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Mission College

3000 Mission College Blvd. MS #6, Santa Clara, CA 95054-1897  PH: (408) 855-5173  FAX: (408) 855-5459



PRELIMINARY ENROLLMENT APPLICATION

Today’s Date: ______________________

Child’s Name: _________________________________ Date of Birth: ______________ Gender: F ( M (
Full Address: ____________________________________City: __________________Zip: _______________

Home Phone #: ________________________________ Cell Phone #’s: ___________________________

Applicant’s Name: _______________________________Relationship to child: _____________________

             PARENT(S) INFORMATION

Parent’s/Guardian’s Name: __________________
Parent’s/Guardian’s Name: ______________

Employed? Yes ____ No ____ FT? ___ PT? ____

Employed? Yes ____ No ____ FT? ___ PT? ____

WVMCCD Employee? Yes ____ No ____

WVMCCD Employee? Yes ____ No ____

Intel Employee? Yes ____ No ____


Intel Employee? Yes ____ No ____

Employer Name: _____________________________
Employer Name:______________________________
Address: _____________________________________
Address: ______________________________________
City/Zip Code: _______________________________
City/Zip Code: ________________________________
Work Phone: _________________________________
Work Phone: __________________________________
Work Schedule (days & hours): ________________
Work Schedule (days & hours) : ________________
______________________________________________
______________________________________________
School/Training? Yes __ No ___ # of units? _____
School/Training? Yes __ No ___ # of units? ______
School Name: _______________________________
School Name: ________________________________
Daily School Schedule and Hours______________
Daily School Schedule and Hours______________
______________________________________________
______________________________________________
If you are applying for subsidy, please answer:
If you are applying for subsidy, please answer:
CalWorks/TANF Recipient? Yes ____ No ____

CalWorks/TANF Recipient? Yes ____ No ____

Other child care subsidy? Yes ____ No ____

Other child care subsidy? Yes ____ No ____

Monthly Gross Income (all sources) 


Monthly Gross Income (all sources)

                 Include spousal/child support $ __________

      Include spousal/child support $ __________

Number of Family Members: __________


Number of Family Members: __________

CHILD’S BROTHERS AND/OR SISTERS

Name: _____________________ Date of Birth: _________  Name:___________________ Date of Birth: ______
Name: _____________________ Date of Birth: _________  Name:___________________ Date of Birth: ______
Have any of your children been enrolled at Mission College CDC? Yes ____ No ____
If “yes”, name of Child: ___________________________________________
Child care schedule desired: (ex: 9:00-4:00 or 2:00-4:00)

M ____________ T ____________ W_____________ Th _____________ F _____________

Comments? ___________________________________________________________________________________
Form may be submitted through e-mail at mccdc_enrollment@wvmccd.cc.ca.us or mailed or faxed to the numbers above.

Fully completed forms will be placed on the Mission CDC waiting list.
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