
 
ENROLLMENT APPLICATION 

 
Child’s Name ____________________________ Age____ Gender______ 
Date of Birth____________________________ 
Address __________________________________________________ 
City/Zip___________________________________________________  
 
Parent Name_______________________________________________ 
E-mail____________________________________________________ 
Employer__________________________________________________ 
Position_________________________ Phone_____________________ 
 
Parent Name_______________________________________________ 
E-mail____________________________________________________ 
Employer__________________________________________________ 
Position____________________________ Phone__________________ 
 
Previous Child Care Experience: 
 
 
Referred By________________________________________________ 
 
Interested in 4 or 5 days:                                 Age program interested in: 
Monday, Tuesday, Wednesday,    2-3 Duckling group 
Thursday, Friday                                                        3-4 Froggie group      
                                 4-5 Raccoon group        
                                 

We can’t guarantee days requested. 
Starting date is September of 2024 

Tours will be scheduled upon receipt of application and fee 
 

APPLICATION MUST BE RECEIVED BY NOVEMBER 15, 2023 TO SCHEDULE A VISIT 
APPLICATION FEE OF $30 IS NON REFUNDABLE AND REQUIRED PRIOR TO FIRST VISIT 

 
Office Information 

Check number_______________                            Application fee received______________ 
 
Date of Visit________________ 

THE DUCK POND PRESCHOOL 
3947 Park Boulevard 

Oakland, California 94602 
510-530-0851 

www.duckpondpreschool.com 


