Application for Admission

Child Information

First Middle Last

Date of Birth Gender Grade

Current school or child care center

Parent/Guardian #1 Information

First M Last

Address City State Zip

Home Phone Cell Phone

Employer Name and Phone

Email address Date of Birth

Parent/Guardian #2 Information

First Ml Last

Address City State Zip

Home Phone Cell Phone

Employer Name and Phone

Email address Date of Birth

Household Information

Number living in the household Gross household income from all sources

Primary language spoken in household Do you have a CCDF Voucher

| attest that all of the above information is true and accurate as of the date below.

Signature Date

OFFICE USE ONLY

CCDF Voucher CCDF Contract Parent Pay Other

Start Date Room Assignment Packet & Handbook
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