
 
 

Please return application to BCNC, 38 Ash Street, Boston, MA 02111 or Email to kathy.choi@bcnc.net 
請將申請表格交回: 38 Ash Street, Boston, MA 02111 或電郵 kathy.choi@bcnc.net 
  

 
Parent/Guardian Signature                                            Date signed  
家長或監護人簽名                                                  簽名日期 

Revised Jan 2023 

Childcare Application Form (Subsidized) 
入學申請表格（補助學位） 

Date of Application 申請日期:          /          /            Household Size 家庭成員人數: ______ 

Program Type 服務選擇 
 
  (       ) Acorn 愛群    

  (       ) Family Childcare 家庭托兒 : Brighton  _____    South End  _____    Mission Park  _____     

  (       ) Red Oak 紅屋 : School Name 學校名稱: _________________________      Grade 年級 _______ 

Family Information 家庭資料 
 

 

Child 孩子             Special Need  特殊需要:  Yes  是                No 否          
 
   Last Name 姓氏 : ____________________     First Name 名字: ______________________ Gender 性別: _______ 
 

   Social Security 工咭號碼# __________________________   DOB 出生日期: ______________________      
 

Parent/Guardian 家長或監護人 1                                                                       Monthly Income 每月收入: _____________ 
 

  Last Name 姓氏 : ______________________     First Name 名字: __________________________      Gender 性別: ________ 
       

  Social Security 工咭號碼# _________________   DOB 出生日期: ___________ Phone/Cell:____________________ 
 

  Address 家居地址: ______________________________________________________________________________________ 
 

  Email 電郵地址: _________________________________ 
 

Parent/Guardian 家長或監護人 2                                                                       Monthly Income 每月收入: _____________ 
 

  Last Name 姓氏 : ______________________     First Name 名字: __________________________      Gender 性別: ________ 
       

  Social Security 工咭號碼# _________________   DOB 出生日期: ___________ Phone/Cell:____________________ 
 

  Address 家居地址: ______________________________________________________________________________________ 
 

  Email 電郵地址: _________________________________ 
 

Other Children 其他孩子 1           
   Last Name 姓氏 : ______________________     First Name 名字: __________________________      Gender 性別: ________ 
          

 Social Security 工咭號碼# __________________________   DOB 出生日期: ____________________          

 

Other Children 其他孩子 2           
   Last Name 姓氏 : ______________________     First Name 名字: __________________________      Gender 性別: ________ 
          

 Social Security 工咭號碼# __________________________   DOB 出生日期: ____________________          

Household ID # 
 

Date Received Application 
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