
 

 

   
 

 

Thank you for your interest in enrolling your child in one of our 4Cs preschools! 

4Cs is now enrolling for next school year children born between 9/2/21 and 12/1/23 (ages 3-4) and we are 

also enrolling 2-year-olds at limited capacity (child must be 2 years old by their first day of preschool). 

 

4Cs offers part day and full day preschool programs throughout Sonoma County. All our programs operate 

Monday through Friday.  

  

• Part Day is a 3 or 3.5 hour a day preschool program. Program is free for eligible families.  

• Full Day is a need base preschool program and most sites are open between 7:00 am – 5:30 pm. Program 

may be free or have a low cost based on your total gross monthly income and family size.  

 

Read carefully the requirements for each preschool option (part day or full day) and select the preschool you wish 

to enroll on the third page of this packet. To apply, you will need to gather the required documentation listed 

below and depending on your individual or family situation, you may be asked to provide additional 

documentation. Spaces will be filled in the order of completed applications: by completed application completed 

packet and supporting documentation and had held an enrollment appointment with a 4Cs case manager.   

 

Required documentation needed when applying for part day and full day preschool programs:  

1) Proof of Income or Categorical (Means-Tested Government Programs) Eligibility or Exceptional Needs: 

a. For Income Eligibility proof of income from all countable income sources: 

• Provide your proof of income for the preceding 2 FULL months (ex: if applying in the month of 

May, submit income documentation for March and April).  

▪ If your income fluctuates or is inconsistent, may provide up to the preceding 12 

months 

b. For Categorical (Means-Tested Government Programs) Eligibility provide proof of one of the 

following: 

 

 

 

 

 

 

 

c. Exceptional Needs: submit current Individualized Education Plan (IEP) or Individualized Family Service 

Plan (IFSP) 

2) Recent proof of your physical address (ex: utility bill, rental agreement).  

3) Birth records for all minor children in your household (ex: birth certificates, school/hospital records).   

4) All active custody or child support court orders, foster placement or adoption documentation.  

5) Up to date immunization record for each enrolling child.  

6) Child’s Physician Report completed within the last 12 months for each enrolling child. This is the only 

document that you will be given 30 days to submit past your enrollment date. 

7) Documentation of special needs for each enrolling child, if applicable. (ex: IFSP or IEP).  

8) If your enrolling child has a food allergy, asthma or other medical condition, medical forms are 

available at the 4Cs main office or online at: www.sonoma4cs.org/forms/ medical form must be completed 

by your child’s doctor and need to be submitted with all other requirements 

9) This enrollment packet fully completed. If more than one child is enrolling, you will need to 

complete an Additional Preschool Child Packet for each additional child. 

• Medi-Cal • Headstart 

• CalFresh • Early Head Start 

• CalWorks • California Food Assistance Program 

• WIC (California Special Supplemental 

Nutrition Program for Women, 

Infants, and Children) 

• Federal Food Distribution Program on 

Indian Reservation 

Full Day & Part Day Preschool Enrollment Letter 
 

Main Office: 131-A Stony Circle Suite 300, Santa Rosa, CA 95401 (707) 544-3077 

 
 

http://www.sonoma4cs.org/forms/


 

 

10) If applying for a full day preschool program proof of at least one of the following “Need for Services” 

must be completed for each parent/guardian in the home: 

a. Employment: Employment Verification form, completed by your employer. 

• If you are Self-Employed, provide proof of your business such as logs, records and/or 

receipts. If you have no formal wat to document your income, you will need to complete the 

Self-Employment declaration and Work Verification forms. 

b. Seeking Employment: Seeking Employment Agreement Form 

c. Educational Programs or Vocational Training: Vocational Education Agreement and Educational 

Programs or Vocational Training forms, copy of class schedule and or class syllabi. 

d. Incapacity: Parent Incapacity form, completed by a legal qualified professional 

e. Seeking Permanent Housing: Seeking Permanent Housing Declaration form. 

f. Homelessness: Declaration of Homelessness form. 

g. CPS Referral Letter: Referral letter from Child Protective Services requesting child care services. 

• If you have an open case with CPS, please provide your social worker’s name and telephone 

number. Social Worker’s Name:                                         Phone Number: ______________________                                                              

h. At-Risk Referral Letter: Referral letter form a legally qualified professional requesting child care 

services                     

 

See the “Need for Services” forms (2nd packet in this envelope)  

 

Additional enrollment and “Need for Services” forms are available at the 4Cs main office, or online at: 

www.sonoma4cs.org/forms/. Once you submit this documentation to 4Cs, a Case Manager will review your 

paperwork and contact you with more information or you are welcome to attend an enrollment day to enroll.  

 

Sincerely, 

 

Early Care and Education Services Department 

 ***Para español, vea el paquete al reverso.  

http://www.sonoma4cs.org/forms/


  

 

 

Selecting a 4Cs Preschool Center 

 

Offering enrollment at the following 4Cs centers depending on your need for preschool/childcare 

this fall. 

 

Select the center you wish to enroll in by marking the left side of the center of your choice: 

 

Full Day Programs: 

 
 4Cs Old Elm Child Development 

Center 

305 W Payran  

Petaluma, CA 94952 

Hrs: 7:00am-5:30pm 

 

  4Cs Bennett Valley Child 

Development Center 

4580 Bennett View Dr  

Santa Rosa, CA 95405 

Hrs: 7:00am-5:30pm 

 

 

 

Hybrid Programs Part Day and Full Day combined: 

 
 4Cs Cloverdale Preschool 

330 N Washington St. 

Cloverdale, CA 95425 

Hrs: 9:00am-12:30pm or 7:00am-

5:30pm 

 

  4Cs Apples & Bananas Roseland 

Preschool 

953 Sunset Ave. 

Santa Rosa, CA 95407 

Hrs: 7:00am-5:30pm or 8:00-11:45am 

 4Cs Windsor State Preschool 

79 Pleasant Ave. Santa Rosa CA 95403 

Hrs: 7:00am-5:30pm or 8:30am-

12:00pm 

  4Cs Wright Start Preschool at SRJC 

Roseland 

 950 S Wright Rd. 

Santa Rosa, CA 95407 

Hrs: 7:00am-5:30pm or 8:30am-

12:00pm 

 

 4Cs Willow Creek State Preschool 

2536 Marlow Rd  

Santa Rosa CA 95403 

Hrs: 8:30am-11:30am or 7:30am-5:00pm 

  4Cs Petaluma Early Education 

Program 

401 S McDowell Blvd. 

Petaluma, CA 94954 

Hrs: 7:00am-5:30pm or 8:30am-

12:15pm 

 

 4Cs Sonoma Child Development 

Center 

620 5th St W.  

Sonoma, CA 95476 

Hrs: 7:00am-5:30pm or 8:30am-

12:00pm 

 

  4Cs Paulin Creek CDC 

905 Mendocino Ave. 

Santa Rosa, CA 95401 

Hrs: 7:00am-5:30pm or 8:30am-

11:30am 

 

 

 

 

 

If you are unsure of which site to enroll, please answer the following questions and a Family 

Enrollment Assistant will help you chose a preschool site. 

1. Are you looking to enroll in a part day preschool which operates 3 or 3.5 hours per day or 

full day preschool which operates between 7:00am-5:30pm? 

               Select all that apply:          Full Day       Part Day 
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FAMILY SIZE & NEED QUESTIONNAIRE 

Definitions: 

“Family” means the parents and the children for whom the parents are responsible, who comprise the 

household in which the child receiving services is living.  For purposes of income eligibility and family fee 

determination, when a child and his or her siblings are living in a family that does not include their biological 

or adoptive parent, “family” shall be considered the child and related siblings. 

“Parent” means a biological parent, adoptive parent, stepparent, foster parent, caretaker relative, legal 

guardian, domestic partner of the parent, or any other adult living with a child who has responsibility for the 

care and welfare of the child. 

 

Please list your family composition according to the above definition including all children residing in 

the home under 18 years old: 

 

1. Parent(s): ____________________________________________________________________________________________ 

Child Name               Birthdate       Care Needed?      Child Name         Birthdate     Care Needed?                 

____________________      ___/___/___        Yes   No           ____________________      ___/___/___        Yes   No               

____________________      ___/___/___        Yes   No           ____________________      ___/___/___        Yes   No               

____________________      ___/___/___        Yes   No           ____________________      ___/___/___        Yes   No        

(Questions 2-4 do not apply for part-day State Preschool programs) 

2. How much travel time is needed from your place of employment or vocational training program to and 

from the child care facility?   To: ___________________   From: ___________________  

3. For overnight/swing shift schedules between 10:00p.m. & 6:00a.m., is sleep time needed?  Yes   No 

If Yes to the above question, what hours are requested for sleep time?   ___________________ 

4. For school aged children please indicate school and bell schedule information:   

School Year: ___________________ 

Child: ________________ School: _________________ Bell Schedule: ________________ Early Day/time: _______________ 

Child: ________________ School: _________________ Bell Schedule: ________________ Early Day/time: _______________ 

Child: ________________ School: _________________ Bell Schedule: ________________ Early Day/time: _______________ 

Child: ________________ School: _________________ Bell Schedule: ________________ Early Day/time: _______________ 

 

I declare under penalty of perjury the information provided above is true. 

 

_____________________________________________________________ 

Parent Signature and Date 

 

http://www.sonoma4cs.org/
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Family and Child Needs Assessment 

 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
1. Do you have any concerns about your child(ren) in any of the following areas? 

Please check any that apply and name of child: 

□ Hearing _____________________  □ Learning/Cognitive Development _______________________ 

□ Vision _______________________  □ Speech ___________________________________________ 

□ Motor Skills ___________________  □ Behavior/Emotional Development ______________________ 

□ Social Development ____________  □ Physical Development _______________________________ 

  
Have you contacted or are you currently receiving services for any of the concerns listed above from any of the 

following agencies/organizations?  Please check any that apply: 

 □ Child Protective Services (CPS) □ North Bay Regional Center  □ Doctor or other Medical Professional 

 □ Early Learning Institute (ELI)  □ SELPA   □ Sonoma County Office of Ed (SCOE)  

□ Other__________________ □ Teen Parent Connection        □ School  
2. Do any of your children who will be enrolled in a 4Cs program have an: 

a. Individual Family Service Plan (IFSP)  □ Yes  □ No 

b. Individual Education Plan (IEP)  □ Yes  □ No 

      If yes, please provide a copy for your child’s file so that we can support the goals of the plan. 

 

3. Please check if you would like more information on any of the following community resources: 

□ Activities for Kids   □ Housing and Shelter   □ Children with Special Needs 
□ Emergency Resources  □ Safety Resources for Children  □ Counseling/Mental Health Services 
□ Crisis Hotline   □ Legal Help    □ Education & Family Support 

□ Financial Assistance  □ Treatment & Recovery  □ Other: _______________ 

□ Food and Nutrition  □ Medical & Dental Services  

  

4. Does your family have medical and dental insurance? □ Yes   □ No ___________________________ 

 
5. Do you have any other concerns or resource needs for yourself, children or family? 

_______________________________________________________________________________________________ 
 

Resources Given: □ Parent Resource Guide □ Community Resource Guide □ Other: ____________________ 

Date Resources Given if Applicable: ___/___/___ Initials: _________ 

Date: ______________________ 

Parent(s)/Guardian(s): _____________________________________________________________________________  

Phone: H/Cell ___________________  Work __________________ Email ___________________________ 
What is the best way for us to contact you? ____________________________________________________ 

 
Primary Language:   English  Spanish  Other: _____________________________________ 

 
Child 1: ________________________________________   Age: ____________    Enrolled in 4Cs Program 

 
Child 2: ________________________________________   Age: ____________    Enrolled in 4Cs Program 

 
Child 3: ________________________________________   Age: ____________    Enrolled in 4Cs Program 

 
Child 4: ________________________________________   Age: ____________    Enrolled in 4Cs Program 

 

 

 
 

 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
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4Cs Early Care and Education Services 

Preschool & Child Development Centers Admission Agreement 

 
4Cs programs provide a supportive environment for young children to develop in a planned play-oriented approach promoting 

each child’s social, emotional, cognitive and physical development in a safe and nurturing setting. Please review the Parent 

Handbook for more information regarding the program philosophy and guidelines. 

 

4Cs Full Day Programs use the State Department of Education, Early Learning and Care Division, Child Care and Development 

Family Fee Schedule. If your family has a fee, you will receive a Notice of Action (NOA) stating your full time or part time fee. If an 

income update or Family Fee Schedule update will change your family fee, you will receive a NOA stating this change and its 

effective date. Fees are based on the family income and the child’s enrolled schedule and do not change if your child is absent 

from care. Fees are due on the first of the month and considered delinquent if not received by the 7th of the month. Families with 

delinquent fees will receive a NOA requesting that the monies be paid in full. Failure to pay family fees will result in termination 

from the program.  

 

A NOA will be issued with your child’s authorized child care schedule. Any changes made to your service level are voluntary and 

must be reported to your 4Cs case manager in writing. In order to modify your authorized child care schedule changes must be 

submitted with a Change Request Form with attached required documentation.  

 

Community Care Licensing has the authority to interview clients, including children and staff and to inspect, audit and copy client 

or facility records without prior consent. Additionally, Licensing has the authority to observe the condition of enrolled children 

including indicators of abuse, neglect or inappropriate placement and to have a licensed medical physician examine the child. 
 

If your answer is yes, please Initial next to the following statements. 

 
______ I have received a copy of the parent handbook and agree to the conditions stated therein.  

 

______ I give permission for photographs to be taken of the enrolled child/children for the purposes of classroom  

curriculum, decorations, and gifts to enrolled children or to take home and 4Cs publications (including but not  

limited to brochures, newsletters, newspapers and website.) 

 

______ I understand the 4Cs Early/Late Policy and the consequences of not following my agreed upon schedule. 

 

______ I understand the importance of submitting documentation for all of my family’s income and that I must report  

accurate information about my marital status and family size. I understand that when signing papers for State  

or Federal Programs, I am certifying under penalty of perjury that all the information and documentation I have  

submitted is true and correct to the best of my knowledge; and that providing false or fraudulent information  

may result in termination of services and paying back child care services provided. I understand the importance  

of adhering to agency and center policies and procedures, and by not doing so my family may be terminated  

from the program. 

 

______ I authorize the exchange of information between Community Child Care Council of Sonoma County (4Cs),  

representatives and the following agencies/individuals for the purpose of determining and supporting my  

eligibility in the program: Employer, Department of Child Support Services, Sonoma County Department of  

Human Services, and exchange of information regarding my children’s immunization, medical records, &  

reports about my child’s special needs including I.E.P./I.F.S.P, and:__________________________________________ 

 

______ (Except for Part day State Preschool) I understand that any changes made during my certification period are  

voluntary. If a change is needed I will contact my case manager and submit a change request form with  

supporting documents for my requested changes, I understand that it may take up to 10 business days for my  

requested changes to be processed. I understand that if my enrollment is based on income eligibility I must  

report any income changes that place my family over the 85% gross monthly income limit as established by the  

California Department of Education for my specific family size to my agency representative within 30 days of  

the change during my certification period.  
 

 

 

___________________________________ ___________________________________________ ____________________________________________ 

Parent/Guardian Name  Parent/Guardian Signature and Date  4Cs Representative Signature and Date 
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CHILD SUPPORT AND CUSTODY DECLARATION 

Name(s) of child(ren): _________________________________________________________________________________________________ 

 If both of the child(ren)’s biological/adoptive parents live in the same household, mark this box and sign 

& date below.  

 If one or both of the child(ren)’s biological/adoptive parent(s) do not live in your household, mark this 

box and complete the following:  

Name(s) of the biological/adoptive parent(s) not living in your household: _________________________________________ 

Child support and other forms of payments (mark appropriate statement(s) below):  

*=Must attach supporting documentation 

 I do not receive any child support payments: 

 I have never had a claim filed through the Department of Child Support Services. 

 Child Support case was closed on ______________________.* 

 A claim has been filed through the Department of Child Support Services, but I am not 

receiving payments.* Indicate County: ______________________ 

 I receive child support in the amount of $______________________ per month: 

 Directly from Department of Child Support Services*. Indicate County: ______________________ 

 Child Support Disregard through the Department of Human Services.* 

 Directly from the biological/adoptive parent(s) not in the household: 

 I am able to provide supporting documentation.* 

 I am unable to provide supporting documentation from the biological/adoptive 

parent(s). 

 I receive financial assistance in the amount of $______________________ per month in the form of 

_____________________________________________________ (e.g. money towards housing costs/car payments).* 

 I receive spousal support in the amount of $______________________ per month.* 

 

 I pay out $______________________ per month in child and/or spousal support.* 

 

Describe your custody arrangement (e.g. physical/legal, sole/joint):  Verbal OR  Court Ordered 
 

________________________________________________________________________________________________________________________ 

(Include days and times when child(ren) are in the custody of the biological/adoptive parent(s) not living in your household) 

 

I declare under penalty of perjury that the above information is true and correct. 
 

________________________________________________________________________________________________________________________

Parent/Guardian’s Signature          Date

 

http://www.sonoma4cs.org/


      

Child (Last/First)  ______________________________________________   Nickname  _____________________   Birthdate ______________  

A – Parent/Guardian ___________________________________________________________________ 

Language:    English     Spanish     Other__________________ 

Home __________________________________________________________________________________ 

City ____________________________________________________________  Zip  ____________________ 

Mailing  ________________________________________________________________________________ 

City ____________________________________________________________  Zip ____________________ 

 Phone/Cell_________________________________________________________ 

Email Address  _________________________________________________________________________ 

Place of Work  _________________________       Work Phone  _______________________________ 

 Not part of household/family size 

 

B – Parent/Guardian: 

 __________________________________________________________  

Language:    English     Spanish     Other______ 

 Cell/Home ____________________________________________  

Email Address ___________________________________________  

Place of Work  ___________________________________________  

Work Phone _____________________________________________  

4Cs Apples and Bananas Preschool Families Only:  
Highest Education Level 

Parent A:                                                                                                                  Parent B (if in the household): 

 Graduate Degree or Higher               High School Graduate                      Graduate Degree or Higher               High School Graduate 

 College Graduate                                 Not High School Graduate              College Graduate                                 Not High School Graduate 

Some College or Associates Degree   Decline to State                               Some College or Associates Degree    Decline to State                                 

                         

Child: Birth City, State & Country____________________________________________________________________ 

 

Names of adults 18yrs or older authorized to take child from the facility. (Child will not be allowed to leave with any other 

adult without prior approval from parent/guardian) 

Name: _________________________   Preferred Language: ________________   Phone: _____________________  Relationship: ________________  

Name: _________________________   Preferred Language: ________________   Phone:_____________________   Relationship: ____________ 

Name: _________________________   Preferred Language:_________________   Phone:_____________________  Relationship: ________________  

Physician to be Called in an Emergency 

Physician Name   ___________________________________________________________________________    Phone  _____________________________________  

Address  ___________________________________________________________________________________________________________________________   

If the physician cannot be reached, what action should be taken?  _________________________________________________________________  

 ___________________________________________________________________________________________________________________________________   

Insurance Company/Number _____________________________________________________________________________________________________________  

Allergies or Other Medical Limitations  _________________________________________________________________________________________________   

Permission for Medical Treatment: Administrative procedures regarding the provision of medical care for a child in the absence of 

a parent can vary among medical personnel and facilities. It is important to verify in advance the exact procedure required by the 

physician or hospital to be followed in emergencies. In case of an accident or emergency, I authorize a staff member of the child 

development agency to take my child to the above-named physician or to the nearest emergency hospital for any necessary 

emergency treatment and measures, as deemed essential for the safety and protection of the child, at my expense. 

 

 

 ___________________________________________________________________________________________   __________________________________________  

                                        Parent/Guardian Signature                                                                                    Date 

Emergency and Identification Information 
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4Cs Toilet Learning and Care Policy 

 
 
Children in preschool are learning to identify their personal toileting needs and independently 
use the bathroom, including sitting on the toilet and follow basic hygiene practices such as 
wiping without assistance. Supportive guidance and assistance will be provided by 4Cs teachers. 
 
4Cs understands that children are in the process of toilet learning and accidents and occasional 
assistance with the toileting process are a normal part of a preschool’s daily schedule and will 
work with individual children as needed.  
 
4Cs will not discriminate against any child requiring personal services such as diaper or toilet 
learning, and agrees to provide all appropriately aged children an equal opportunity to attend 
all 4Cs preschools, full or half-day. 
 
Prior to enrollment parents/guardians shall inform 4Cs of the child’s daily toileting personal care 
needs regarding their child’s toileting development to determine how the preschool can provide 
the most appropriate support. Parents/guardians must also consider their comfort level with 
having 4Cs teachers assist their child with toileting and clothing changes when enrolling a child 
who does not independently use the bathroom.  
 
An Individual Needs Toileting Plan will be developed collaboratively with the parents before the 
child’s start date to support young children who are newly toilet trained and need assistance 
and guidance. To ensure program staff can devote time and assistance needed to support toilet 
learning, it may be necessary to delay a child’s start date. 
 
 
 
 
 
I have received, read, and understand the above policy. 
 
 
____________________________________________ ________________ 
Parent/Guardian Signature      Date 
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Child District Information 
 
 

My child __________________, lives at ______________________________________ and  
(address) 

currently belongs to ______________________________ School District.  
    (district name) 
If my child was eligible to attend Kindergarten in the upcoming school year, he/she would  
 

be enrolled at   -OR-  I would request a school transfer to 
 
 
____________________________ in ___________________________District. 

   (school name)         (district name) 

       
 
I authorize the exchange of my information between Community Child Care Council of Sonoma 
County, Inc. (4Cs) and my child’s school district.  
 
 
___________________________________________________ 
Parent/Guardian Signature and Date 
__________________________________________________________________ 
 

Información del Distrito del Niño/a 
 

 
Mi hijo/a __________________, vive en  ______________________________________ y   
        (dirección) 
actualmente pertenece al Distrito Escolar de  ______________________________.  
                                       (nombre del distrito) 
 
Si mi hijo/a fuera elegible para el Kinder el próximo año escolar, el/ella sería matriculado/a  
 
       en la escuela       - O-  Yo voy a solicitar una transferencia escolar a la escuela 
 
 
______________________________ que pertenece al Distrito ________________________. 
             (nombre de la escuela)                   (nombre del distrito) 
 
Yo autorizo el intercambio de esta información, entre el Concilio de Cuidado de Niños de la 
Comunidad del Condado de Sonoma, Inc. (4Cs) y el distrito escolar de mi hijo/a. 
 
 
___________________________________________________ 
Firma del Padre/Madre/Guardián y Fecha 












