
Office Use Only: Application received: __________________ 

DICKINSON COLLEGE CHILDREN’S CENTER 

WAITING LIST APPLICATION 

Child’s Name  _____________________________    Date of Birth ____________ 

Street Address ______________________________________  Phone __________________ 

Parent __________________________________    Home Phone __________________ 

Street Address _____________________________ Cell Phone ____________________ 

City _______________ State _____  Zip ________ Work Phone ___________________ 

Place of Employment ____________________________ E-mail __________________

Parent __________________________________    Home Phone __________________ 

Street Address _____________________________ Cell Phone ____________________ 

City _______________ State _____  Zip ________ Work Phone ___________________ 

Place of Employment ____________________________ E-mail __________________

Parent’s Signature _____________________________________ Date _____________ 

Parent’s Signature _____________________________________ Date _____________ 

Director’s Signature ___________________________________ Date _____________ 

If you are submitting this application in order for your name to be placed on the Infant waiting list, please be aware that we 

have both an active and inactive list for this age group.  When your child is born, please contact DCCC with your child’s date 

of birth and we will be happy to place your child in the appropriate (active) group.   

Priority for enrollment is given to the following: 

(Please check one) 

_____ DCCC employee’s child 

_____ Dickinson College employee or student’s child with sibling currently enrolled at DCCC 

_____ Dickinson College employee or student’s child 

_____ Child with sibling currently enrolled at DCCC 

_____ Child whose parent is a Dickinson College alumnus/alumna 

_____ Dickinson College employee’s grandchild 

______ Community Member who receives tuition assistance from CCIS (Child Care Information Services) 

_____ Child was previously enrolled in DCCC 

_____ Community member’s child 

If enrolled at the center, please check which of the following ways you will be paying for the child care: 

_____ Private Pay 

_____ Child Care Network/CCIS 

_____ Other:________________ 

_____ Please check here if you are interested in information on DCCC’s scholarship. 

*The receipt of this form in no way implies that the child will receive a space in the Dickinson College Children's Center. 
This application will place your child’s name on a waiting list.  You will be contacted by e-mail with a code.  This code will 
enable you to determine your child’s place on the waiting list which is posted on our website.  Please remember that it is your 
responsibility to notify DCCC of any changes in your contact information.

*Upon enrollment you will be charged a $62.00 non-refundable enrollment fee.

How did you hear about us?    Facebook      Online Ad    Friend  Other: ________________ 
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