CHILD, YOUTH & SCHOOL SERVICES WAITING LIST FORM
SPONSOR’S NAME:__________________________________________________________________________________________
GRADE/RANK: ___________________ EMAIL:___________________________________________________________________                                                 
UNIT/EMPLOYER__________________________________________DUTY PHONE_____________________________________
HOME ADDRESS____________________________________________________________________________________________
HOME PHONE: ___________________________________  CELL PHONE_____________________________________________
ARE YOU ASSIGNED TO APG?
YES
or 
NO  
     Please circle the appropriate employment status below:
                                        Active Duty Military                                DOD Civilian                                   Contractor
                      
SPOUSE’S NAME:________________________________________________ CELL PHONE______________________________

 GRADE/RANK:___________________EMAIL___________________________________________________________________
UNIT/EMPLOYER_________________________________________________WORK PHONE_____________________________
Please circle the appropriate employment status below:
Active Duty Military                                DOD Civilian                                Contractor

Public Sector Employee                              Full time Student                               Unemployed

CHILD’S NAME:________________________________________________________________ DOB:______________
CHILD’S NAME:_______________________________________________________________   DOB:______________
Do you currently have any children enrolled in full time care at our CDC or Youth Center?    Yes  or  No
CHILD CARE PREFERENCE:   Please circle the appropriate center 
                                          ABERDEEN AREA                                              EDGEWOOD AREA
Date Care is needed_____________________________________________________________________________________
SPECIAL MEDICAL CONDITIONS:
Describe any special program needs (example: RAD/Asthma/Allergies/ADHD) or any other restrictions which the child requires in order to participate in Child Development Services programs.  Any child with a special medical condition must be evaluated by our Special Needs Accommodation Process (SNAP) before enrollment into the program.
I acknowledge that I have READ and have RECEIVED a CYSS Waiting List Fact Sheet.  IT IS THE RESPONSIBILITY OF THE SPONSOR TO CONTACT THIS OFFICE WITHIN 24 HOURS OF SLOT NOTIFICATION.  FAILURE TO RESPOND WILL RESULT IN BEING REMOVED FROM THE WAITING LIST.  SPONSORS WHO DECLINE AN OPENING WILL BE REMOVED FROM THE WAITING LIST AND LOSE THEIR PRIORITY STATUS.  IT IS ALSO THE RESPONSIBILITY OF THE SPONSOR TO CONTACT THIS OFFICE EVERY 90 DAYS TO REMAIN ACTIVE ON THE WAITING LIST.  FAILURE TO DO SO WILL RESULT IN REMOVAL FROM THE LIST.  Sponsors will no longer be told what number their child is on the waiting list.  This is due to the massive amount of applications, updates & changes that occur with our waiting lists on a daily basis.
Families accepting a space will be required to make a Non-Refundable, Non-Transferable “first payment” within 5 days of slot acceptance.  The payment will equal 10% of the family’s Total Family Income Category & will be credited to the first month’s payment.  PAYMENTS ARE NON-REFUNDABLE & NON-TRANSFERABLE & WILL BE LOST SHOULD A SPONSOR LATER DECIDE NOT TO TAKE THE SLOT.  
PATRON SIGNATURE______________________________________________________DATE___________________________

STAFF SIGNATURE__________________________________________DATE__________________TIME__________________

