
 

 

Program Application 
 

Redwood City Child Development Program
   

2600 Middlefield Rd. 

Redwood City, Ca. 94063 

Telephone: (650) 780-7520 

Fax: (650) 364-6112 

Date of Application: ____________ 

 
All immunizations must be up to date 

before a child can be admitted. 

 

If you are applying for subsidized child 

education, please ask our Front Desk 

person for an application. 
                       

_________________________________________________________________________________________________________________________ 

 

A) Name of parent/ guardian   B) Name of parent/ guardian 

Last  ______________________________________ Last  _________________________________________ 

First  ______________________________________ First  _________________________________________ 

___________________________________________________________ _____________________________________________________________ 

Address      Address 

Street  ______________________________________ Street  _________________________________________ 

City, ZIP Code ______________________________________ City, ZIP Code _________________________________________ 

___________________________________________________________ _____________________________________________________________ 

Telephone     Telephone 

Home  ______________________________________ Home  _________________________________________ 

Mobile  ______________________________________ Mobile  _________________________________________ 

Work  ______________________________________ Work  _________________________________________ 

Email  ______________________________________ Email  _________________________________________ 

___________________________________________________________ _____________________________________________________________ 

Employment Information    Employment Information 

Name of Employer ______________________________________ Name of Employer _________________________________________ 

Address  ______________________________________ Address  _________________________________________ 

Phone  ______________________________________ Phone  _________________________________________ 

___________________________________________________________ _____________________________________________________________ 

Training/ school Information   Training/ school Information 

Name of School ______________________________________ Name of School _________________________________________ 

Address  ______________________________________ Address  _________________________________________ 

Phone  ______________________________________ Phone  _________________________________________ 

 

___________________________________________________________________________________________________________________________ 

Child/ Children applying for: 

Name        _________________     _________________     _________________     __________________  

Hrs/ days of the week   _________________     _________________     _________________     __________________ 

Birth date        _________________     _________________     _________________     __________________ 

Ethnicity          ______________________      ______________________      ______________________       _______________________ 

 

Please attach a $25.00 application fee with your application. Thank you. 


