
Butte College Child Development Center 
Waitlist Form  

 
Parent/Guardian Information: 

Name:       Pronouns:   

Mailing Address:  
Street City State Zip Code 

Phone:    Cell Phone:   

Email:  

Butte College ID #:   Academic Program/Major:   _ 

Name:       Pronouns:   

Mailing Address  
Street City State Zip Code 

Phone:               Cell Phone:  

Email:  

Butte College ID #:  Academic Program/Major:   

Child’s Information: 

Child’s Name: _____________________________________      Date of Birth: ______________ 
 
Child’s Name: _____________________________________      Date of Birth: ______________ 

Childcare Need of Services Schedule 

Our Center is open and operates on the Butte College fall and spring academic calendar, Monday -
Thursday from 7:30am-4:00pm.  Please indicate the scheduled time of services you are seeking 
care for and/or provide the semesters you will be attending and are interested in having your child 
attend. 
Scheduled time 

Monday: _________ Tuesday: __________ Wednesday: ____________ Thursday: __________ 

Semesters Needed for Services of Care 

______________________________________________________________________________ 

Schedule of need will be discussed in more detail at time of certification application meetings.        
Please note that an up-to-date immunization record must be provided and present at the time of 
certification meeting for enrollment



Butte College Child Development Center 
Waitlist Form 

 

 
To properly prioritize your waitlist form please mark all the boxes that apply to your family 

and provide your family size and household monthly gross income. 

Mark all that apply 
 Child/ren listed on waitlist form is recipient of child protective services 
 Parent/Guardian is a current aid recipient (Cash-aid) 
 Experiencing homelessness 
 Member of the household, counted in family size, is certified to receive benefits from one 

of the following means-tested government programs: (Medi-Cal, CalFresh, WIC, CA 
Food Assistance Program, CalWORKs, or any other designated means-tested 
government program). 

 Child listed on waitlist form has exceptional needs, has an IFSP or IEP 
 Child listed on waitlist form has, home language other than English 
 Parent/Guardian is a Butte College Student 
 Parent/Guardian is a Pell Grant Recipient  

Fill In  
Household Family Size: _______    Monthly Household Gross Income: _______________ 

Date Submitted: ______________________ 

Thank you for your interest in our Center and taking the time to complete this form.  Once 
completed you may email your waitlist form to cancillani@butte.edu or drop it off at the 
Center. 

 
Office Use Section 

Priority: 

Rank: 

Date: 

Notes: 

mailto:cancillani@butte.edu

