    BROCKPORT CHILD DEVELOPMENT CENTER 

APPLICATION FORM FOR WAITING LIST*

Date of Application (today’s date) _________________________________________________

Parent(s) Name(s) ______________________________________________________________

Address ______________________________________________________________________

Home Phone ___________________________  Work Phone ____________________________

E-mail Address ________________________________________________________________

Place of Employment ___________________________________________________________

                       Name of Child                                         Date of Birth                     Age (present)

____________________________________   ___________________________   ___________

____________________________________    ___________________________  ___________

How did you hear about Brockport Child Development Center? ___________________________

Name(s) of Siblings already enrolled in Center ________________________________________

Requested Schedule for Care:                       Monday:       from ____________  to ____________

                                                                       Tuesday:       from ____________  to ____________

                                                                       Wednesday:  from ____________  to ____________

                                                                       Thursday:     from ____________  to ____________

                                                                       Friday:          from ____________  to ____________

Date care is requested to begin _____________________________________________________
Are you a      1) SUNY Student                             Yes           No                    

                     2) SUNY Employee                         Yes           No

If you are a student, are you interested in being screened for subsidized funding?       Yes       No

Thank you for your application.          Mail to:           Brockport Child Development Center

                                                                                     350 New Campus Drive, Cooper Hall
                                                               OR                 Brockport, New York 14420
     Fax to:
        585-395-2353

*Applications expire after one year - you must re-apply at that time if you wish to hold your spot on the waiting list.  Contact the Center for another application.  If you place your children at another center or no longer need child care, please let us know so we can make room for others on the list.  Thank you for your interest in Brockport Child Development Center.
For Office Use

Date Contacted ____________________  Offered (days) __________________ Room ____________

Left message, must respond by ____________________________

Response ______________________________________________

