
 

NON-CSUF STUDENT 
APPLICATION FOR ADMISSION 

 

CSUF CHILDREN’S CENTE                                                  Phone:  657/278-2961   Fax: 657-278-5641 

P.O. Box 34080                                                                        Hours: 7:45-7:00 p.m. M-TH 

Fullerton, CA 92634-9480 7:45-5:00 p.m. Fri. 

 

READ AND COMPLETE THOROUGHLY! 

 

Applications received by 12/15 or 6/15 will be reviewed first. 

 

Date of Application    ____/____/____ For Fall 200__ For Spring 20___ 

 

Interested in care at the campus Children’s Center ___  and/or at an affiliated Family Child Care Home___ 

 

NAMES: 

 

Child: ________________________________________________ Boy____  Girl____ 

Address: ___________________________________ Age____ Birthdate ____/____/___ 

City____________________________  State_____  Zip________   Home Phone: ____/_____________ 

 

Mother: ________________________________________________Live at home with child? ______ 

CWID #____________________________________________ Work Phone____/______________ 

Email (print clearly)_____________________________________________________________________ 

Father: _________________________________________________Live at home with child? ______ 

CWID #____________________________________________ Work Phone____/______________ 

Email (print clearly)_____________________________________________________________________ 

 

Siblings for whom child care application Name: ________________________ Age: ________ 

is also being submitted.    Name: ________________________ Age: ________ 

(Use separate form for each child.) 

Are there any special accommodations we will need to make to meet your child’s needs? 

 

 

 

Work Information 

 

Employed by: ___________________________________________________________________ 

 

Currently seeking employment?  ______ 

 

Student at: (If other than Cal State Fullerton) ______________________________________________ 

 

 

 

 

Please turn over 



 

Child’s Name __________________________ 

 

 

 

COMPLETE THIS SECTION IN FULL 

If “None”, please write that in 

 

For Office Use: 

Sibling(s)___________________ 

Age ______      Room ______   CDD ______ 

Registration # __________      Admit _____ 

 

  

List the exact times during which you desire child care: Reason for needing child care: 

M _________________________________________________ _________________________ 

T  _________________________________________________ _________________________ 

W _________________________________________________ _________________________ 

Th_________________________________________________ _________________________ 

F  _________________________________________________ _________________________ 

 

 

 

 

 

Please designate the hours during which you would like child care: (The blocks of time 

are designed to provide your child some program continuity.  You may leave your child at 

the Center up to 15 minutes before scheduled time and may pick-up your child up to 15 

minutes after scheduled time.) 

 

Monday 

7:45-9 ___ 

9-1 ___ 

1-2:30 ___ 

2:30-4 ___ 

4-5:30 ___ 

5:30-6:45 ___ 

 

 

Tuesday 

7:45-8:30 ___ 

8:30-1 ___ 

1-2:30 ___ 

2:30-4 ___ 

4-5:30 ___ 

5:30-6:45 ___ 

 

 

Wednesday 

7:45-9 ___ 

9-1 ___ 

1-2:30 ___ 

2:30-4 ___ 

4-5:30 ___ 

5:30-6:45 ___ 

 

 

Thursday 

7:45-8:30 ___ 

8:30-1 ___ 

1-2:30 ___ 

2:30-4 ___ 

4-5:30 ___ 

5:30-6:45 ___ 

 

 

Friday 

7:45-9 ___ 

9-1 ___ 

1-2:30 ___ 

2:30-4 ___ 

 

The blocks from 8:30-9 to 1 could be broken at 11:00/11:30 only if another child is available to replace the child 

who leaves or arrives at 11:00 or 11:30. The center will work with parents to help find “replacements”. 

 

*5:30-6:45 time block scheduled depending upon sufficient enrollment. 

If possible try to avoid 11:00 a.m. or 11:30 a.m. drop-off times. 

*No 1:00 drop off’s for Butterfly Room- age 2 in September.  

 

Please mark with an * any times that are flexible for you, and explain here. 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 
Contract completed _______ Contract returned ______  Registration__________  

Visit Day___________ Start Day ___________ Master List_______ Mailbox________  Computer ________  

Packet Prepared_______  Waiting List File___________ 

 

 

CSUF Children's Center 

A Program of Associated Students, Inc., CSUF  


