
 
 

WAITLIST APPLICATION  
FOR SUBSIDIZED CHILD DEVELOPMENT SERVICES 

 
Please complete all questions.  Incomplete applications cannot be processed.  All families will be 
required to verify their personal information with documentation.  Documentation of family size, 
income, employment or school/vocational training, current living situation, and need for child-
care services will be required upon enrollment offer.  You will be required to provide a birth 
certificate for each child under age 18. 
 
1. FAMILY  

 
Parent/Guardian 
Parent A Last Name: 
 
 

First Name: Relationship to the Child: 

Parent B Last Name: 
 
 

First Name: Relationship to the Child: 

Address: 
 
 

City: Zip Code: 

Phone Number: 
 

Email: 

Marital Status (Check one):      Married             Single            

 
 

Child 1 that you want to enroll in Palcare 
Last Name, First Name: 
 
 

Birth Date: 

Is this child currently enrolled in California State Funding Program?             Yes           No

Child’s Race: 
 

Hispanic?         Yes           No

 
 

Child 2 that you want to enroll in Palcare 
Last Name, First Name: 
 
 

Birth Date: 

Is this child currently enrolled in California State Funding Program?             Yes          No

Child’s Race: Hispanic?         Yes          No
 

 
  



Child 3 that you want to enroll in Palcare 
Last Name, First Name: 
 
 

Birth Date: 

Is this child currently enrolled in California State Funding Program?            Yes           No

Child’s Race: Hispanic?        Yes           No
 

 
 
2. NEED ELIGIBILITY 

Applicants will be required to provide verification of employment and work schedule and 
copies of paycheck stubs.  Independent Contractors or Casual Labor will also require 
independent documentation that verifies income and need. 
 
Parent A, check all that apply: Parent B, check all that apply: 
 Employed  Employed 
 Seeking employment  Seeking employment 
 Participating in Vocational Training  Participating in Vocational Training 
 Incapacitated, unable to care for 

children 
 Incapacitated, unable to care for 

children 
 Seeking permanent housing  Seeking permanent housing 
 CPS and/or At Risk  CPS and/or At Risk 

 
 

3. INCOME ELIGIBILITY 
Estimated monthly income of Family: $_____________ 
Four consecutive paycheck stubs or verification of one month’s income will be required upon 
enrollment offer. 
 
Other Sources of Countable Income   Please write amount 
Child Support  
Spousal Support / Alimony  
Student Loans / Grants / Scholarships  
Public Assistance / Cash Awards  
Other (specify)  

 
 

Signature of Applicant(s): 
I declare under penalty of perjury that the above information is true and correct to the best of my 
knowledge. 
 
Parent A         Date      
 
 
Parent B         Date      
 
 
For office use only: 
 
Rank #_______            Family size _______ 
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