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CPID _________ 
 

ELS PRESCHOOL SERVICES APPLICATION  

I would like to apply for  
�…  AM Session  �…  PM Session   �… Full Day*  �… Single Session 
�…  EHS Full Day* 0-3 years old)     �…   EHS Family Child Care (0-3 years old ) �…   EHS Home Visiting (0-3 years old) 
*Note:  Full day requires that both parents/guardians must be working full time more than 30 hours per week or in school full time taking 12+ units

Child (Applicant) 
First Name Last Name Middle Gender   

�…  Male  �…  Female 
 

Birth Date 

Living Address City/ Zip Birth Country 

Mailing Address (if different) City/ Zip 

Is the child in 
foster care? 

�…  Yes    �…  No 

Ethnicity 

�…  Hispanic/Latino
�…  Non-Hispanic /Non-Latino 

 Race      
  �…  Asian 
  �…  White (European, Middle Eastern, North African) 
  �…  Black/African American 

�…  Pacific Islander/Hawaiian 
�…  American Indian/Alaskan 
�…  More than one race (Bi-racial/Multi-racial) 
�…  Other _______________________________ 

Family Information 
Primary language spoken at home    �…  
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ELS PRESCHOOL SERVICES APPLICATION  

Child’s Name _________________________________            Birth Date ___________________ 
Family Living Situation   (Check all that apply) 

�… Shelter
�… Motel/Hotel               
�… Transitional Housing       
�… Single Room Occupancy (SRO) 
�… Car, Trailer, or Campsite      
�… Rented Garage
 

�… Rented Trailer, Motor Home on Private Property 
�… Doubling/Tripling Occupancy due to economic hardship 
�… With another adult (Not the parent/legal guardian) 
�… Another Family’s House/Apartment 
�… None of the options apply 
�… Other (Not designed for human beings)  
       


