0.Q Washington State Department of

@ CHILDREN, YOUTH & FAMILIES

Concrete Goods Family Intake

Please complete the form for each family served. Include this form and all matching receipts with the properly
filled-out accompanying A-19 invoice; an A-19 invoice does not need to be filled out for each family. Please
combine when appropriate, please email dcyf.eceap@dcyf.wa.gov for processing.

ECEAP Contractor Name Contract Number
Contractor Site Name Site ID number
Name of Child

Parent/Guardian Names

Number of People in the Family

County and Zip Code the Family Resides in

How did you identify that this family is in need

Amount Spent Date Received by the Family

Please indicate what has been purchased for the family: (Please Note the Following)

e *Funds allocated in this contract shall not be used to pay for gift cards, alcohol, marijuana, tobacco, vaping
supplies, firearms, other weapons in any way, or lottery tickets. They may not be used for re-occurring
utilities, extended housing payments, medical care, medical supplies, or other long-term supports.

e **Contractor must acquire prior approval for the purchase of individual items that exceed $500.
Contractor must acquire prior approval for payment of utility bills and housing payments, and must limit
them to cases of emergency. These also must be limited to one-time per family.

*Groceries Purchased Baby/ Post-Partum Supplies

Gas Purchased for the Family Household Items

Personal Hygiene Supplies **0One-Time Emergency Bill Paid
Childhood Experience Costs School Supplies

Cleaning Supplies **0One-Time Emergency Housing Bill Paid
Bus Passes/ Transportation Costs Other please specify:

Diaper Packages

Contractor Signatory Name and Title Name

Authorized Signatory Signature Date

DCYF Approval Signature Date

PRIOR APPROVAL FOR CONCRETE GOODS DCYF 05-073
(03-2026)



mailto:dcyf.eceap@dcyf.wa.gov

Comments from the family.



	Concrete Goods Family Intake


PAC Test Report \
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Concerete Goods Family Intake

Filename

V2 05-073 just needs reading order and ...Copy 5.pdf

Language Tags Pages Size

en 72 2 203 KB

RESULT

J The PDF/UA requirements checked by PAC are fulfilled.

Date/Time Standard
2026-03-1512:18 PDF/UA-1
CHECKPOINT PASSED WARNED FAILED

Basic Requirements

PDF Syntax 80 - -
Fonts 11 - -
Content 2177 - -
Embedded Files 1 - -
Natural language 1089 - -

Logical structure

Structure elements 68 - -
Structure tree 72 - -
Role mapping 78 - -
Alternative Descriptions 33 - -

Metadata and Settings

Metadata 3 - -
Document settings 5 - -
ABOUT PAC

Version: 26.0.0.0
OS: Windows

PDF Accessibility Checker (PAC) evaluates the accessibility of PDF files, for machine checkable criteria, according to
ISO 14289-1 (PDF/UA) by using the Matterhorn Protocol.

PAC is a free tool developed by axes4. Copyright © 2024 axes4 GmbH.



https://www.axes4.com/PAC24/About/axes4

https://www.pdfa.org/resource/the-matterhorn-protocol/

https://pdfa.org/resource/iso-14289-pdfua/
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DOCUMENT

Title

Concerete Goods Family Intake

Filename

V2 05-073 just needs reading order and ...Copy 5.pdf

Language Tags Pages Size

en 72 2 203 KB

RESULT

J The WCAG 2.2 requirements checked by PAC are fulfilled.

Date/Time Standard
2026-03-1512:20 WCAG 2.2
CHECKPOINT PASSED WARNED FAILED

1 Perceivable

1.1 Text Alternatives 33 - -
1.2 Time-based media - - -
1.3 Adaptable 2269 - -
1.4 Distinguishable 1039 - -
2 Operable

2.1 Keyboard accessible - - B,

2.2 Enough Time - - -

2.3 Seizures and physical reactions - - 0
2.4 Navigable 5 - R
2.5 Input Modalities - - B,

3 Understandable
3.1 Readable 1089 - -
3.2 Predictable - - -

3.3 Input Assistance - - -

4 Robust
4.1 Compatible 185 - -

ABOUT PAC

Version: 26.0.0.0
OS: Windows

PDF Accessibility Checker (PAC) evaluates the accessibility of PDF files, for machine checkable criteria, according to
the Web Content Accessibility Guidelines (WCAG AA).

PAC is a free tool developed by axes4. Copyright © 2024 axes4 GmbH.



https://www.axes4.com/PAC24/About/axes4

https://www.w3.org/TR/WCAG21/
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