
 
 
 
 
  
 
 

Full Day Child Care Waiting List Application  
Infant/Toddler (ages 0-3) & Preschool (ages 3-5) 

 
Today’s Date: _______________                               Child’s Birth or Due Date: _________________ 
 

Child’s Full Name: __________________________________________________Male (  ) Female (  ) 
 

Parent/Guardian Name(s):Mother:_________________________Father:_______________________ 
 

 

Current Address: _____________________________________________Zip Code: _____________ 
 

Contact Number(s):    Home #_________________________ Cell #____________________________ 
 

Work or School #____________________ Name of Work or School___________________________ 
Family/Friend/Other #____________________ Name of Family or Friend ______________________ 

 

*DCPC also serves children with disabilities or other special needs* 
Does your child have a diagnosed disability? YES/NO  Do you have any concerns about your child's 
development? YES/NO (please explain) ___________________________________________________ 
 

Is THIS child enrolled in Early Head Start? YES/NO - Family Advocate Name__________________ 
 

Do you currently have another child enrolled in an Early/Head Start or DCPC program? YES/NO 
Other Child’s Name: _________________________Site Name: ____________________________ 
 

Do you currently have a child care subsidy? YES/NO  From where?  County ______ or City ______ 
County/City Case Worker Name:___________________________ phone:____________________ 
(You must qualify for child care funding from Dane County or the City of Madison to enroll into a full day Head Start Plus Preschool program) 
 

Is the child currently enrolled in child care? Yes/No Where?________________________________ 
 

Please indicate which site(s) interest you: 
* = Indicates child care subsidy is required to enroll. 

 

____East Madison-30 Dempsey Rd.                   _____South Madison-2202 S. Park St. 

Infant/Toddler ________ or *Preschool ________                               Infant/Toddler ________ or* Preschool________ 
 

_____Great Beginnings-4657 Verona Rd.    _____Verona Child Care-300 Richard St. 
Infant/Toddler only ages 0-3     (Located in Verona High School/open only during school year) 

Infant/Toddler _______ or Preschool ________ 
_____Middleton Infant/Toddler- 2429 Clark St    
Infant/Toddler only ages 0-3 ( next door to Middleton HS)                 _____Wexford Family Care Center  

7101 Flower Ln.  #C-Near Memorial H.S. (ages 0-3) 
_____Preschool Enrichment Program-8 Straubel Ct   
Preschool only ages 3-5 (near Matc Truax campus) _______Wee Start-15 S. Brearly St  

Infant/Toddler only ages 0-3  (Located in Brearly St Alternative  
_____Red Arrow-2096 Red Arrow Tr.                                             High School/open only during school year)              
Infant/Toddler ________ or *Preschool ________                               

 

Start date desired: _________________ Days & Hours of care needed: ____________________ 
             (most centers will only consider full time children at least 30 hrs a week) 

 
Please fill out all fields or your application will be returned to you. Submit your completed application to: 

Enrollment Dept. at DCPC, 2096 Red Arrow Tr., Madison, WI 53711 or return to the Site Director to be forwarded. 
Filling out this application does not guarantee you a spot in any of our programs. 

 


