
H:\Childcare 09-10\FORMS\WAITING LIST FORM Madera.doc 

 
Recreation Department 

School- Age Childcare 
 Registration Wait List Form 2009-2010 

**** TAX ID. #94-6000325 **** 
 

Please complete the form below and return it  with a $55.00 registration fee/per child to be use towards 
the last month fees, to the El Cerrito Community Center,  

Recreation Office at 7007 Moeser Lane, El Cerrito, CA  94530 
FORMS WILL BE PROCESSED ON A FIRST COME, FIRST SERVE BASIS. 

Please read all of the SCHOOL-AGE REGISTRATION LIST INFORMATION before turning in this form. 
 
 
Please complete one form per child.  
 
CHILD’S NAME____________________________DATE OF BIRTH _______________ SEX:     M       F  
           
WHAT SCHOOL WILL YOUR CHILD ATTEND: MADERA GRADE 2009/10__________________ 
 
PARENT/GUARDIAN’S NAME_______________________________HOME PHONE_______________ 
 
ADDRESS_______________________________________________WORK PHONE_______________ 
 
CITY__________________________________________________ZIP __________________________ 
  
 
Circle childcare days needed at which programs desired: 
____________________________________________________________________________________________ 
Before School Care   7am-8:30am M          T         W          TH          F 
____________________________________________________________________________________
Kindergarten       8:30am-11:50am M          T          W          TH          F 
Care                 or 
       11:50pm-2:30pm M          T          W          TH          F 
____________________________________________________________________________________ 
After School       2:40pm-5:30pm M          T          W          TH          F 
Care 
____________________________________________________________________________________ 
Extended Care       5:30pm-6:00pm M          T          W          TH          F 
____________________________________________________________________________________ 
 
 I have received, read and understand the SCHOOL-AGE CHILDCARE REGISTRATION LIST INFORMATION. 
 
Parent/Guardian's Signature:___________________________________________Date:_____________ 
 

 
 

STAFF USE ONLY 
 
 Registration paid: $___________ Received by (staff initials):_________________________________ 
 
Cash                 CC Check                Stamp Date Received:
    


