
CALIFORNIA ASSOCIATION FOR FAMILY CHILD CARE            
                                                    CAFCC      

 
                               Dedicated to the Welfare of Children 

 

  Enrollment Application 
 
 
Enrollee Information 
 
Name _____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
City ___________________________   State _________  Zip Code __________________ 
 
Female (    )    Male   (    ) 
 
Social Security Number ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
Date of Birth  _____ / _____ / ________ 
 
 
Dependent Information (if covering dependents please complete) 
 
Spouse Name ____________________________________________________________ 
 
Spouse Social Security Number ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
Spouse Date of Birth _____ / _____ / ________ 
 
 
 
Dependent Children 
 
Name     Date Of Birth   Social Security Number 
 
_______________________ _____ / _____ / ________  _____ / _____ / _______ 
 
_______________________ _____ / _____ / ________  _____ / _____ / _______ 
 
_______________________ _____ / _____ / ________  _____ / _____ / _______ 
 
_______________________ _____ / _____ / ________  _____ / _____ / _______
  


