
Application For  
Admission/Waiting List

OFFICE USE ONLY

Date received___________________

PLEASE NOTE: �Completion of the application does not guarantee your child will be offered a placement. However, 
your child will be placed on the waiting list. We will contact you when a vacancy occurs.

Date ___________________________

Child’s name________________________________________________________________________________________
First Last

Gender: c Male	 c Female	 Date of birth_ ___________________________

Choose enrollment option:

c Full-time (Monday through Friday)	 c Three days per week (Monday, Wednesday, Friday)	 c Two days per week (Tuesday, Thursday)

Parent/Guardian 1

	 Name _________________________________________
First  Last

Gender:	  c Male	 c Female

Address_________________________________________
Street/PO box/Apt. #

_________________________________________
City, State and Zip Code

	 Phone_________________________________________
Personal

_________________________________________
Work

	 Email_________________________________________

Current Penn College affiliation:

c Student	 c Faculty/Staff	 c Alumni

c None, I am a community member.

Military Status:

c Active Duty	 c Veteran

Parent/Guardian 2

	 Name _________________________________________
First  Last

Gender:	  c Male	 c Female

Address_________________________________________
Street/PO box/Apt. #

_________________________________________
City, State and Zip Code

	 Phone_________________________________________
Personal

_________________________________________
Work

	 Email_________________________________________

Current Penn College affiliation:

c Student	 c Faculty/Staff	 c Alumni

c None, I am a community member.

Military Status:

c Active Duty	 c Veteran

Are you currently approved for subsidized child care funding?	 c Yes	 c No

Information on state subsidized child care for eligible families may be obtained by contacting Child Care Information 
Services (CCIS) at 1-800-346-3020 or 570-327-5495. 

Does this child have a sibling currently enrolled in the Dunham Children’s Learning Center?	 c Yes	 c No

Return completed application to:

Dunham Children’s Learning Center, DIF 39 
Pennsylvania College of Technology 
One College Avenue 
Williamsport, PA 17701

Families are requested to keep all contact telephone numbers, email addresses, and mailing addresses current to ensure 
the center’s ability to contact families as to enrollment opportunities and other information. Admission is open to all 
regardless of race, color, national origin, sex, age, or disability.

Signature __________________________________________________ Date ________________________________

PC
 0

01
.1

 1
1/

13

Anticipated start date: _____________________




