CENTRALIA COLLEGE - CHILDREN'S LAB SCHOOL 412 S Oak
Wai"'ing LiST FO r‘ m Fill out and send to email below or call 360-623-8949.

(ODSHS approved (OApplying for DSHS (OSelf Paying OWorkFirst *(OCC Student (ONon-Student

Date Care is needed:

APPLICATION
Custodial Parent/Guardian Responsible for Billing Obligation. If you make a DSHS co-pay, also sign.

Date of Application

Child(ren) live with (1st Custodial Parent/Guardian) 2nd Participating Custodial Parent/Guardian (if applicable)
1st Child Participating in Program Birthdate Walking?
Potty Trained?
2nd Child Participating in Program Birthdate Walking?
Potty Trained?
3rd Child Participating in Progam Birthdate Walking?
Potty Trained?
Child Lives With (Check all that apply.):
__ Both Parents Mother ____ Father Grandparents _____ Step Mother ____ StepFather ____ Foster Parents ___ Other
1st Custodial Parent/Guardian's Name |Physical Address City Zip

Mailing Address

Work Name OR Write 'None'

Work Address City Zip
Centralia College Work Phone Cell Phone Home Phone
2nd Custodial Parent/Guardian’s Name | Physical Address City Eip

Mailing Address

Work Name OR Write 'None' |

Work Address City Zip

Work Phone Cell Phone Home Phone

Hours of Operation: Monday thru Friday 7:30-5:30

Schedule
Drop of f Pick up
Monday
Tuesday Cfildren may not be dropped off between 10:00 am
Wednesday and 1:00 pm
Thrusday
Friday

*You will be contacted within 3 days of reciept of application.

*Enrollment in Parent Education is a requirement of parcitpation at the Children's Lab school. Registration for Parent Education
is included in your Registration fee.

* Inorder to receive student discounts you must be enrollled in 6 or more credits at Centralia College

*If you have any question reguarding enrollment please contact Janet.Vargas-Gomez at 360-623-8949

Plese return Future Enrollment Form to Janet.Vargas-Gomez@centralia.edu

Contact tracking:




