
Good Samaritan Child Development Center 
1294 Potrero Ave. @ 25th Street 

San Francisco, Ca 94110 
Phone: (415)401-4245 Fax: (415)824-9527 e-mail: teresacarias@goodsamfrc.org 

 
Application Form 

 
CHILD’S NAME  _____________________________________________  Birth Date  ________________________ 
 
Address  ________________________________________________________________________________________ 
 
City & Zip Code  _________________________________________________________________________________ 
 
 
PARENT’S NAME  ________________________________________  Telephone  ___________________________ 
 
Home Address  _____________________________________________  Occupation  __________________________ 
 
City & Zip Code  ______________________________  Business Phone  ____________________________________ 
 
 
PARENT’S NAME  _________________________________________  Telephone  __________________________ 
 
Home Address  _____________________________________________   Occupation  _________________________ 
 
City and Zip Code  _____________________________  Business Phone  ___________________________________ 
 
 
The Child Development Center is open from 8:00 a.m. to 5:45 p.m. to serve the schedules of working parents.  
Breakfast, hot lunch and one snack are served daily.  The Child Development Center is open all year round, with pre-
established holidays, pre-established staff work weeks and two teacher/parent conference days.  The current monthly 
tuition is $950.00.  Tuition will be reviewed annually on July 1st of each calendar year.  Parents will be given 30 days 
notice of a tuition increase.  There is no tuition discount for a child’s absence from school and or siblings.  Good 
Samaritan Child Development Center requires a commitment to the philosophy of the school, participation in parent 
meetings, maintenance projects and fund raising events each year. 
 
Parent comments:  _______________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
I was referred to Good Samaritan Child Development Center by:  __________________________________________ 
I would like to enroll my child in Good Samaritan beginning:  ____________________________________________ 
 
Signature:  _____________________________________________  Date:  __________________________________ 
 
(Please enclose a $30.00 non-refundable check with the application for enrollment). 
 
*Your child must be potty-trained and at least 2.6 years old to be eligible for enrollment. 
 
 
 



 
 
 
 
 
 
 


