
 Sacramento City Unified School District 

 Child Development Department Age Priority   _______ 

 Program Request Form Criteria/Ranking #  ______ 
 

Please fax this form to one of the following registration centers: 
Capital City CD Center, 433-2738 or Hiram Johnson Family Ed. Center, 277-6698 

For registration information, please call: Capital City CDC – 433-2736; Hiram Johnson FEC – 277-7151 
 

Date Requested:  ______________   New Student 
How did you hear about us? _________________________________________   Transfer from: _______________  
 

Program Requested 

Early Head Start Site Preference Head Start/State Preschool Site Preference 
 Home Based  Capital City  Part Day  AM  PM 1. _________________________  
 Center Based  American Legion  Wrap 2. _________________________  
  Elder Creek  Full Day-Child Care 3. _________________________  
  Hiram Johnson  Home Based 4. _________________________  
 

Enrollment 


