 ENROLLMENT APPLICATION

Rochester Childfirst Network

941 South Avenue

(585) 473-2858

FAX: (585) 461-3771

CHILD’S NAME





  BIRTHDATE 










 MALE


 FEMALE

HOME ADDRESS 












CITY 




STATE 
  ZIP

 TELEPHONE



MOTHER’S NAME







HOME ADDRESS











TELEPHONE




OCCUPATION




EMPLOYER





BUSINESS ADDRESS










CITY




STATE
ZIP

TELEPHONE



FATHER’S NAME







HOME ADDRESS











TELEPHONE




OCCUPATION




EMPLOYER






BUSINESS ADDRESS











CITY




STATE
ZIP

TELEPHONE



How did you hear about RCN?_____________________________________________________

Check program(s) you are interested in:

Toddler
, Days Requested










Full Day Preschool
        , Days Requested









Half Day Preschool
        , Days Requested








Half Day Preschool Extended Care: 

Before & After School 
         ; Before School Only

;After School Only



School Age Program:

Before & After School 

; Before School Only

; After School Only


Summer Camp (K- 5th)



Universal Pre-Kindergarten Program 



SCHEDULE

Hours Requested 












Starting Date Requested








Do you anticipate you will be receiving funding through DSS?


(or) Do you anticipate paying full tuition privately?



(OPTIONAL) Cultural diversity is important to RCN, please check below your child’s 

RACE OR ETHNICITY:


Asian






Bi-Racial






Black






Caucasian






Hispanic





Native American



(OVER)

Has your child had previous group experience? 

No 

 Yes

(If yes, please describe and name the day care/preschools)
Briefly describe your child and the kind of program for which you are looking for:


Date






Signature of Parent

