
Harry and Grace Steele Children’s Center at Orange Coast College 

Child Care Wait List Form 

*** Attention Parents: Please complete one wait list form for each child.*** 
To be placed on our wait list, you must submit your child’s immunization records  

Immunizations must be up to date in accordance with California State Law prior to your child being placed on 
our wait list and/or enrolled into the program.  

Child’s Name: ___________________________________     Sex: Female/Male     Birthdate: ___ /___ /___ 
    (circle one) 

Parent Name: ___________________________________ Email Address: ______________________________ 

Family Address: ______________________________________________________________________________ 
Address City State Zip Code 

Primary Phone #:______________________ Secondary Phone #:_____________________ 

Are there any special needs or medical conditions pertaining to your child that our program needs 
to be aware of? (circle one): YES/NO 
If yes, please explain: ___________________________________________________________________________ 

______________________________________________________________________________________________ 

Please select your preferred child care schedule.  
*** Schedules are offered based on availability and will be finalized at the time of enrollment.*** 

       Monday through Friday 
(5 days; Full Time) 

       Monday, Wednesday, & Friday 
(3 days; Part Time) 

       Tuesday & Thursday 
         (2 days; Part Time) 

:  YES/NO

Enrollment Priority:          Student 

ID #: ______________ 

         Faculty/Staff         Community 

Date Needing Care: Alumni of the Children’s Center?        YES     NO 

***OFFICE USE ONLY***  

WAITLIST STATUS: 

___ STUDENT 

___ FACULTY/STAFF 

___ COMMUNITY 

DATE RECEIVED: ______________ 

WAITLIST FEE RECEIVED:  YES     NO    N/A 

RECEIVED BY: _________ 

FAMILY ID: 

CHILD ID: 

Address: 2701 Fairview Road, Costa Mesa, CA 92626 

REQUESTING CARE FOR: School   _____# of units   TERM:_________________ 

Work     _____# of hours per week 

DO YOU RECEIVE FAFSA:        Yes   No 

DO YOU RECEIVE CALWORKS ASSISTANCE: Yes    No 

HAVE YOU APPLIED FOR, OR DO YOU CURRENTLY RECEIVE CHILDCARE FUNDING 

THROUGH CHS OR OCDE:     Yes      No 
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