
                 

CONCORD CHILDREN'S CENTER 
2025-2026 ENROLLMENT 

APPLICATION FOR INFANT, TODDLER AND PRESCHOOL 
Concord Children's Center is a year-round program. 

 
 
____ New Child Application Fee  $50.00   
 
Please indicate your first & second choice below 
 

____ East Concord Program  Infant, Toddler, Preschool 
 
____ West Concord Program Infant, Toddler, Preschool 

 

Child’s name:___________________________________ Nickname:_____________________________ 

Home Address:____________________________________________________________________________ 

Town:__________________ Zip:___________________ Home Phone:__________________________ 

Child’s age as of 9/1/25: Years:_________________ Months:________ D.O.B.:_______________ 
 

Parent/Guardian #1:______________________________________________________________________ 

Home Address:___________________________________________________________________________ 

Occupation & Employer:___________________________________________________________________ 

Work Address: ___________________________________ W. Phone:_____________________________ 

Email:___________________________________________ C. Phone:_____________________________ 
 

Parent/Guardian #2_______________________________________________________________________ 

Home Address:___________________________________________________________________________ 

Occupation & Employer:___________________________________________________________________ 

Work Address:___________________________________ W. Phone:_____________________________ 

Email:___________________________________________ C. Phone:_____________________________ 
 

Others in Household and their relationship:__________________________________________________ 

__________________________________________________________________________________________ 

Home language:___________________________________________________________________________ 

Do you need written information translated into another language: _____________________________ 

If so, which language?: _____________________________________________________________________ 

Previous care/group experience:____________________________________________________________ 

Words you would use to describe your child:__________________________________________________ 

__________________________________________________________________________________________
__________________________________________________________________________________________ 

Does your child have any allergy or health conditions we need to know about?:___________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
 
 
Parent/Guardian's signature: _______________________________  Date: ______________ 

Received By:           ______ 
Original given:            (PD)  ______ 
Date:           ______ 
 
 
Accepted ________________ 
                          Date          
Start Date ________________ 
                               
Class ____________________ 
                           

Office use only 



 

Are you a current CCC family? __________________ Alumni family? ________________________________ 

 

Have you applied to CCC before, and if so when? _______________________________________________ 

 

Are you currently applying for more than one child, and if so at what site? __________________________ 

 

Are you interested in attending our Summer 2025 Program? _____________________________________ 

 

Any other information we should know? _______________________________________________________ 

 
 
Morning hours are 8:30-12:30. There is a minimum enrollment of 3 mornings for infant/toddler and 3/4s 
classrooms. There is a minimum enrollment of 4 mornings for 4 year olds in a 4/5s classroom (the year prior 
to entering Kindergarten). Please note- arrivals at East Concord will follow a staggered schedule between 
the hours of 7:00-8:30AM. TBD at time of enrollment. 
 
Arrival times are: 7:00AM*   7:30   8:00    8:30   
   
Pick-up times are: 12:30PM    1:00    3:00     4:00    5:00    5:30     6:00* 
 
                                                                       *Depending on # of requests  

 
 
Tuition assistance is available; please call Suzie Kornblum, Executive Director @  978-369-6790 for details. 
 
 
Weekly schedule: 
Requested hours:     

   

Monday: ____________  

Tuesday: ____________  

Wednesday: ____________  

Thursday:  ____________    

Friday:   ____________      

 

 
 
Is there any flexibility in your schedule? If so, what:______________________________________________ 

 
____________________________________________________________________________________________ 
  
 
 
 
 
Office use: 
Application fee rec'd:  __________ __________ __________ 

Date  Amount  Check # 
 
Enrollment fee rec'd:  __________ __________ __________ 

Date  Amount  Check # 

 

Accepted hours (Office use only):  

Monday: ____________ 

Tuesday: ____________ 

Wednesday: ____________ 

Thursday:  ____________ 

Friday:   ____________ 


