College of Marin Children’s Centers, a California State Preschool Program

PRELIMINARY APPLICATION 2009-2010*
Application for:  Fall Semester 2009______   Spring Semester 2010 ______

Eligibility:  The College of Marin Children’s Centers serve the preschool age children of College of Marin students, faculty and staff.  Your child must turn three years old by December 2, 2009 to be eligible to enroll in our program during the 2009-2010 academic year.

Child’s Name








     

            
    
Birth date 
               
       Is your child toilet-trained?  Yes_______ No_______  Partially______

Parent 1 Name:  






Telephone

             


Address____________________________________________________________________________



Street




City


State

Zip


Occupation/Employer






    Business Phone ______________

College you attend ________________________Vocational/professional goal ____________________ 

Parent 2 Name: ______________________________________________________________________

Address ____________________________________________________________________________


Street




City


State

Zip


Occupation/Employer






    Business Phone _______________

College you attend ________________________Vocational/professional goal _____________________

Child lives with: Parent 1____ Parent 2____  

Family Size (# adults & children who live in child’s household): ________

Gross Household Monthly Income (total of all sources): $ ________________

Source(s) of Income:    Employment______  Self-Employment_______  Child/spousal Support_______ Financial Aid______  CalWORKs______  Unemployment______  Other (specify) __________________

Other Children in the Household:



Name




Age____

Name




Age____

Name




Age____

Name




Age____

Name




Age____

*This application does not confirm eligibility or guarantee placement.
*********************************************************************************************************************

Office Use Only -   Date Received:  _____________

Subsidized Waiting List_____  CalWORKS_____ Student_____ Non-Student_____ COM Employee_____

Full Cost Waiting List_____   Student_____   Non-Student_____   COM Employee_____   

Sent Enrollment Packet_______________ Enrolled Where & When____________________________

*********************************************************************************************************************
Children’s Center Requested:  Kentfield _______    Indian Valley ________

Children’s Centers Schedule:
The Indian Valley and the Kentfield Children’s Centers provide child care during Fall and Spring Semesters and follow the College of Marin Academic Calendar.  The Centers provide part- and full-time care Mondays through Thursdays from 7:45 a.m. to 5:00 p.m. and on Fridays from 7:45 a.m. to 3:00 p.m.   

Indicate below the times that you will need care.  Remember to allow for class time, study time, and work time.



Day(s) Needed:


Hours Needed**







From:



To:




Monday













Tuesday













Wednesday












Thursday












Friday











**This is a preliminary schedule.  During registration, we will discuss your child care needs and give you a contract with your child’s hours of attendance and child care fees, if any. 

Health Concerns or other Comments:



                              



Please sign and return this form to the Children’s Centers or to the address below.
Signature:







Date







(Parent’s or Guardian’s)

Please return to:



College of Marin Children’s Centers








Indian Valley Campus








1800 Ignacio Boulevard








Novato CA 94949

For more information, please call Linda Hyland, Child Care Programs Assistant, 883-2211, ext. 8221

Enrollment information will be mailed to you.  Please know that enrollment in the Children’s Centers will be determined on a space available basis, with priority given to low income student families. 

Rev. 8/18/09

