ASSOCIATED STUDENTS, INC.
ASI CSUDH Child Development Center
1000 E. Victoria St., Carson, CA 90747 ¢ Ph: 310-243-1015 ¢ Fax: 310-928-7273
asicdc@csudh.edu ¢ www.asicsudhchilddevelopmentcenter.com

Full Cost Application

\ Child Information

Full Name:

Last First M
Address:

Street Address Apartment/Unit #
City State Zip Code

Child’s Ethnicity: ] white [_]Black/African American DHisponic/Loﬂno [JAsian
|:| American Indian/Alaska |:|No’rive American/Pacific Islander |:| Other
Child’s Sex: L] Male [] Female [[]other Birthdate:

Month Day Year

Doesyourchidhavean: [1 1P [ 1rsp [ N/A

Projected Semester of Enroliment: Projected Hours of Care:

| Parent Information

Status:  [] Student DFocuITy/SToff L1 Alumni [ Community Member

Applicant Parent’s Name:

Applicant Parent’s Phone Number:

Applicant Parent’s Email Address:

Second Parent (If in the same household)

Second Parent’'s Name:

Second Parent's Phone Number:

Signature Date



mailto:asicdc@csudh.edu
http://www.asicsudhchilddevelopmentcenter.com/

