATOR NAMPAAN FON

SAINNEN ITEN IE CHON TUPUNI OFES IKA PUTAI PWININ MARAM TAROPWE E TORI OFES IKA PUTAI

[1 Eche kapin ewe policy ren ewe First Steps System of Payments mi pache ngeni ei form.

Ewe Putain Sukun ren Pekin Elementary me Secondary ese nifinifin non an prokram me mwekutukut an epwe anonga won sakkun aramas (race), enuwen
unuchen emon, ii mwan ika fefin (ika gender), an emon sexual orientation, menni fenu e etto me ia, ierin, ika mi pin sounfiu, an tufichin ekiek ika tufichin mwekutun
inisin, ika pwan ekkoch onongonong minne mi atai annuk. Osukosuk ika kapas eis mi wene ngeni an ewe putai kewe prokram me menni neni ren aninnis,
sakkopaten mwekutukut, me neni mi mecheres ngeni ekkewe mi wor terir repwe no ngeni ewe Jefferson State Office Building, Director of Civil Rights Compliance
and MOA Coordinator (Title VI/Title IX/504/ADA/ADAAA/Age Act/GINA/USDA Title V1), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-
0480; nampan fon 573-526-4757 ika TTY 800-735-2966; email civilrights@dese.mo.gov.
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