
Sonoma State University’s Children’s School 
1801 E. Cotati Ave. Rohnert Park, CA 94928 

Phone Number: (707) 664-2230 
Fax Number: (707) 664-4150 

A Program of the Associated Students Incorporated 
 

Application for Early Childhood Education Services 
 
Child’s Name:           
   First          Last   Birth date (Month/Day/Year) 
 
 Child’s Gender:    M      F 
 
Applicant Parent’s Name:         
     First    Last 
 

Address:            
      Street No.     City    Zip 
 

Telephone: (        )      (        )      
  Home     Work (or Cell) 
 
E-mail Address:           
 
SSU Status (check one)      Student    Anticipated Number of Units: ___________   Faculty        Staff  
 
Student ID #: _______________________________   Anticipated Graduation Date: ______________________________ 

 
Intended Major: ________________________                   Department: ______________ 
 
 

 

Degree Sought: ___________     Full or Part Time: __________ 
 
How many in family, living at home___________ Gross Monthly Income from all sources ____________ 
 
SEMESTER/YEAR REQUESTED _________________ SUMMER/WINTER__________ 
 
Subsidized spaces may be available to student parents who are income eligible.  If you think you may qualify for a subsidy, please talk to Alison or Lia.  There are 
more spaces available for subsidized families than for non-subsidized families. 
 
Interested in applying for:    Subsidized Education    Non-Subsidized Education 
 
It is your responsibility to keep us updated of any address and/or phone number changes. Until we are able to offer you a space we recommend you contact us 
the first week in December and the first week in March to let us know you want to stay on the waitlist. 
 
Completion of this application does not guarantee your child a space in our program.      
We request a minimum schedule of three mornings a week from 9AM – 12PM.  Thank you! 
Hours of Operation: M, T, W, F  7:30 am – 5:30 pm    Th  7:30 am – 3:45 pm 
 
Preferred Schedule:  
 
 
 
 
 
 
 
 
 
Date Received:_________________      Authorized Signature: ___________________________________ 

Notes:        
            
            
            


