LOS ANGELES COMMUNITY COLLEGE DISTRICT

L.A. TRADE-TECHNICAL COLLEGE CHILD DEVELOPMENT CENTER

(213) 763-3690

APPLICATION FOR ENROLLMENT

FOR OFFICE USE ONLY

Date Received By
CPS CwW CCTR
CPRE/CFDP NC

Current family income verification (for a period of 1 recent month) is required with this application.
THIS APPLICATION IS VALID FROM 5/05/08-6/08/09

PART I. FAMILY INFORMATION

1.

Child’s Name (Last, First, Middle)

Child’s Name (Last, First, Middle)

3. Parent(s) (Residing in home):

Date of Birth Age

Date of Birth Age

e-mail address

Name (Last, First, Middle) Home # Work/Message #
Name (Last, First, Middle) Home # Work/Message #
Home Address City Zip Code

4. Do you or your child (ren) have any special needs? (i.e. learning disability, hearing impaired) If yes, please state.

PART Il. For Cal Works/TANF/C.A.R.E. PARTICIPANTS ONLY

Are you a CalWORKS/TANF Participant?

Yes No

PART Ill. SOURCE OF INCOME

Total Number of Family members

What is the source of this income (Earned wages, TANF, Soc. Sec., Etc.)?

Gross Monthly Income $

For Office Use Only

Date

Comments

Contact




PART IV. STUDENT STATUS

1. What is your vocational major or objective/education goal?

2. Check the number of units you anticipate taking this semester:
12 units or more 9 units or more 6 units or more 5 units or less 0 units

3. If both parents are residing in the home, is the second parent currently enrolled at this college and if so
how many units is he/she taking for the requested semester? units

PART V. CHILDREN’S ENROLLMENT IN THE PROGRAM:

Each child is required to be enrolled for a minimum of 2 days per week, 3 consecutive hours in the Morning
Program and 6-1/2 consecutive hours for the All Day Program. Each child in the Evening Program has an
enrollment requirement of 3 consecutive hours and a minimum of al day.

gCheck session and days of needed child care below:

MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY

ALL DAY SESSION
6:30 a.m. to 5:00 p.m. Mon.-Thurs.
6:30 a.m. to 4:00 p.m. Friday
(Minimum 9:00 a.m. to 2:00 p.m.)

MORNING SESSION
6:30 a.m. to 12:00 p.m. Mon.-Fri.
(Minimum 9:00 a.m. to 12:00 p.m.)

EVENING SESSION Evening care
4:00 p.m. to 9:00 p.m. Mon.-Thurs. not a\{ailable
(Minimum of 3 hours) on Fridays.

*NOTE: Summer Session hours: 6:30 a.m.-3:30 p.m., Monday-Thursday

PART VI. CERTIFICATION

I certify to the best of my knowledge that the above statements are true. | understand that providing
misleading information or fraudulent information are grounds for denial and/or termination of services, |
understand that | have the right to appeal the denial of my request for services.

Signature of Parent(s) Date

PART VII. WAITING LIST PART

If this application cannot be processed for immediate enrollment, would you like your child’s name to be
placed on the waiting list? Yes No




