Fountain Valley School District

- 3’2024 Child Care Programs Office
2 9625 Warner Ave. Fountain Valley 92708 714-962-4099
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Note: This is a preliminary application. It does not guarantee your child’s placement in the program.
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FAMILY INFORMATION
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OTHER CHILDREN LIVING IN YOUR HOME AND UNDER YOUR CARE
e ) Gty ol Jia (A () glimy (o 5,a0 Jlil

Date of Birth
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INCOME: PROOF OF INCOME MUST BE SUBMITTED DURING THE APPLICATION PROCESS
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Father’s Gross Income
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Mother’s Gross Income
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Please check all that you receive:
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1 Child Support $ [1 Spousal Support $ L1 Other
s gl o/l sl ¢ liadl

For Agency Use Only. Do not write below this line.

Family Size:

FVSD Boundaries (circle one): YES NO

Monthly Gross Income:

Ranking #:




