Click on Gray Boxes To Complete the Form.  Use the Tab Key to Move Between Fields.

Commerce Department Child Care Center (CDCCC)
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Waiting List Application

P O Box 7458

Washington, D.C.  20044
There is a $50 non-refundable wait list fee (first child).  Each additional child is $25. Your application date will be the same as the date payment is received. 

Today’s Date: 
     



 

Desired Start Date:     



Child’s Name:     




Date of Birth:
     




or 
Expected Date of Birth:     



Home Address:      











        



 
     



     





City                                         
State                                              Zip

Home Phone:      
Is this child a sibling of a child already enrolled in our program?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Parents’ Information:

Name:     














Work Telephone:
     



 

Cell Phone Number:      


Relationship:      










Email Address:
     










	Does this parent work for Department of Commerce (DOC)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	If this parent does not work for DOC, does this parent work for another Federal Agency?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No


If yes, what Agency? (Please spell out.  No Acronyms please)      






Name:     















Work Telephone:
     



 

Cell Phone Number:      


Relationship:      










Email Address:
     











	Does this parent work for Department of Commerce (DOC)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	If this parent does not work for DOC, does this parent work for another Federal Agency?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No


If yes, what Agency? (Please spell out.  No Acronyms please)      







If a space is offered to you before your desired start date, are you willing to pay in advance until you need the space? 
      If yes, how long?     




Parent Comments:     











If you place an unborn child on our waitlist, you must contact us (202-482-1587) when your child is born.  Any changes in contact information must be reported to prevent delays in placement. 

 I have received and read a copy of the waiting list policy and information sheet.  I agree to abide by its terms and conditions.  
Signature of Applicant:  




 
Date:
     




