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Office Use Only: 

Transition Date Offered: _________  

Paid:  Yes  No 

 
Please submit this application to the address above. 
UDCC requires a $125 non-refundable waitlist fee to reserve a spot at our center. 
You will be contacted once there is an available opening and UDCC can offer you a start date. 

 

Child’s Name: _______________________________________  Preferred Start Date: __________  

Date of Birth: ________________________________  Today’s Date: ________________________  

 

Parent/Guardian Information 

Parent/Guardian: ______________________________________  Relationship: __________________  

Email: ______________________________________  Phone: ______________________________   

Parent/Guardian: ______________________________________  Relationship: __________________  

Email: ______________________________________  Phone: ______________________________  

 

Preferred Schedule (check one) 

 Full time  Part time 3-days   Flexible Full time or Part time  

  Part time 2ays   Flexible 3-days or 2-days  

 If you checked Part time or Flexible, please check your 

 Days Preferred:  Monday  Tuesday  Wednesday  Thursday  Friday 

 Days Available:  Monday  Tuesday  Wednesday  Thursday  Friday 

 

Assistance (check all subsidies that you will be receiving) 

 DSHS  UW  City of Seattle  Veterans Administration  

 Other (please explain): _______________________________________________________________  

 



Parent Involvement   

Are you available to volunteer any time or resources?   Yes  No 

If so, in what capacity? (For example, reading in the classroom, handy-work/carpentry, computer 
assistance, etc.) ______________________________________________________________________  

 ___________________________________________________________________________________  

 

Previous Care (list all child care centers, family child care or other care your child has received): 

Name: ______________________________________________  Dates: _______________________  

Notes: ______________________________________________________________________________  

 ___________________________________________________________________________________  

Name: ______________________________________________  Dates: _______________________  

Notes: ______________________________________________________________________________  

 ___________________________________________________________________________________  

 

Statement of Inclusion:  

UDCC welcomes children of all races, cultures, religions, languages, family structures, income levels and 
abilities, and we pride ourselves in meeting the needs of every child we enroll. We ask that you please 
inform us of your child’s health and developmental history, family structure, behavioral or developmental 
concerns, custody arrangements and anything you believe we should know about your child. This 
information is intended to help us support your child.  

 
 


