A Caring Place
Infant Toddler Program
Application Form and Program Description

The following is a very brief description of our programs. All interested parents
are required to visit the school and meet with our Director Jessica Macdonald for
further information. Please call the office at 261-1388 to schedule an appointment.

Infant Toddler Program - This program was developed to provide our community with
the needed service of quality child care. We opened the Camacho Toddler Program in
September of 1987. We also understood the need and desire for an Infant Program.
Therefore, in June 1989, we began serving children from 6 weeks through 36 months of
age. The environment has been divided as follows: Area A - Infants ages 6 weeks - 18
months, with 12 children and a 1 to 4 caregiver ratio: Area B - Toddlers ages 18 months
24 months, with 12 children and a 1 to 6 caregiver ratio. We have carefully equipped this
environment to meet the physical, emotional, social, cognitive and psychological needs of
this developmental stage. All children entering this program must provide the school with
proof of age (child’s birth certificate).
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A Caring Place
Application Form

Desired starting date , 20

Please check the program and schedule you prefer. If your child is accepted, you will
receive notification by mail. A registration fee of $40.00 will be assessed at time of
acceptance.

Child’s Name Birth Date Sex

Mother's Name Phone (w) (h)
Address

Father's Name Phone (w) (h)
Address

Infant Program
*Monday-Friday 8:00-12:00
*Monday, Wednesday; Friday
Day Care: Monday-Friday

7:00am-4:30pm

or
7:30am-5:00pm

* These schedules have limited space.

Signature

Toddler Program
*Monday-Friday 8:00-12:00
*Monday, Wednesday; Friday
Day Care: Monday-Friday
7:00am-4:30pm

or
7:30am-5:00pm

Date

School use only - Date Received

Deposit Received

Amount Paid
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