CHILD AND YOUTH SERVICES WAITING LIST

SPONSOR’S NAME:___________________________________________________________________________
GRADE/RANK: ___________________________

DUTY PHONE:





UNIT/EMPLOYER___________________________________EMAIL____________________________________
HOME PHONE: _______________________________ CELL PHONE: __________________________________
Active Duty Military

Sole or Dual

Assigned to APG
Not Assigned to APG

DOD Civilian

Active Reserve/National Guard
Contractor
Retired Military

SPOUSE’S NAME:_____________________________________________________________________________
CELL PHONE_______________________________________ GRADE/RANK:___________________________
UNIT/EMPLOYER_____________________________________WORK PHONE___________________________

Active Duty Military

DOD Civilian 

Contractor

Public Sector Employee

Full time Student

Unemployed

CHILD’S NAME:______________________________________________________DOB:___________________
CHILD CARE PREFERENCE: Please circle appropriate center and list age of child.
          Aberdeen Area Child Development Center:     
AGE:  ___________    Grade ( if applicable )  ___________
          Aberdeen School Age Services/Youth Center:     
AGE:  ___________    Grade ( if applicable )  ___________
          Edgewood Area Child Development Center:     
AGE:  ___________    Grade ( if applicable )  ___________
          Edgewood School Age Services/Youth Center:    
AGE:  ___________    Grade ( if applicable )  ___________

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 CDS Waiting List Fact Sheet.  IT IS 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.
If you decline a space in the center, you will be removed from the list and must complete a new waiting list form.
SIGNATURE:____________________________________________ DATE:______________

Office Use Only:
Updates______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Accept

or 

Decline

