
Application Fee: $150
Jenkins Hill Child Development Center  

201 15th Street, SE 
Washington, DC  20003 

(202) 543-4664
Director@jenkinshillcdc.org 

Application for Enrollment 

         Preferred Start Date _______________________ 

Child  _____________________________________________________________      _____    _____ 
  First        Middle            Last     Male Female 

Date of Birth   ______________________________   Date Due__________________________ 

Parent 1 _____________________________________________________________________________________ 
   First          Last 

    Home Address _____________________________________________________________________________ 
   Number    Street       City                           State             Zip 

    Business Address ___________________________________________________________________________ 
  Number    Street       City               State  Zip 

    Home Phone __________________________ Work Phone __________________ Cell ____________________ 

 Primary Email Address _________________________________ 

Parent 2 ______________________________________________________________________________________ 
 First                       Last 

    Home Address ______________________________________________________________________________ 
 Number      Street        City   State   Zip 

    Business Address ___________________________________________________________________________
 Number      Street        City   State   Zip 

    Home Phone _________________________ Work Phone _____________________Cell __________________ 

   Primary Email Address __________________________________ 

Other Contact ________________________________________________________________________________ 
 First          Last 

    Home Address ______________________________________________________________________________ 
  Number   Street        City   State  Zip 

 Business Address ___________________________________________________________________________ 
  Number   Street        City   State  Zip 

    Home Phone _________________________ Work Phone _____________________ Cell __________________ 

    Relationship to child _________________________________________________________________________ 

Signature of Parent ________________________________________________  Date ______________________ 

Application expires 1 year from the date signed/Application or fee is non-transferable

Received 

Activated 

Offer Slot 

Deferred 

Start Date 
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