KAI MING

Potential Has No Limits

K

Pre-Application
ABZHER

&

Do you have another child who attended OR is attending Kai Ming?

BREBNEGRREERBEREA ?
Are you related to any Kai Ming Employees?
BREBHRBEMBIE?

OYes/Z# ONo/F 2
Name / %F4&F:
OYes/ZH ONo/A =
Name / %F4&F:

Preferred Centers

Select one to three sites in order of preference. If your child is admitted, the sites you select and the
availability of funding at those sites will determine the chosen location.

BRERAD (RELIEFEE .
fREEAL, )

2 2k 3 AL, MREBHZFHEIR, SRKE

RIFE B RITAE LU BB E M BAREEE

T.K.L Center = J#iE+
950 Powell St

O Preschool / &
(3 years — 5 years) / (3 -5 5%)

Richmond Center ;83X

426 33rd Ave

O Preschool / &
(3 years — 5 years) / (3 -5 %)

Sunset Center B%[&
2800 Taraval St

O Toddler / %15

(24 months — 3 years) / (24 B8 — 3 &%)
O Preschool / %%

(3 years —5years) / (3—-5 %)

PMsquare Children’s Center
PMsquare RRE il

671 China Basin St

O Infant / Toddler 8252 / %57

(3 months — 3 years) / (3 /@A — 3 &)

O Preschool / #1# (3 years — 5 years) / (3 -5 %)

North Beach Center dtE &
1170 Columbus Ave
O Infant / Toddler 2252 / #1 5,

(3 months — 3 years) / (3 @A — 3 &)
O Preschool / %
(3 years —5years) / (3—-5 %)

Broadway Center BE[E
820 Battery St
O Infant / Toddler

(8 months — 3 years) / (3 @R — 3 5%)
O Preschool / %%
(3 years —5years) / (3 -5 %)

825 /45

Geary Center | KX#

6621 Geary Blvd

O Toddler / %15,

(18 months — 3 years) / (18 @A — 3 5%)
O Preschool / %

(3 years — 5 years) / (3-5 %)

St. Luke Center

1755 Clay St
O Toddler / %5,

(24 months — 36 months) / (24 {88 — 3 %)
O Preschool / %
(3 years —5years) / (3—-5 %)

EERRN

Rainbow Center ¥4I

799 Pacific Ave

O Infant / Toddler 8252 / $54

(3 months — 3 years)/ 31A -3 %) O
Preschool / ##

(3 years — 5 years) / (3 -5 i)

Home Based Program Fih5t2l
O Infant / Toddler 8252 / 4154

(0 months — 3 years) / (0 {8 — 3 &)
OPregnant Individual 1RZ2 A

Child Information / 4 &%}

First Name

BF HE

Last Name

Date of
Birth
H 4 B Hf

O Female / &
O Male/ &

Gender
T4 5l

Home Language / REEES

O English / 2&5&
O Mandarin / BlZE

O Cantonese / FEHEE
O Other / Hfth:

O Certified IEP/IFSP
LY RFBIABERE

Special Needs

BFHRIRRE

(IEP/IFSP)

O Child Protective Service (CPS)
N 52 & R 2R R EERR TS

O Agency/Physician Referral
HEWHE  BELRmENT
[0 Diagnosed Special Needs
EHEZHERKREKR

O Developmental Concern
HEEEERE
O Not Applicable #&

Did the child graduate from Early Head Start? BF2BE%R (8457) BHEEHE

OYes/ 2K ONo/A 2




Family Information / REEE

Family Size Number of children
KEAOE under 18
18 U T AOR
Home Phone / (FREEE
Address
(e[

Annual Family Gross Income /| £ R SE£{TRATHEK A

Egbﬁ“arsescig't‘; o0y | DTANF ) sSI fERIE | RS O Foster Child Z&5& O Homeless /&4 Rt
5 ,Z*i%*EiF'IJ O WIC &% O CalFresh (Food Stamps/SNAP) #8%&% O Not Applicable #&
Family Status O Single O Two Parents O Guardian O Foster Family [ Others (e.g., grandparent)
KEART BERRE ERRE BiFEAN HERE Hith A (FIanARE. HRED
Parent Information / KRR &#
Full Name Date of Birth Employment Status Cell Phone Email
2F HABH] hEBIKR Number BFIER
1TEESSE
Parent 1 OEmployed /7£8. Olncapacitated/ 4 fFER
RE/ OUnemployed /#§3% #$10Job Search/>RE
BESE A OAttending School /Training 42 OOther/EAth
Parent 2 OEmployed /7£8. Olncapacitated/ 4 fFER
RE/ OUnemployed /4% 5 0Job Search/3RE8
BESg A OAttending School /Training 542 OOther/EAth

How did you find Kai Ming? / #& 2 a0l 5 %1 BIBA RIS 2242 2

OTV/Ef ORadio/EE O Internet/ BB O Friends / AR O Event/ #1 &8 O Poster / jB3R{EE
O Organizations / #t[E#B# O School District / =& M2 & O Social Media #tXX4%f#e O Other/ HE

If you were referred by a Kai Ming parent, please provide their information.

MR ZHBAR RHERE  FIEUERR RAIERER -
Parent’'s Name / A &4 44: Child’s Name / #Z+Hy44 5

Phone Number /ZEZESEHE:

Certification: The information above is accurate to the best of my knowledge. | understand that providing false
information at the time of enrollment will result in the termination of services.

UESBARAFREMKREEEN, HARNRREHFTEREEY, HREFERLEERSROAERS.

Parent or Guardian’s Signature Date
RR/EEATAS: B

OFFICE USE ONLY / F{BA% E A=

Staff Name: Staff Signature: Date:

Updated 4/14/2025



