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www.eccdccom  (760) 839-9361  Fax: {760) 745-8567

ECCDC Entry Form
Child’s Name Birthdate Gender: M/ F
Last Middle Initial First
Care needed: Days & Time? M T W Th F

Center Preference:  [_|Clothier (Lincoln & Fig) [IBoyce (9t & Tulip) [ _]No preference
Does your child have a special need?[_]No[ ] Yes |EP/IFSP/Therapy/Services Other:

Race (Check One):[__] American Indian or Alaskan Native Ethnicity {Check One):
[]Biack or African American [_] Caucasian [ JHispanic or Latino [_]Non-Hispanic or Latino
[[] Asian[_| Native Hawaiian or Pacific Islander Primary Language: Other:
Any known allergieslmedicine?D No[ ]ves e _ .
Parent/Guardian A Name: Relationship: __ Lives with Child?[__No[_] Yes
Home Address City Zip
Number Street
Phone Number: Cell { ) - Home ( ) - Email:
Race (Check One):[_] American Indian or Alaskan Native Ethnicity (Check One):
[ ] Black or African American [_|Caucasian |:|Hispanic or Latino [_] Non-Hispanic or Latino
[ ]Asian[]Native Hawaiian or Pacific Islander  Primary Language: Other:
Parent/Guardian B Name: Relationship: Lives with Child?[_|No[ J¥es
Home Address _______ s Sl - | e T City Zip
Number Street
Phone Number: Cell: ) - Home ( ) - Email:
Race (Check One): [ _]American Indian or Alaskan Native Ethnicity {Check One):
[ ]Black or African American [ | Caucasian [ ]Hispanic or Latino [ ] Non-Hispanic or Latino
[]Asiar{"] Native Hawaiian or Pacific Istander Primary Language: Other:
List all immediate family members (under 18 vears of age) living in tne home:
Name: DO8: Relation to Child:
Name: DOB: Relation to Child:
Name: DOB: Relation to Child:
Name: DOB: Relation to Child:
Family size {living in the home): How did you hear about ECCDC?
Income Type Parent A Parent B
Monthly (Gross)
Child Support
Government Aid
Other Income
Total Monthly Income

It is the Parent's/Guardian’s responsibility update any information on this form.
Parents/Guardians applying for State-Funded childcare services will be required fo show
documentation of family size, family income, and need for service.

ECCDC will contact you when this child is eligible to enroll based on ranking system and center availability.

Return to ECCDC:300 W. Grand Ave Ste 302 Escondido, CA 92025 Phone: 760-839-9361 Fax: 760-745-8567

Signature of Parent/Guardian Date




Escondido Community Chitd Development Center 300 W. Grand Ave Ste 302 Escondido, CA 92025

www.eccde.com  {760) 839-9361  Fax: 1760) 745-8567

FOR OFFICE USE ONLY
[] One Parent Family  [] Two Parents Family Family size:
Reason care needed:
Total Family Income $ Imonth Rank:
Parent Contact Log
Date Description of Contact Initials

In i in : il



	ffifi: 
	Childs Name: 
	Birthdate: 
	Careneeded DaysTime M: 
	T: 
	W: 
	Th: 
	F: 
	Does your child have a special need D No D Yes IEPIFSPTherapyServices Other: 
	D Asian D Native Hawaiian or Pacific Islander Primary Language: 
	Other: 
	Any known allergiesmedicine D No D Yes: 
	ParentGuardian A Name: 
	Relationship: 
	Home Address: 
	City: 
	Zip: 
	undefined: 
	Phone Number Cell: 
	undefined_2: 
	Home: 
	undefined_3: 
	undefined_4: 
	Email: 
	Primary Language: 
	Other_2: 
	ParentGuardian B Name: 
	Relationship_2: 
	Home Address_2: 
	City_2: 
	Zip_2: 
	Phone Number Cell_2: 
	undefined_5: 
	undefined_6: 
	Home_2: 
	undefined_7: 
	undefined_8: 
	Email_2: 
	D Asian D Native Hawaiian or Pacific Islander Primary Language_2: 
	Other_3: 
	Name: 
	DOB: 
	Relation to Child: 
	Name_2: 
	DOB_2: 
	Relation to Child_2: 
	Name_3: 
	DOB_3: 
	Relation to Child_3: 
	Name_4: 
	DOB_4: 
	Relation to Child_4: 
	Family size living in the home: 
	How did you hear about ECCDC: 
	Income Type: 
	Parent AMonthly Gross: 
	Parent BMonthly Gross: 
	Parent AChild Support: 
	Parent BChild Support: 
	Parent AGovernment Aid: 
	Parent BGovernment Aid: 
	Parent AOther Income: 
	Parent BOther Income: 
	Parent ATotal Monthly Income: 
	Parent BTotal Monthly Income: 
	Date: 
	Family size: 
	Reason care needed: 
	Rank: 
	undefined_9: 
	DateRow1: 
	InitialsRow1: 
	DateRow2: 
	Initialsr: 
	DateRow3: 
	Initialsr c 11: 
	DateRow4: 
	InitialsRow4: 
	DateRow5: 
	InitialsRow5: 
	DateRow6: 
	Initials U LJ: 
	DateRow7: 
	Initials  rr: 
	DateRow8: 
	Initialsac    ½  c i: 
	DateRow9: 
	Initials  f        r  I: 
	DateRow10: 
	InitialsI y  J   r l J JI I: 
	DateRow11: 
	Initials1  I ti I  I r I  J  1: 
	DateRow12: 
	Initials  LJL       i  I r I r: 
	DateRow13: 
	Initials  4  i: 
	DateRow14: 
	Initials: 
	DateRow15: 
	      Row1: 
	InitialsRow15: 
	DateRow16: 
	      Row2: 
	InitialsRow16: 
	DateRow17: 
	      Row3: 
	InitialsRow17: 
	DateRow18: 
	      Row4: 
	InitialsRow18: 
	DateRow19: 
	      Row5: 
	InitialsRow19: 
	DateRow20: 
	      Row6: 
	InitialsRow20: 
	DateRow21: 
	      Row7: 
	InitialsRow21: 
	DateRow22: 
	      Row8: 
	InitialsRow22: 
	DateRow23: 
	      Row9: 
	InitialsRow23: 
	DateRow24: 
	      Row10: 
	InitialsRow24: 
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off


