
FACE FAMILY ENRICHMENT  
SY 26-27 FACE Enrollment 

 Greasewood Springs Community School/FACE Program 

Adults Enrolling in FACE- Please enter the name of each adult who will be enrolling for SY 26-27 

First Name: ________________________Last Name: ________________________ DOB: _________________ 

First Name: ________________________Last Name: ________________________ DOB: _________________ 

First Name: ________________________Last Name: ________________________ DOB: _________________ 

Children Enrolling in FACE-Please enter the name of each child who will be enrolling for SY 26-27 
CIB/Birth Certificate required 

First Name: ________________________Last Name: ________________________ DOB: _________________ 
NASIS # ___________________________ 

First Name: ________________________Last Name: ________________________ DOB: _________________ 
NASIS # ___________________________ 

First Name: ________________________Last Name: ________________________ DOB: _________________ 
NASIS # ___________________________ 

Prenatal child (do not add prenatal child to child list/until child is born) _______YES        _______N0 
Due date: ______________________________ 

Family Information 

Physical Home Address: ______________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

How Many people live in the home? (include children enrolled in FACE in the totals) 

Number of children aged birth to 2 years   ________      

Number of children aged 3 to 5 years          ________ 

Number of children aged 6 to 8 years          ________ 

Number of children aged 9 to 13 years        ________ 

Number of children aged 14 to 17 years      ________ 

Number of adults aged 18 or older           ________ 



Please select all Languages that are spoken in the home 

English ______        Indigenous Language ________       Spanish _________      Other ________ 

What is the primary or most frequently spoken language in the 

English ______        Indigenous Language ________       Spanish _________      Other ________ 

Home Literacy 

About how many adult books are in your home?          ________ 

About how many children’s book are in your home?    ________ 

IN THE PAST 30 DAYS – How many children’s books 
were brought into your home           ________ 

Emergency Contact 

First Name: ____________________________________Last Name: __________________________________ 

Phone Number: ________________________________ 

Adult Information 

First Name: _______________________________      Last Name: ____________________________________ 

Email: ___________________________________      Phone:          ____________________________________ 

Tribal Affiliation:  ___________________________     Gender:        Female __________      Male:   ___________ 

What is your current employment Status? 

________ Employed Full-time 

________ Employed Part-time 

________ Unemployed (seeking employment) 

________ Not in the workforce (stay at home parent, retire, etc) 



What is the highest level of education or degree completed 

______Less than high school            _______Received a high school diploma  

______Completed a GED         _______Received/completed a certificate/Job training 

______Completed some college course  _______Received a 2-year Associate Degree 

______Received a Bachelor’s Degree       _______Received a Master’s Degree 

______Other  

How Well do you do each of the following 

 Not at all   Not very   Pretty well    Very well 
  Well 

Speak English    _______   _______      _______      _______ 

Read English       _______      _______      _______        _______ 

Write English       _______     _______      _______       _______ 

Understand someone 
speaking English          _______     _______      _______       _______ 

Read your Indigenous language       _______     _______      _______     _______ 

Write your Indigenous language         _______    _______      _______     _______ 

Understand someone speaking 
your Indigenous language         _______    _______      _______      _______ 



Please describe why you are enrolling yourself or your child in FACE (select all the apply) 

______To improve my parenting skills 

______To understand child development  

______To prepare my child for school 

______To help my child get along with others/socialize 

______To be more involved in my child’s school 

______To help me obtain a GED or high school diploma 

______To improve my academic skills so I can go to college/technical school or get other training/college 

______ To help me with my college/technical school coursework 

______To improve my employability skills 

______To improve my reading skills 

______To get a job 

______To make friends  

______To improve my family’s well-being 

______To obtain help in identifying/accessing resources for family/individual support  

______To improve my Indigenous language skills & cultural knowledge 

______To improve my health/fitness 

______To increase my community involvement 

______Other 
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