  Date: ____________
                      Fee paid:  Yes No
College Hill Childcare Cooperative

Waiting List Application

Child’s Full Name:_______________________  Home #:______________________

Child’s Address:_______________________________________________________
Child’s Birth date:_______________________  Child lives with:____________
Parent/Guardian:________________________
E-mail:______________________

Employer:_____________________________
Work#:______________________

Parent/Guardian:________________________
E-mail:______________________

Employer:______________________________
Work#:______________________

Are you a former member of CHCC?


Yes

No

Please circle the days you need childcare

Day
Monday
Tuesday
Wednesday
Thursday
Friday

Do you have flexibility in your child care needs?
Yes

No

Would you like to be called if some of your

Requested days come available


Yes

No

Co-op has some selection in work slot time.  We are open from 7:45 to 5:30.  On the table below, please circle the days/times your family would be available to work the required weekly 4 hour work slot.

	Slot description
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	5 -45 minute slots
	AM

PM
	AM

PM
	AM

PM
	AM

PM
	AM

PM

	4-1 hour slots
	AM

PM
	AM

PM
	AM

PM
	AM

PM
	AM

PM

	2-2 hour slots
	AM

PM
	AM

PM
	AM

PM
	AM

PM
	AM

PM

	1 day a week for 4 hours
	AM

PM
	AM

PM
	AM

PM
	AM

PM
	AM

PM


Please describe any special needs your child has on the back of this sheet.

How did you hear about College Hill Childcare Co-op?___________________________

Please send your $25.00 waiting list check payable to College Hill Childcare Co-op to.
Send to:  College Hill Childcare Co-op, 2300 Spring Garden St.  Greensboro, NC  27403

OFFICE USE ONLY:  Contact Log
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