
 

 

 

 

 

 

Child Enrollment Application 

 

 

 

 
 

 

 

 

 

 

 



Did your student attend “TCPCDC” a previous year? 

 Yes  No 

TCPCDC 
Application Information                                       Date Submitted: ____________________ 

Applicant First Name: ____________________ Applicant Middle Name: ____________________ 
Applicant Last Name: ____________________ Family Size: ____________________ 
Program year you're applying for:  
 2023-2024 
 2024-2025 
 

 

Parent/Guardian 1 
 

First Name: _______________________________ Last Name____________________________________ 
Relationship to Child: ____________________ Is this parent/guardian the Head of Household?  Yes  No 

Authorized to pick up children from the school?    Yes  No 
Authorized to sign official documents?   Yes  No 
Are you the primary contact for the household?     Yes  No 
Address Line 1: _______________________________________________________________________ 

City: ___________________________________         State:  _________    Zip Code: _______________ 

Ethnicity:   Unknown  Hispanic or Latino       Not Hispanic or Latino  Race: _________________________ 
Home Phone: ___________________________ Mobile Phone: ___________________________  Text ok? _____ 
Work Phone: ___________________________   
Email: _________________________________________________________________  Preferred method of contact: 
__________________________________ 
Spoken Language:   Messaging Language: _______________________________ 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Parent/Guardian 2 
 

First Name: _______________________________ Last Name____________________________________ 
Relationship to Child: ____________________ Is this parent/guardian the Head of Household?  Yes  No 

Authorized to pick up children from the school?    Yes  No 
Authorized to sign official documents?   Yes  No 
Are you the primary contact for the household?     Yes  No 
Address Line 1: _______________________________________________________________________ 

City: ___________________________________         State:  _________    Zip Code: _______________ 

Ethnicity:   Unknown  Hispanic or Latino       Not Hispanic or Latino  Race: _________________________ 
Home Phone: ___________________________ Mobile Phone: ___________________________Work Phone: 
___________________________ 
Email: _________________________________________________________________  Preferred method of contact: 
__________________________________ 
Spoken Language:   Messaging Language: _______________________________ 
 

Reason for Needing Service 
 

 Working 
 Education or Training 

 Parent/caretaker incapacitated 
 Homelessness 

 Actively Seeking Employment 
 Seeking Permanent Housing 

 Diversion   
          CalWORKs Activities                      Child referred for protective services because of neglect, abuse, exploitation or At-Risk thereof 
 

If Working or Education or Training is selected, fill out the below fields: 

Employment/School: ___________________________ Phone Number: ___________________________Start Date: ____________________ 

Address: ___________________________ City: ___________________________ Zip Code: ___________________________ 

 



If the reason for needing service is Working, Education or Training, Actively Seeking Employment, Seeking Permanent Housing, or Diversion, fill out 

the below fields: 

Monday Hours: ___________ Tuesday Hours: ___________ Wednesday Hours: ___________Thursday Hours: ___________ 

Friday Hours: ___________ 
 

Child’s Information 
 

First Name: ____________________ Middle Name: ___________________ Last Name: ________________ 
 

Gender: _______________ Date of Birth: __________________   
Parent(s) that the student lives with: _________________________________________________ 
 

City of Birth: ____________________ State of Birth:   Country of Birth: _______________ 
 

Photo/Video Consent:  Yes  No  Ethnicity:  Unknown  Hispanic or Latino 
  Not Hispanic or Latino Race:    Spoken Language:  __________________ 
  English Learner 
Doctor's Full Name: ________________________________ Doctor's Phone Number: _______________ 
 

Heath Concerns:  
 Heart Condition     Asthma         Seizures  Food Allergy  Bee Sting Allergy 
 

Other allergies or health 
conditions: _____________ 

Special needs: 
 Active CPS Case  Active Restraining Order  At Risk 

Further explain Active Restraining Order: _______________________________________________________ 
 
 

DESIRED PROGRAM: 
 Full Day Toddler Program (2's)  Full Day Preschool Program (3-5's)  
Time Preferences: _______________________________ 
 
Medication required at 
school: 
___________________
___________________

 
Has Individualized Family 
Service Plan (IFSP)? 
 Yes  No 

 
Individualized Family Service Plan 
(IFSP) Date: 

 

 
 
 
 

Has Special Education services 
through an Individualized 
Education Program (IEP)? 
 Yes  No 

Individualized Education Program 
(IEP) Date

 
 
 

OTHER CHILDREN IN THE HOME: 
Name                    Age           Grade                          School 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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COMMUNITY CARE LICENSING 

3737 Main Street, Suite 700 

Riverside 92501 (951) 782-4200 
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THE CHILDREN’S PLACE CHILD DEVELOPMENT CENTER 

(2-5 YEARS) 
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