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NAME OF CENTER
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PLEASE CHECK SITE:
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Do you have a waiting list form currently ~ on file for another Center listed abo ve? If so, which site:

Who will be paying the child care fees? I:' Parent/Guardian I:'Child Action I:'Cal Works I:' OTHER:

CHILD § NAME: BIRTHDATE:

ADDRESS: ZIP:

HOME PHONE: GRADE LEVEL: SCHOOL YEAR: 20 - 20__
PARENT

TENTATIVE SCHOOL DAY SCHEDULE: (Anticipated care needed. Actual hours may be adjusted when care is contracted)

AM. P.M. TOTAL CLASS TOTAL HOURS
ARRIVE DEPART HOURS TIME AT CENTER
Mon. : to : = hrs - =
Tues. : to : = hrs - =
Wed. : to : = hrs - =
Thurs. : to : = hrs - =
Fri. : to : = hrs - =
CARE NEEDED: |:| SCHOOL YEAR ONLY |:| SCHOOL YEAR & SUMMER |:| SUMMER CARE ONLY
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