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Child Development Centers — Enrollment Interest Form

PIERCE

COLLEGE

Name of Parent / Caregiver:

Phone: E-mail Address:
Foster Child?
140 . . .
Child’s Name: DOB: Age: D No D Yes
Foster Child?
3 ] . .
Child's Name: DOB Age: D No D Yes
i1d?
Child's Name: DOB Age: Foster Child?

D No D Yes

I, or my child, speak little English?DNo DYes, if yes, please identify primary language:

Center of Interest (each Center maintains their own Interest List) Additional Program of Interest
D First Available D Early Head Start*
I:I Milgard CDC — Fort Steilacoom Campus D Head Start*

|:| Garnero CDC — Puyallup Campus

Requested Quarter and Year:

*Families who QUALIFY for Early Head Start / Head Start have priority on our interest lists for enrollment in our centers.

Was/is this child (ren) enrolled in Early Head Start, ECEAP, Head Start or in an Early Intervention Birth to Three Program?

(7
D No D Yes If yes, Where? When’

Does your child have an? D IEP D IFSP D IEP / IFSP in process of being written D NA

Does your child have a diagnosed disability? D No D Yes What?

Do you have concerns about your child’s development? D No D Yes What?
(Any concerns about speech, body movements, etc.)

Do you have any concerns about your child’s health? D No |:| Yes

I am receiving Public Benefits? |:| No D Yes, please identify below ALL that are received

Food Stamps (SNAP or FAP): |:| Yes |:| No

TANF: DYeS DNO

DCYF / WCCC Childcare Subsidy? DYes I:I No

ssusspI [ |Yes [ |No


yeden
Line


Are you homeless or couch surfing? |:| No |:| Yes, if yes, how long have you been homeless?

Do you consider yourself low income? D No D Yes

Has there been a significant decrease in income? D No D Yes

Client Status (check applicable)

DCurrently Enroll Pierce College Student, Student L.D. #

D Projected Enrollment Date:

I may qualify for a Pell Grant? D Yes D No I have been awarded a Pell Grant D Yes |:|No
Is lack of child care preventing you from enrolling/ staying in school? |:| Yes D No

D Faculty / Staff Employee L.D. #

D Community (Non-Pierce Student / Faculty / Staff)

Signature of Parent / Caregiver:

Date:

*See center staff for early learning application materials for completion and priority on center’s interest lists.

Milgard Child Development Center Garnero Child Development Center
Pierce College-Ft Steilacoom Campus Pierce College-Puyallup Campus
9401 Farwest Drive SW 1601 39th Ave SE

Lakewood, WA 98498 Puyallup, WA 98374

253)912-3680 253) 864-3302

Completion of this form does not guarantee enrollment
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