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Bexar County Head Start Eligibility Criteria 

Child’s Name: _________________________________________ DOB: _________________________________  

Parent/Guardian Name: _______________________________________________________________________ 

Total Points: ______________ 

Description Supporting Documents Points Total 

Family Status 
 

Single Parent  Application 10  

Grandparent Application 20  

Child Status 
 

Limited English Proficient (LEP) Home Language Survey 20  

Previously enrolled in an Early Head Start or  
Head Start Program 

Application and Previous HS 
Agency Verification 

10  

Child Protective Services (CPS) 
 Safety Plan 

CPS Safety Plan Document 20  

Child Disability 
 

Individual Education Plan (IEP) from ISD Current IEP  70  

Individualized Family Service Plan (IFSP)from ECI Current IFSP from ECI 20  

Suspected Disability Documentation from 
Licensed Professional 

Doctor Letter 20  

Eligibility Status (Categorically Eligible) 
 

McKinney Vento Verified  by ISD 100  

Foster Child Foster/Kinship Placement Letter 100  

Supplemental Social Security Income (SSI) Current SSI Documentation 100  

TANF Current TANF Documentation 100  

Income Guidelines (HHS Poverty Guidelines) 
 

Income Eligibility at or below 100% Poverty Level Income Verification Tool 50  

Income Eligibility between 101-130% Poverty 
Level 

Income Verification Tool 20  

 

 

               

Signature of Staff Completing Tool     Date 


