
 

All information must be completed, before the application will be accepted. 
Please email the completed application to director@masciachildcare.org and  familyliaison@masciachildcare.org 

 
Application fee payments can be made via PayPal on our website or by calling the Center and providing us with a 

credit card. If you choose to use our website, go to “For Parents” and choose “Application Fee Payments”. 
 

Elizabeth Mascia Child Care Center Toddler & Preschool Application 

• A $50 application fee is due for all enrollees at time of submission. This applies to previously enrolled families 
as well.   

• If you are enrolling a child, but currently have another child enrolled in our program, the application fee is 
$25. 

• The application fee for families who receive subsidized child care through Westchester County is $25.  
• If you are informed that the spot you are applying for is available at the time of submitting this application, a 

security deposit of one month’s tuition is due in addition to the $50.   
• If you are informed that your child is on a waitlist, you do not need to submit the security deposit at this time, 

but will be responsible when contacted that the spot has become available.   

 

Student Information 

Child’s Name: _____________________     Date of Birth: __________     Home Address: __________________ 

I would like to enroll my child at age: ____________ (Enrollment begins at 18 months) 

 

Family Information 

Number of Immediate Family Members in Household:   _____ Adult(s) _____Child(ren) 

Parent/Guardian #1   Parent/Guardian #2  

Social Security or  
Alien Registration # 

 Social Security or 
Alien Registration # 

 

Cell Number  Cell Number  

Home Number  Home Number  

Email Address  Email Address  

Living Address  Living Address  

Mailing Address  
(if different) 

 Mailing Address  
(if different) 

 

Marital Status  Marital Status  

Occupation  Occupation  

Employer  Employer  

Employer Address  Employer Address  

Work Hours  Work Hours  

 

Do you have another child currently enrolled at EMCCC?  Yes    No If yes, please provide their name: 
___________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________________ 

             Parent/Guardian(s) Print                Parent/Guardian(s) Sign                                               Date 
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