
Application for Enrollment 
Child must be at least 12 months old at the time this application 
is submitted. 
(Submit one application per child) 

 
 
 

FOR OFFICE USE ONLY: 

    No  Date___________________________________ Application Fee Received:    Yes
$50 application fee required to process) (
 
 

_______________  Gender:          M            F Child’s Name: ________________________________________________________

Birthdate: ___________________________________________________________ 

Parents are:         Living together         Divorced          Separated         Married           Single         Widowed 

PARENT/GUARDIAN 1: 

______ Name:_______________________________________________________ Email: _____________________________________

Home Phone: _______________________________________  Potrero Hill Resident?               Yes                No 

Address:________________________________________________________________________________________________________ 

How long?____________________________________________________ Zip Code:  _____________________________________ 

Occupation:__________________________________________________ How long?  ____________________________________ 

Work Phone:_________________________________________________ Mobile Phone: ________________________________ 

Name of Employer:____________________________________________________________________________________________ 

Address:________________________________________________________________________________________________________ 

PARENT/GUARDIAN 2: 

______ Name:_______________________________________________________ Email: _____________________________________

Home Phone: _______________________________________  Potrero Hill Resident?               Yes                No 

Address:________________________________________________________________________________________________________ 

How long?____________________________________________________ Zip Code:  _____________________________________ 

Occupation:__________________________________________________ How long?  ____________________________________ 

Work Phone:_________________________________________________ Mobile Phone: ________________________________ 

Name of Employer:____________________________________________________________________________________________ 

Address:________________________________________________________________________________________________________ 

SIBLINGS NAMES AND AGES (Please note if sibling(s) attends Daniel Webster Elementary): 

_________________________________________________________________________________________________________

 _________________________________________________________________________________________________________

Ideal Start date for Potrero Kids (PKDW):_________________________________________________________ 



DESIRED SCHEDU da fees are not anLE (Half y  option): 

art‐Ti (3 days)   Full­Time (5 days)        P me 
 
oes your child speak Spanish?    Yes    No D

(Spanish language knowledge is not requir   t adm
 
Does your child have any sp

ed and does no  affect  ission.)  

ecial needs?     Yes    No 

If yes, please provide details:________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Previous Day Care or Preschool:____________________________________________________________________ 

Address:_________________________________________________________________ How Long?________________ 

PARENT PARTICIPATION: 

PKDW has 6 parent advisory committees. Please indicate which one(s) you are interested 

in participating on and why: 

Program Enrichment and Parent Education:______________________________________________________ 

Finance/Fundraising:________________________________________________________________________________ 

Social/Staff & Parent Relations:_____________________________________________________________________ 

Daniel Webster Liason:______________________________________________________________________________ 

Food/Nutrition/Environment:______________________________________________________________________ 

acilities and Gardening:____________________________________________________________________________  F

 
 

__________ 
 
__________________________________________________________________________  _______________
Signature                  Date 
 
___________________________________________________________________________  ________________________ 
Print Name                  Relationship to Child 

TO APPLY (please complete both steps): 
1) mail completed form to admissions@pkdw.org AND 
2) ail printed copy with a $50.00 check made payable to “Potrero Kids at Daniel Webster” to: 

e
m
 

 

Potrero Kids at Daniel Webster Preschool 
1459 18th Street, #216  San Francisco, CA 94107 

 
For more information please visit our website www.pkdw.org 

Enrollment Application 
( ti d) 
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