Circle C CDC Waiting List Application
2012/2013 Shool Year

Child'sLegal Name:

Name Child IsCalled:

Birthd ate: / / Age asof Sept. 1, 2012:
Boy or Girl: How did you hearabout us?
"Mother" Parent "Father" Parent
Name
Address

City, Sate & Zp

Home Phone

Employer

Work Phone

Occupation

Other Phone

Email Address

FEE $80.00 per child. Thisisa non-refundable fee that putsyour child on the waiting list. Once your child
entersthe program, the $80 fee willbe applied asyour first Annual Registration fee. Please make allchecks
ormoney orderspayable to the Circle C CDC.

I understand all payments are 100% non-refundable if registration iscanceled FORANY REASON.

| understand the following waiting list policy:
1. The first time a family declines a spot (or failsto call back), the waiting list date will be changed to
the date of decline.
2. The second time a family declines a spot (or failsto call back), the child will be removed from the
waiting list. Any families wishing to get back on the waiting list must submit a new application and
fee.

Children are considered for admission based on the following priorities:
1%: Current Students

2" Siblings of children currently or previously enrolled

3“: Circle C Residents

4": Non-Residents

Parent Sgnature Date
Which program are you Part-Time/FRull-Time Pre-KInclusion:
applying for? Clayton/Kiker
Sbling: dyes 4no Circle C Resident: Oyes no
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