OXNARD COLLEGE

CHILD DEVELOPMENT CENTER

4000 S. ROSE AVE

OXNARD, CA  93033

805-986-5801 / 805-986-5975 FAX
NEW Wait List Form

Today’s Date________________                        Semester:  Fall _____ Spring _____Yr._____
  (There is a $50 enrollment fee required per semester once you have been notified of space availability)

Child’s name:  






Male: ______          Female: ______



Birth Date: __________________Child’s Age (years / months):






Parent’s Name: 












Home Address:   __________________________  (City/Zip Code) :____________________________________
Phone Number: (Home)_________________(Work)_________________(Cell)




Email Address: ______________________________________________________________________

Parent:  Are you currently a student? _________ Where? 


________________________
                                                                          Child’s Schedule

	OPTIONS:

Monday-Friday 
Mon/Wed/Fri 
Tues/Thurs

(There is a 3 hour minimum) 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	From / To
	From / To
	From / To
	From / To
	From / To

	
	
	
	
	
	


………………………………………………………………………………………………

Below is information for office use only

Enrollment fee $50.00 (non-refundable) 
Date Paid _________________  



Notes:                                                             Receipt # ___________     Check # ___________ 
    ____________________________________________________________________________________

