
                        California State University, Dominguez Hills 
                                                                Infant- Toddler Development Center 

1000 East Victoria Street 
Carson, CA. 90747 

 

Waiting List Application 
Projected Day of Enrollment:  Fall ___  Spring ___ Summer ___  Year ___ 

Days/Hours:  
• Full Day (M-Th)- 7:30am- 5:30pm ______ 
• Full Day (2-3 days)- 7:30am- 5:30pm _____ Days: ___________ 
• Part- Day 

o M/W- 7:30am- 11:30 am _____   M/W- 12:30pm- 4:30pm_____ 
o T/TH- 7:30am- 11:30 am _____   T/TH- 12:30pm- 4:30pm _____ 

 
 
Child’ Name: __________________________________________________________________________ 
   Last   First     MI 
 
Birthdate: __________________   Child’s Sex: F _____ M ______ 
 
Parent/Guardian Name: ________________________________________________________________ 
    Last   First    MI 
 
Status: Student ____  Faculty/Staff ____  Community ____ 
 
Parent/Guardian Address: _______________________________________________________________ 
          

      ______________________________________________________________ 
 

Telephone: Home: ________________ Work: ___________________ Cell: _______________ 
 
Email Address: ________________________________________________________________________  
 
______________________________________     ___________________ 
 Parent/Guardian Signature       Date 
 
 
 
 
Please be sure to notify the Infant- Toddler Center of any changes in your address and/or telephone number. 
 
 
______________________________________     ___________________ 
Received by          Date 


