
 

Creating Kids at the CT Children’s Museum 

22 Wall Street New Haven, CT 06511 creatingkids@snet.net  

 

CREATING KIDS APPLICATION FOR 2024-2025 
 

Please submit return this form via email to: 

Jess Bialecki, Executive Director, Creating Kids at the CT Children’s Museum 

Email: creatingkids@snet.net 

 

 

Child name: _______________________________________ Child gender: __________________________________ 

 

Child date of birth: _________________________________ Child place of birth: _____________________________ 

 

Child home address: _________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Parent/guardian 1 name: ____________________________ Email: ________________________________________ 

 

Home address (if different from above):  _________________________________________________________________ 

      

__________________________________________________________________________________________________ 

 

Home/cell phone: __________________________________ Work phone: __________________________________ 

 

Occupation: _______________________________________ Employer: _____________________________________ 

       

Parent/guardian 2 name: ____________________________ Email: ________________________________________ 

 

Home address (if different from above):  _________________________________________________________________ 

      

__________________________________________________________________________________________________ 

 

Home/cell phone: __________________________________ Work phone: __________________________________ 

 

Occupation: _______________________________________ Employer: _____________________________________ 

 

Siblings (name/s, age/s, school/s): ______________________________________________________________________ 

      

__________________________________________________________________________________________________ 

mailto:creatingkids@snet.net
mailto:creatingkids@snet.net


Child home language(s): ______________________________________________________________________________  

 

Previous child care (name/s of program/s and dates of attendance): ___________________________________________ 

 

__________________________________________________________________________________________________ 

 

I give permission to Creating Kids to consult with staff of my child’s previous program/s or caregiver/s:  ___ Yes    ___ No 

     

Does your child have any special physical, cognitive, or emotional needs that we should be aware of?  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Desired start date at Creating Kids: _____________________________________________________________________ 

 

How did you hear about Creating Kids? __________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

If you are interested in tuition assistance, please complete the additional questions below. If you are not interested in 

tuition assistance, please leave these fields blank. Please note: 

 

• For infants and toddlers, we unfortunately are not able to offer tuition assistance other than Care4Kids at this 

time. If you have an infant/toddler and are interested in Care4Kids, please answer the questions below so we can 

help to determine if you may qualify for Care4Kids. However, you will need to apply directly to the State of 

Connecticut for Care4Kids. Applications are available here: https://portal.ct.gov/oec/care4kids.  

 

• For preschoolers, we have limited School Readiness slots for income-eligible families who live in New Haven, and 

we also have limited additional tuition assistance available from Creating Kids. Care4Kids is also accepted for 

preschool children (must apply directly to the State of Connecticut at https://portal.ct.gov/oec/care4kids). 
 

Total family size: _______________________ 

 

Total gross annual family income (before taxes or other deductions): _______________________ 

 

Other sources of income not included above (e.g., fellowships, loans, rental income, gifts/inheritances, Social Security,  
 

Unemployment, Workers’ Compensation, Cash Assistance (TFA/TANF), alimony, foster care benefits): ________________ 

 

Other annual childcare expenses (not including child/ren applying to Creating Kids for): ___________________ 

 

Are you eligible for Yale’s employee childcare subsidy program?    ___ Yes    ___ No     ___ Not sure 

 

Have you ever received School Readiness funding?    ___ Yes    ___ No      

 

Have you ever received Care4Kids funding?    ___ Yes    ___ No      

 

Estimated minimum tuition assistance needed per month: ___________________ 
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