
 

Community Base Child Care Application 

This is an application to place your child(ren) on our Community Base Child Program waiting 
list. The priority is on first come first serve and based on space availability. A non-refundable 
registration fee shall be due at the time of initial enrollment to secure your child’s space. 
(Please refer to Community Fee Policy). 

Parent/Guardian Information:                                               Date: _______________ 

Name of Parent/Guardian A: ________________________________________________ 

Name of Parent/Guardian B: ________________________________________________ 

Street Address: ___________________________________________________________ 

City: _________________________         State: CA           Zip Code: ________________ 

Home Phone: (      ) ___________________  Cell Phone: (      ) _____________________     

Work Phone: (      ) ____________________    Ok to call work?    Yes    No 

Service Needs 

Name of Enrolling Child Date of Birth: 3 DAYS 5 DAYS 
    

    
    

 

Requesting Start Date: _____________________________________________________ 

Parent/Guardian Signature: _________________________________________________ 

Today’s Date: ________________________________          

 

Date Stamp:                       RDN Initials: _____ 

                                      
 


	Date: 
	Name of ParentGuardian A: 
	Name of ParentGuardian B: 
	Street Address: 
	City: 
	Zip Code: 
	Requesting Start Date: 
	Todays Date: 
	Date Stamp RDN Initials: 
	RDN Initials: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Name of Enrolling Child: 
	Name of Enrolling Child2: 
	Name of Enrolling Child3: 
	Date of Birth1: 
	Date of Birth2: 
	Date of Birth3: 
	Part-Time1: 
	Part-Time2: 
	Part-Time3: 
	Full-Time1: 
	Full-Time2: 
	Full-Time3: 


