
  WAITING LIST APPLICATION 
  

The Children’s Center at Caltech
286 S Chester Ave  

Pasadena, Ca 91106   

  
  

Accredited by the National Association for the Education of Young Children   
  
  
Child’s Name: ________________________________________________ Birth Date: ____________________  

                                                       Last Name                                 First Name                                    
 expected due date)   

_  

_no  

Time  

te Student  

  Post Doc 
culty   

 

ffered spot  

(or  
Address: _________________________________________________ Phone: (          )__________________
  
City: _____________________________________________________ Zip Code: _______________________  
   
Sex: ____Male  ____Female          Sibling currently enrolled in our program? ____yes   ___
  
Please circle schedule desired (can circle both, if desired): Options:         Full Time         Part 
  
  
Mother’s Full Name: ______________________________________ Work Phone: _______________________   
  
E-Mail Address: _________________________________________  
  
Mother’s Occupation: _____________________________________ Employer: _________________________  
  
  
Father’s Full Name: ______________________________________ Work Phone: _______________________   
  
E-Mail Address: _________________________________________  
  
Father’s Occupation: _____________________________________ Employer: __________________________   
  
CIT Affiliated Parent Information:   
  
Check one of the following:                   Undergraduate Student                   Gradua
  
                                                              Staff                 
Fa  
  
I understand that my child will be on the waiting list, but cannot be guaranteed any specific date of entry. CCC 
will not call until there is an opening for your child.  
  
Signature of parent or guardian: ______________________________________  Date: ___________________  
  
  
A $50.00 NON-REFUNDABLE APPLICATION FEE MUST ACCOMPANY THIS APPLICATION-   
Payable to CCC, except for applications from persons associated with Caltech and/or JPL.  
  
 The Children’s Center does not discriminate on the basis of race, color, sex, age, national origin or handicap.  
  
 

 OFFICE USE ONLY                                                                    
O  
Application received: ______________                                   
____  _________________________  
Check number: ________________                                     
_____________________________  


