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FRANDELJA ENRICHMENT CENTER 
 INQUIRY APPLICATION FORM 

 

Thank you for your interest in the FranDelJA Enrichment Center!  

To get on our school wait pool with an active application, you must complete all three (3) of the steps listed below:  
1. Complete this form 
2. Schedule a parent tour  
3. Schedule a child visit (for your convenience, this visit can be the same day as the parent tour) 

 
 

Today’s Date: _________________ 

 
Child’s Name: ______________________________________________ Date of Birth: _________________ 

Child’s Name: ______________________________________________ Date of Birth: _________________ 

Child’s Name: ______________________________________________ Date of Birth: _________________ 

Child’s Name: ______________________________________________ Date of Birth: _________________ 

Child’s Name: ______________________________________________ Date of Birth: _________________ 

 
Information of Parent/Guardian A:  Information of Parent/Guardian B: 

Name: _________________________________________________ Name: _________________________________________________ 

Address: _______________________________________________ Address: _______________________________________________ 

City: ___________________________________________________ City: ___________________________________________________ 

Zip Code: _________  Phone Number: _____________________ Zip Code: _________  Phone Number: _____________________ 

Email: _________________________________________________ Email: _________________________________________________ 
 
 

What hours of service do you currently need? (Example: “9am-5pm”) 

DAYS Monday Tuesday Wednesday Thursday Friday 

HOURS      
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Are you on the SF3C City-Wide Eligibility List for childcare?     ⧠  Yes     ⧠  No 
Note: If you are not on the list, it is important that you apply right away at www.sf3c.org, or call (415) 343-3300. 
 
 
Please indicate the program you are interested in applying for:  

⧠   Early Learning Scholarship (check one): 

ELS-Voucher   ⧠          ELS-Reserve   ⧠ 

⧠   Private Pay 

⧠   State Department of Education (CDE) 

⧠   Children’s Council Voucher: 

Worker’s Name: ______________________________________ 

Worker’s Phone Number:  _____________________________ 

Current voucher schedule (days/times): ________________ 

 

 

 

 

 

 

 

 

*********************************************** FOR OFFICE USE ONLY *********************************************** 

 
Tour Date: _________________ Time: ___________  

 
Child Visit Date: _______________ Time: _________  

 
Tour Completed?  ⧠ Yes  ⧠ No Show 

 
Visit Completed?  ⧠ Yes  ⧠ No Show 

 
Tour Led By (Staff Name): _____________________ 

 
Visit Led By (Staff Name): ______________________ 

 
Date entered on Wait Pool (all steps must be completed): _________________ 

 
⧠ Completed (Please move Inquiry Application Form into Active Applications folder.)                          Staff Initials: __________ 
 

 

http://www.sf3c.org/

