Office Use/App Received on:

Takoma Park Child Development Center Waitlist Application

Child's First Name (If not yet named, enter “Baby”) Last Name
Birthdate Current Age Sex
If a sibling is currently enrolled or on the waitlist, Preferred Start Date

enter their name(s) above.

We are interested in the following programs (Check all that apply.):

[] Teddy Bears (18 months-2 years) L1 Explorers (4-5 years old)

[J Munchkins (2-3 years old) [ Before School Care (Grades K-5)

[ Rainbows (3-4 years old) L] After School Care (Grades K-5)
Parent/Guardian 1 First Name Last Name

Cell Phone Email Address

Parent/Guardian 2 First Name Last Name

Cell Phone Email Address

Street City State ZIP Code

Are you applying for financial aid through the state of Maryland? Your answer does not affect your
potential to be offered enrollment. (Visit www.money4childcare.com.) []Yes [ No

If you would like to know your potential place on the waitlist prior to submitting your application and fee,
please contact the Director at tpcdcll1l@yahoo.com or 301-270-6824.

To submit this form, email it to tpcdcl 1 1@yahoo.com or mail/drop off a hard copy with a §75 check
(per family not per child) payable to TPCDC at 310 Tulip Ave., Takoma Park, MD 20912.
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