Mendocino-Lake Community College Child Development Center A‘.
1000 Hensley Creek Rd., Ukiah CA 95482
707-468-3089, fax 707-467-1059

Application for Admission (Solicitud de Admision) Office Use Only

Fall Spring Summer
year year year

Wait List Rank

Date (Fecha)

This application is good for one year from today’s date. By completing this application your child’s name will be placed
on the eligibility/wait list for services at the Mendocino College Child Development Center. Incomplete information may delay your
child’s enroliment. You will be contacted as soon as an opening becomes available.

Parent 1 Name: .
Nombre de 1 Padre C_heck here [] if you are a
single parent, and leave

Parent 2 Name blank.
Parent 2 Name: Marque aqui[_] si usted es
Nombre de 2 Padre un padre soltero, y deje el
nombre de padre 2 en blanco

Mailing Address:

Direccion Postal Street (Calle) City (Ciudad) Zip Code (Codigo Postal)

Phone Number(s):
Numeros de Telefono Home Phone Number (Numero de Casa) Work Phone Number (Numero de Trabajo) Other Phone Number (Otro Numero)

Check here [] if you are a Mendocino College employee

This institution is an equal opportunity provider. / Esta institucion es proveedor que ofrece igualdad de oportunidades.

SUBSIDIZED CHILDCARE
Complete this section if you would like help paying for your childcare.
The family monthly income must be verified before the enrollment process can begin.

Gross Monthly Income: $ Number in family:
(Ingresos Mensuales) (Numero en la Familia)

Source of Income:
(Fuente de Ingreso)

Do you receive TANF/AFDC? Q yes (si) O no
(Recibe Usted TANF/AFDC?)

Is either parent on active duty in the U.S. Military? (En servicio militar active?) Dyes (si) Uno
Is either parent currently a member of a National Guard or Military Reserve Unit? Dyes (si) Uno

What is your need for child care?  Parent 1: QO work (Trabajo)
(Cual es su necesidad de cuidado de nifios?) School (Escuela)
Other (Otro)

Parent 2: Work (Trabajo)
School (Escuela)

Other (Otro)

o000 OO0

If you are not eligible for subsidized childcare, would you be interested in a private pay slot? (Si usted no es
elegible para cuidado infantil subsidiado, ¢estaria usted interesado en una posicion de pago privado?) Q yes (Si) U no

- continued on reverse side -
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List all children you wish to enroll in this program:

Su hijo tiene alguna
necesidad especial?

Does your child have any

O male special needs?
4 No
- _ O Female 5100 e
Child’s Name (Nombre del nifio/a) Child's Birthdate
(Fecha de Nacimiento) .
D Does your child have any
Male special needs?
U Female 29N
- — - - O Yes - Need:
Child’s Name (Nombre del nifio/a) Child’'s Birthdate
(Fecha de Nacimiento) .
D Does your child have any
Male special needs?
 Female 9No

Child's Name (Nombre del nifio/a) Child's Birthdate A Yes - Need:

(Fecha de Nacimiento)

The Mendocino College Child Development Center is open 7:45am-5:15pm Monday-Friday. We serve children
18 months to 6 years of age. Individual children’s schedules are based on the needs of the family.
Please list the schedule you are requesting.

El centro de desarrollo de nifios del colegio de Mendocino esta abierto de las 7:45am a 5:15pm Lunes a
Viernes. Servimos a nifilos de 18 meses a 6 afos de edad. Horario individual de los nifios se basan en la
necesidad de la familia. Por favor indigue el horario que usted esta solicitando.

Monday Tuesday Wednesday Thursday Friday

For Office Use Only

Comments:
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