
 

 

 

 

 

Additional children in a family enrolling in Satellite: 

 

Child's First Name______________________________ Child's Last Name_____________________________________ 

 

Child's Date of Birth  _____________________________  Child's gender:   (check one)   ____ F   ____ M 

 

Child's ethnicity:   (check one)   

____African American  

____Asian/Pacific Islander  

____Caucasian  

____Latino   

____Multi-Racial  

 

____Native American  

____Other

 

Does this child have a disability? (check one)   ____ Yes  ____ No 

 

Date child started/will start care: ________________   Family Child Care Provider: _____________________________ 

 

Care schedule:  (check one)   ____ FT   ____PT   ____PPT  
FT (Full-time)=35+ hours per week PT (Part-time)=11-34 hours per week    PPT (Part-part-time)=10 or fewer hours per week 

 

 

Child's First Name______________________________ Child's Last Name_____________________________________ 

 

Child's Date of Birth  _____________________________  Child's gender:   (check one)   ____ F   ____ M 

 

Child's ethnicity:   (check one)   

____African American  

____Asian/Pacific Islander  

____Caucasian  

____Latino   

____Multi-Racial  

 

____Native American  

____Other

 

Does this child have a disability? (check one)   ____ Yes  ____ No 

 

Date child started/will start care: ________________   Family Child Care Provider: ___________________________ 

 

Care schedule:  (check one)   ____ FT   ____PT   ____PPT 
FT (Full-time)=35+ hours per week PT (Part-time)=11-34 hours per week    PPT (Part-part-time)=10 or fewer hours per week 

 

 

Child's First Name_____________________________ Child's Last Name____________________________________ 

 

Child's Date of Birth  _____________________________  Child's gender:   (check one)   ____ F   ____ M 

 

Child's ethnicity:   (check one)   

____African American  

____Asian/Pacific Islander  

____Caucasian  

____Latino   

____Multi-Racial  

 

____Native American  

____Other

 

Does this child have a disability? (check one)   ____ Yes  ____ No 

 

Date child started/will start care: ________________   Family Child Care Provider: ____________________________ 

 

Care schedule:  (check one)   ____ FT   ____PT   ____PPT 
FT (Full-time)=35+ hours per week PT (Part-time)=11-34 hours per week    PPT (Part-part-time)=10 or fewer hours per week 

 

2096 Red Arrow Trail • Madison • Wisconsin • 53711 • 608-270-3438 • www.satellitefcc.com• satellitefcc@dcpcinc.org 
fax: 608-275-3714 • Satellite is a program of Dane County Parent Council, Inc. 


