
St. Mary’s Center Preschool Application 
3208 San Pablo Ave Oakland, CA 94608 (510) 595-4030 

Date submitted: __________  CPS: □ Yes □ No  Application number: ___________ 
Child information 

Child’s Name: _______________________Date of Birth: __________________ Gender: ___________ 

Home Address: _________________City: ______________State: ______________Zip Code: ________ 

Child preferred language___________ Does your child have an IEP? □ Yes □ No □ in Process               

Parent/guardian information #1 

Name: ____________________Relationship to child: _________________Marital status: __________ 

Home Address: ___________________ City: _________ State: _______ Zip code: ______________ 

Home phone: ________________ Cell number: ________________ Preferred language: _________ 

Email address: ___________________________________________________________    

Parent/guardian information #2 

Name: ____________________Relationship to child: _________________Marital status: __________ 

Home Address: ___________________ City: _________ State:_______ Zip code: ______________ 

Home phone: ________________ Cell number: ________________ Preferred language: _________ 

Household Information 

Total, number of adults in the household: _______ total number of  responsible children in the 
household: ______ 

Gross income Parent number #1 ____________ Source: □ Employment □ Self-employment □ CAL- 
Works □ Unemployment/Disability benefits □ Child or Spousal Support □ Other: ____________ 

Gross income Parent number #2 ____________ Sources: □ Employment □ Self-employment □ CAL- 
Works □Unemployment/Disability benefits □ Child or Spousal Support □ Other: ______________ 

All families are selected based on an eligibility criterion.  Those criteria can be founded at 
https://www.cde.ca.gov/  



St. Mary’s Center Preschool Application 
3208 San Pablo Ave Oakland, CA 94608 (510) 595-4030 

Reason for needing childcare 
□ working □ in training □ Actively seeking employment or housing □ incapacitation □ At risk

□ Other_______________

How did you hear about our school: □ Family/friends □ Internet □ Referral _____________ 

□ Other______________

Signature: __________________________________ Date: _______________ 



St. Mary’s Center Preschool Application 
3208 San Pablo Ave Oakland, CA 94608 (510) 595-4030 

Enrollment document needed upon official enrollment 

• Birth certificate of all children in the household
• immunization card for enrolled child
• Current proof of income
• Tax return required for Head Start component
• Two Current proof of address (PGE, EBMUD, Rental Agreement, etc.)
• Student health exam form (available upon request)
• Student dental form (available upon request)
• Child’s medical card


	Childs Name: 
	Date of Birth: 
	Gender: 
	Home Address: 
	City: 
	State: 
	Zip Code: 
	Child preferred language: 
	in Process: Off
	Name: 
	Relationship to child: 
	Marital status: 
	Home Address_2: 
	City_2: 
	State_2: 
	Zip code: 
	Home phone: 
	Cell number: 
	Preferred language: 
	Email address: 
	Name_2: 
	Relationship to child_2: 
	Marital status_2: 
	Home Address_3: 
	City_3: 
	State_3: 
	Zip code_2: 
	Home phone_2: 
	Cell number_2: 
	Preferred language_2: 
	Total number of adults in the household: 
	household: 
	Gross income Parent number 1: 
	Source: Off
	Employment: Off
	Selfemployment: Off
	Works: Off
	UnemploymentDisability benefits: Off
	Child or Spousal Support: Off
	Other: 
	Gross income Parent number 2: 
	Sources: Off
	Employment_2: Off
	Selfemployment_2: Off
	Works_2: Off
	UnemploymentDisability benefits_2: Off
	Child or Spousal Support_2: Off
	Other_2: 
	working: Off
	in training: Off
	Actively seeking employment or housing: Off
	incapacitation: Off
	At risk: Off
	undefined: Off
	Other_3: 
	Referral: 
	How did you hear about our school: Off
	Other_4: 
	Date: 
	Signature1_es_:signer:signature: 
	Application number: 


