
 
 

 
Please return application to BCNC, 38 Ash Street, Boston, MA 02111 or Email to kathy.choi@bcnc.net 
請將申請表格交回: 38 Ash Street, Boston, MA 02111 或電郵 kathy.choi@bcnc.net 
 
 
 
 
 

 
Parent/Guardian Signature                                                                                                       Date signed  
家長或監護人簽名                                                                                                     簽名日期 

Revised Oct 2022 

 

Childcare Application Form (UPK) 
申請表格（UPK） 

 

Date of Application 申請日期:          /          /        
     

Eligibility 申請條件 
 
UPK is a free program supported by the City of Boston during the school year 
UPK 是波士頓市在學年期間提供的一項免費計劃 

 
1. Child is 3 or 4 years of age as of September 1    於該年九月一日, 孩子的年齡為 3 歲或 4 歲 
2. Child lives in Boston, Massachusetts                    孩子居住在馬薩諸塞州的波士頓   

 

Family Information 家庭資料 
 

         Child 孩子             Special Need  特殊需要:  Yes  是                No 否          
 
        Last Name 姓氏 : ____________________     First Name 名字: ______________________ 
 
        DOB 出生日期: ______________________     Gender 性別: _______ 

 

Parent/Guardian 家長或監護人 1 
 

    Last Name 姓氏 : _________________     First Name 名字: _____________________      Gender 性別: _______ 
       
    Phone/Cell 手機號碼 : ________________________   Email 電郵地址: _________________________________ 
 

    Address 家居地址: ___________________________________________________________________________ 

 

Parent/Guardian 家長或監護人 2   
 

    Last Name 姓氏 : _________________     First Name 名字: _____________________      Gender 性別: _______   
                 
    Phone/Cell 手機號碼 : _________________________   Email 電郵地址: _______________________________ 

 

    Address 家居地址: ____________________________________________________________________________ 
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