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UH	  Affiliate	  Name:	  __________________________________________	   PeopleSoft/Alumni	  ID:	  __________________	  
	  
UH	  Affiliation	  (Select	  one):	   ¨	  Faculty	   	   ¨	  Staff	   	  	  	  	  	  ¨	  	  Student	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ¨	  Alumni	  
	  
Other	  Parent/Guardian	  Name:	  __________________________________________________________________	   	  

	  

For	  UH	  Students	  Only	  (Select	  one):	  	  	  	  	  ¡	  Undergrad	  	  	  	  	  	  	  	  	  	  ¡Grad	  	  	  	  	  	  	  	  	  	  	  	   	  Pell	  Grant	  Eligible:	  ¨	  Yes	  ¨No	  	   	  
	  
Phone	  Contact	  (s):	  	  1.	  ____________________________________	  	  	  	  	  2.	  ___________________________________	  	  	  	  
	  

Email	  Contact(s):	  	  	  	  	  1.	  ____________________________________	  	  	  	  	  2.	  ___________________________________	  
	  

How	  did	  you	  hear	  about	  us?	  ¡	  Friend/Colleague	  	  	  ¡Web	  	  	  ¡	  Flyer/Brochure	  	  	  ¡UH	  Orientation,	  etc.	  	  ¡Other:	  _________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	   	  

	   	   	  
	  
	  
	   	   	  
	   	   	   	  
 
              
              
              
              
              
               
 

I	  have	  read	  the	  CLC	  Waitlist	  Policies	  and	  understand	  that	  the	  $45.00	  is	  non-‐refundable.	  I	  also	  understand	  that	  this	  application	  does	  
not	  guarantee	  an	  enrollment	  opening	  for	  my	  child	  at	  the	  requested	  date.	  	  

	  
Signature:_________________________________________________________	   	   Date:	   _________________	  

	   	   	   	   	   	   	   	   	   	   	   	   	   	  
For	  Office	  Use	  Only	  

	  
Fee	  Paid:	  ¨ 	  Yes	  ¨No	   Entered	  into	  ProCare:	  ¨ 	  Yes	  	  ¨No	   Entered	  into	  Database:	  ¨ 	  Yes	  	  ¨No	   Acknowledgement	  email	  sent:	  ¨ 	  Yes	  	  ¨No	  

Date	  &	  Initials	   	   	   	   	  
	  
Applicant	  Contact	  Log:	  

	   	   	   	   	   	   	  
Date:	   	   	   	   	   	   	   Date:	  

	  
Date:	   	   	   	   	   	   	   Date:	  

	  
Date:	   	   	   	   	   	   	   Date:	  

	  
Date:	   	   	   	   	   	   	   Date:	  

	  

University	  of	  Houston	  Children’s	  Learning	  Centers	  
Waitlist Application 

Return	  completed	  form	  and	  payment	  to:	  CLC,	  3859/4200	  Wheeler,	  Houston,	  Texas,	  77204-‐6016	  
Please	  refer	  to	  the	  CLC	  waitlist	  policies	  on	  the	  next	  page;	  this	  application	  does	  not	  guarantee	  enrollment.	  

 
 
 

	  
Child’s	  Name:	  	  _______________________________________________________________	   	  
	  
Child’s	  (Select	  one):	  ¡	  Date	  of	  Birth	  ____________	  ¡	  Date	  of	  Adoption	  ____________	   ¡	  Due	  Date	  __________	  
	  

Interested	  In	  Spanish	  Language	  Immersion	  Program	  (ONLY	  for	  children	  one	  year	  and	  older):	  	  	  ¨	  Yes	  	  	  	  ¨No	  	  
	  
Seeking	  Enrollment	  for:	  ________________________________________________	  
	   	   	   	   	   Month	  	  	   	   Year	  
	  
¨ 	  2	  Days	  Tuesday	  &	  Thursday	  	  	   ¨ 	  3	  Days	  Monday,	  Wednesday	  &	  Friday	  	   ¨ 	  5	  Days	  (Monday	  -‐	  Friday)	  	  	  

Part-‐time	  ONLY	  for	  children	  ages	  two	  years	  &	  older	  
 
 
       

Please	  Specify	  


	Name: 
	PS ID: 
	Other Parent / Guardian Name: 
	Phone1: 
	Phone2: 
	Email1: 
	Email2: 
	Child DOB: 
	Date of Adoption: 
	Due Date: 
	Group1: Off
	Group2: Off
	Group3: Off
	other: 
	Child's Name: 
	Group4: Off
	Friend/Colleague: Off
	Web: Off
	Flyer: Off
	Orientation: Off
	Other: Off
	Group5: Off
	Month: 
	Year: 
	Group6: Off
	Print: 


