Received by: Date:

Cari Marquez
President, Board of Directors

Melanie Santana
Executive Director

MISSION CHILD CARE CONSORTIUM, INC.
4750 Mission Street, San Francisco, CA 94112

TEah: (415)586-6139 fHE: (415) 586-2339

JEEBCRVIS € MF S #FEUa, Mission Child Care Consortium, Inc. ZFSEENRE, hOL ISR, EE. HH. RiE
. BB, . . BE. REEM. B, DERES S BRI ERA A RSB EKE. Mission Child Care Consortium, Inc. 7%
RABTHEETTERMFEITEHNER, TR, wiuw, wh, Rk, 6, RO, RS, SEREM, BFe. DERERIEE
BB BT & B

PRE-REGISTRATION FORM FOR CHILD DEVELOPMENT PROGRAM
SEE R BIPEIE Hi Ze
If possible, please use English to answer questions, including all names and signatures.

KR AL 55, g IR I B, G IS Flld 4

Date ( H#):
Child’s Name (Z-FHTHE):
Birth Date (/4 A G#): Sex(1£51): F (%) D M (%) I:l
Father’s Name (R ZH9H#E) -
Home # (KEEZHMH) : Cellphone # (F#E7ZHE1E) Work # (TEEBFE51E) .
Email (ZFE#): Occupation (/#%):
Mother’s Name (EHEH9H# ). |
Home # (REEZ#15) Cellphone # (FE B 9eh5) Work # (ZEEZ#:15) :
Email (E-FEH#E): Occupation (5£3):
Marital Status (Z54GK2%0):
Single (#.5) D Married ( 2 45) D Divorced (Efﬁ@ Separated ( ﬁE)D
Widow (&43) Not Married but living together (FA545, (HFE[FAE(E) I_I

Home Address (K Z#1F):
Did your child attend a prior preschool/Home Day Care (Z595% 7-A8-Z LU 51 BB BH1 8l FE H KAE5? Ves (£ Do( Z) D

If you marked yes, please name the school and explain: (Z7EZZELEE, FEEBES WHERD:

Has your child received an IEP/IFSP (8957422 W E IEP/IFSP?) Yes (£ No (&)
In Process (/&2 E@D If yes please provide documentation (27242, et P

Are you in Training or School (#5580 F208)? Yes (;@)D No (E‘)D
Are you receiving Child Support (ZFE LW E AL HEEED)? Yes (B DI No (%‘)D

Are you receiving Food Stamp or CalFresh (452 Z WM B/ R Y5/ 5 RiZHIF)? Yes (;%)D No (E‘)D

Is your family under, CPS (Chi otective Services ) or At Risk? (FHIFKEBICPS (CERZERE) AR T
)?  Yes (& Iﬂ No (&)

Are you currently on Incapacity or considered Incapacitated ({& B Al 2B EERAE IR BTERRES)?

Yes (;@)D No (&)
[] ]
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Medical Number ( gﬁéﬁﬁ@

If you are not warking or going to ol are you seeking employment? (272457 [ 0F L |42, R GG
LB ? Yes (£ No (&)

Are you seeking permanent housing? (/777K X E) 2 Yes (£) D No (&) D

Father’s Employer (X ZH//EZ)

Employer’s Address (& ZHI#4H

If employed, I receive income by: Company check, Cash, or Personal check (please check what applies to
you). (ZIRHBIES], HeidilLl T 75 A P NEJEEE, BB N B R AT E N o )
D Company Check (£ 7] 3% 2Z) Cash (B<2) Personal Check (N 3% 22)

Mother’s Employer (ZEZHE L)

Employer’s Address (/& ZHJ#45)

If employed, I receive income by: Company check, Cash, or Personal check (please check what applies to

yow). (ZIRBEIES, FBBL T LABEGUA : AE]ZE, FHEHIINZE: BEEB G EATET - )
DCompany Check (2 7] < 2) DCash (Bl<2) DPersonal Check (N 3 22)

Other children (EAt£7)? Yes (B[] Nox#)[ ]
If yes, name/s, date/s of birth and School/s (X2, FZEHHE , HE HHHEKS):

Name (#£4) Date of Birth(/f/4 A% School (££)

Other members of the household (A4 S)?
Yes (ﬁ)D No (Z@ﬁ)D

Name (#Z45) Relationship (#57£%) Telephone (77
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ENROLLMENT AND ELIGIBILITY REQUIREMENTS CHECK LIST
st A AN A TR 1E B

NOTE(GEE): Due to the Hands-Free Policy, a child must be completely toilet-trained to be

enrolled at the Mission Child Care Consortium Inc. A child needs to be able to
assist him/herself in taking care of their toileting needs. Please attach a copy of

the following. (R "F/HF, HK, L&TLHETHEFNK TS FEGHRMission

Child Care Consortium Inc., & F#EZREIH CHINFIER, @AM L—
o T2

FIEIE, )
Yes (Z)] No (/[

Your child and his/her siblings Birth Certificates
(579 B TR M H JE AR 4 27 5T)

Physician’s Report Form and Most Updated Immunization Record

(5 2R B 5 IR THY S D 2F)

Proof of Residency (/£4f & 47)

A Copy of any proof of Residency such as PG&E, Water, Cable TV, Garbage, Home
Telephone, Lease Agreement (/7L 4ZEHHIFIA, IIEBEE/ PCEE KB E, HRE
Y, WRE, XEELE BNGD.

*Please see 4™ page for further information on documents needed.

*a ZPFAR, FRTEXH)EZ B

Father/Legal Guardian/Grandparent Signature Date

(KB L EEEN X L) (%)
Mother/Legal Guardian/Grandparent Signature - Date '

(L5 L EE #N KA ) (%)
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