
TThhee  CChhiilldd  CCaarree  SScchheedduullee  nneeeeddeedd  iiss: 
Monday from to 
Tuesday from to 
Wednesday from to 
Thursday from to   
Friday from to   

PPaarreennttss  aappppllyyiinngg  ffoorr  ssuubbssiiddiizzeedd  ccaarree,,  iinncclluuddee:: 

Monthly Income Household Size   
 

Check One if Applicable:      CalWORKs  
                   Other    

 
FRESNO CITY COLLEGE CHILD DEVELOPMENT 

CENTER 
1621 East University 

Avenue Fresno, 
California 93704 
(559) 443-8618 

 
WAITING LIST INFORMATION 

 

Returning Family?         Yes         No 

CHILD INFORMATION: 
Child’s Name:   

PARENT INFORMATION: 
Parent 1 (Applying Parent) 
FFiirrsstt  NName:    
Address:    
Home Phone:   
Work Phone:    
Message Phone:    
Parent 2 
FFiirrsstt  Name:    
Address:    
Home Phone:   
Work Phone:     
Message Phone:     

Date of Application    
 
 

Child’s Birth Date:   
 
 
 

LLaasstt  Name:      
City: Zip:    
FCC Student or Employee I.D. #    
Date of Birth:      
Relationship to Child(ren):      

 
LLaasstt  Name:      
City: Zip:    
FCC Student or Employee I.D. #    
Date of Birth:     
Relationship to Child(ren):      

 

EMPLOYMENT INFORMATION: 
Parent 1 
Name of Employer:     
Address:     
City: State:______Zip:    

 

Parent 2 
Name of Employer:     
Address:    
City: State:______Zip:    

 

STUDENT INFORMATION: 
Parent 1 
Name of School:     
Address:     
City: State:____Zip:    

 

Parent 2 
Name of School:     
Address:    
City: State:______Zip:    

 

CHILD/CHILDREN INFORMATION:   (List all children in family) 
First Name: Last Name: Date of Birth: Age: Gender 

Boy Girl 

Boy Girl 

Boy Girl 

Boy Girl 

Boy Girl 
 
 

Applications for the 
FCC Child 

Development Center 
Waiting List are 

accepted during the 
months of June and 

December oonnllyy. 

DATE STAMP & INITIAL: 
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