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MISSION CHILD CARE CONSORTIUM, INC.
4750 Mission Street, San Francisco, CA 94112
E|:E: (415) 586-6139 {&HE: (415) 586-2339
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. B, Ek. ME. B, REEN. Be. DIBAREE SEERMEBART S RIEERE. Mission Child Care Consortium, Inc. 7E
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Resl SRR MERT 5 ERE.
PRE-REGISTRATION FORM FOR CHILD DEVELOPMENT PROGRAM
RERRAEITASLHE

If possible, please use English to answer questions, including all names and signatures.

WMRITRGE, SARERENER, 8RR ENERMNER,

Date (B £5):

Child’s Name (FZ T7RI%R):
Birth Date (4 B B #i): Sex(E5): F (%) L] M) u
Father’s Name (R H%2) :
Home # (R EEEIE9TE) : Cellphone # (F1R EFEFEH) :
Work # (T {F B35S - Email (BFEf+)
Occupation (BEZ):
Mother’s Name (ERAHR):
Home # (R EEEIE9TE) : Cellphone # (F1R EFEHEH) :
Work # (T/EEEE5%E) : Email (BFEH) :
Occupation (BEZ):
Marital Status (B4R T):

Single (8 5) (1  married (&) H Divorced (BE4E) [ Separated (ﬁJ\E)D

Widow (%;iz%)l:l Not Married but living together (K#54&, BEREF) [

Home Address (FEE#tL):
Did your child attend a prior preschool/Home Day Care ({& B FE2& UFT2 BT/ REQFIEFR) ?

Yes(%)l:l No(7§)|:| If you marked yes, please name the school and explain: (IEGREE, FEBRKGALRE):

Has your child received an IEP/IFSP (#&H)#% &4 WE] IEP/IFSP)? Yes (&) O o (&) O

In Process (BEIEH) ] If yes, please provide documentation (S1R 2, FRAH)

Are you in Training or School (2 3532 _LE2IE)? Yes (&) O No (&) O

Are you receiving Child Support (BR BRI FLHBEE)? Yes (B) I No (#®) L]

Are you receiving Food Stamp or CalFresh (R B &M%/ S & REE)? Yes (&) L No (&)

Is your family under, CPS (Child Protective Services ) or At Risk? (RIKEER CPS (RERERE) SAKTE)?
ve@ O No@ O

Are you currently on Incapacity or considered Incapacitated (/& B B2 &L NI HE BELEEH)?

ve@ O No@O

Is your family receiving AFDC, SSI or SSP (2R ER & W R AFDC, SSI 5 SSP)?
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Yes (&) O No &) O Medical Number (B2 525E7E):

If you are not working or going to school are you seeking employment? (4N &~ F3isf 2 REHBAZIK TIE)?
ve@ O No O
Are you seeking permanent housing? ({8 &S KA EBIE) ? Yes (&) O No (%) O

Father’s Employer (R #HHET)

Employer’s Address (&£ i)

If employed, I receive income by: Company check, Cash, or Personal check (please check what applies to you). (4054
ER BEBUTARERUAN: AFTXE, HEFEAXEBZZEBRANENER - )
] Company Check (A 5] ZE Ccash (3R%) [Cpersonal Check (BAAZE)

Mother’s Employer (RFHFERET)

Employer’s Address (&£ RIiit)

If employed, I receive income by: Company check, Cash, or Personal check (please check what applies to you). (3084
ER, ZEEUTHREREAN: AFXR, REIBAAXRFEREEAREHNER - )
[ company Check (2471322 Ccash (#.4) [personal Check (8 A 325

Other children (2 F)?  Yes (&)  Noga)

If yes, name/s, date/s of birth and School/s (1R E, FEAEE, H4 HHEMNBRKR):

Name (#7%) Date of Birth(44- HHf) School (E24%)

Other members of the household (EfttREKE)?
ves () L1 no g O
Name (#£7) Relationship (1% Telephone (B:%)
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ENROLLMENT AND ELIGIBILITY REQUIREMENTS CHECK LIST
AT REREER
NOTE (3¥%) : 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. (IRIF"EF "BIR, REXALBTRIREIATEIIA ENZ
7 Mission Child Care Consortium, Inc ZFEERBENECHENRNSE R, &L
AT HERMEIR, )

Yes (&) U No (&)

Your child and his/her siblings Birth Certificates
(5 BT B DL SR AE gk b LB AR R )

Physician’s Report Form and Most Updated Immunization Record

(BAEREFMRITRELTEK)

Proof of Residency ({33F&RR)

A Copy of any proof of Residency such as PG&E, Water, Cable TV, Garbage, Home
Telephone, Lease Agreement ({Efa{F i FEAMEIAR, WMEEE/ PGAEKEE, FRE
HE, 1pRkE RESFE, HOMS).

«Please see 4" page for further information on documents needed.

“ESHE 4 E, AMAEXHNEZER.

Father/Legal Guardian/Grandparent Signature Date

(RFEEEEANAAREZER) (B5)
Mother/Legal Guardian/Grandparent Signature Date
(/= EREA/MAREEER) (B#)
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