
School-Day Support 
2020-2021 School-Age Application Form 
 

 
 
Name of child            Birthdate                                 Gender 
 
 Address  

 
 City      State   Zip 
 
 

Parent/Guardian      Relationship to child 
 
 Home address, if different 
  
 City      State   Zip 
 
 Home phone                    Cell phone          E-mail   
 
 Employer/ School     Occupation   Work phone  
   

Parent/Guardian      Relationship to child 
 
 Home address, if different 
  
 City      State   Zip 
 
 Home phone                    Cell phone          E-mail   
 
 Employer/ School     Occupation   Work phone 
   

Marital Status:      __ Single  __ Married    __ Separated   __ Divorced  __ Domestic Partner      __ Other: __________ 
 

PAYMENT (circle one):      Private pay tuition  CCIS (subsidized) 
 
 

(Optional) My child is receiving early intervention services or has an IEP:  Yes_____    No_____  
 
(Optional) My family’s home language is: ___________________    A translator would be helpful: Yes __  No __ 
 
(Optional) My child’s ethnicity is ______________ 
 

 

My child is a continuing ASC student    Yes      No   (no application fee if renewing)   Child’s grade in Fall 2020:___________  
 
Ideal Start Date: (PIC will do its best to accommodate, but cannot guarantee, this date) ___________ 
         

My child will need to be picked up from:      __ Penn Alexander School                   __ Lea School                    __ Powel School (van) 
      
 

My child is enrolling in:  __ School-Day Support only __ Holiday Care Program ONLY (full-day care on public school closings)  
 
Desired Afterschool schedule:     ___ Full-Time (M-F)                      ___ 3 Days (M, W, F)                           ___ 2 days (T, Th)  
 

   

The application fee of $35 is required of all new applicants to ensure a spot on the waitlist. When offered enrollment, a tuit ion 
deposit of $250 is required. A deposit is not required for holiday care. If your plans change, and if you notify PIC in writing at least 
60 days before the indicated enrollment date, PIC will change the date of enrollment or refund your tuition deposit.   
 

 
Please make checks payable to:  The Parent-Infant Center 

 
Mail to: 4205 Spruce Street, Philadelphia, PA 19104 ATTN: Enrollment Coordinator 

 
 

□ I have enclosed a $35 application fee for the After School Center. I understand that this application fee is non-refundable and 
secures a spot on the wait list, but it does not guarantee my child a space at the Parent-Infant Center. 

 
 
 
Signature:__________________________________________________________                   Date__________________ 

 


