
                                              

 

                                                                                                                                                                     For office use only: 

                                                                    Children’s Centers                                                 Rank_______                              

Campus:   □ Laney      □ Merritt                                                  Date________ 

Waiting List Application                                                         Time________ 

Rec’d by ________ 
CPS________ 

Family________ 

Children’s Center Preference (Please rank 1st, 2nd):  Laney _____ Merritt_____                                                          Income________ 

Total Gross Monthly Income: _______________(Not including financial aid, child support paid out, food stamps)                                   Student________ 

            PCCD________ 
Single Parent________ 

Full Fee________          
Parent/Guardian  Contact Phone  Address  City, State, Zip Code  

        

 

Email Address: _______________________________________ 

Please check all that apply:    

 Working       Training/education   Incapacity       CPS      

 Actively seeking employment   Part-time care    Seeking permanent housing   PCCD       

Parent/Guardian  Contact Phone  Address  City, State, Zip Code  

        

 

Email Address: __________________________________________ 

Please check all that apply:    

 Working       Training/education   Incapacity       CPS      

 Actively seeking employment   Part-time care    Seeking permanent housing   PCCD       

Other Adults in the household you financially support and are counted in family size:  
  Parent/Guardian  Contact Phone  Address  City, State, Zip Code  

        

        

Please check all that apply:    

 Working       Training/education   Incapacity       CPS      

 Actively seeking employment   Part-time care    Seeking permanent housing   PCCD       
 

Children in household:  
   

Name            Date of Birth    Considered for Program   Foster Child  

____________________________________  _________________  Yes     No    Yes  No  

____________________________________  _________________  Yes     No    Yes  No  

____________________________________  _________________  Yes     No    Yes  No  

____________________________________  _________________  Yes     No    Yes  No  

____________________________________  _________________  Yes     No    Yes  No  



                                              

 

  

Waiting List Application Updates (For Office Use Only)  

Codes:  (M) message    (D) drop from list        (R) remain on list    

(T) telephone communication  (VIP) visiting the center in person   (P) phone disconnected  

(U) update information – please indicate on front that there is updated information   

  

Date  Staff’s signature  Comments/Codes  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

  

Additional information:  

 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  
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