The Children’s Center at Purchase College  

735 Anderson Hill Road  Purchase, NY 10577 

914-251-6895 (P) 914-251-7904 (fax)
Penny.Rose@purchase.edu
Waiting List Application 

Child’s Name: __________________________________ Date of Birth: __________________
                              







    Male/Female
Address: _______________________________________                          
               _______________________________________ Home Telephone: _______________

               City
      

State 


Zip
  

Mother: ________________________________________Work Telephone: ________________

Father: ________________________________________ Work Telephone: ________________
Email: ___________________________________________________________
Please Circle:

Are you Purchase College:     Faculty      Staff       Student     or a Community Family 

Number of days requested:           2           3            5

Days of the week preferred:       M          T           W         Th          F

Are you flexible if preferred days are unavailable?       Yes             No

THE CHILDREN’S CENTER IS OPEN DAILY FROM 8AM TO 5:15PM AND SERVES BREAKFAST & PM SNACK
Check enrollment program requested:


Academic – Available only to Purchase College affiliates with academic contract


Modified – First week of September thru June 

 
Extended – First week of September thru July 

I want to Enroll My Child in:      Fall 20____     Spring 20____        As soon as possible _____

Parent Signature __________________________________________   Date ________________

For Further information please visit our website at www.thechildrencenter.org

Office Use Only:  Date received: __________________

