
Form 6.1.2.1  CrossPoint Children’s Center 
October 2004                                                                                              Revised:  

CrossPoint Children’s Center 
 6950 Edison Ave., Chino, CA 91710 
  Tel 909-902-1154 

 
APPLICATION TO BE PLACED ON WAITING LIST 

(Please Print.  Thank you.) 
 

Child’s Name _____________________________________________________ Sex ________ 
         Last      First              M.I. 
 

Child’s Address _________________________________________ Birthdate_______________ 
    P. O. Box or Street Address 
 

____________________________________________________________________________________________ 
 City    State     Zip Code 
 

Mother’s Name ________________________________  Home Phone (    )_________________ 
 Work Phone  (__)_________________ 
 Cell Phone    (__)_________________  
 

Father’s Name ________________________________ Home Phone (    )_________________ 
 Work Phone  (    )________________ 
 Cell Phone    (___)________________ 

Children’s Center Schedule 
 
CrossPoint Children’s Center is open from 6:00 a.m. – 6:30 p.m., Monday through Friday.  The following 
schedules are available.  Please check √ your preferred schedule on the line in front of your choice.  If we are 
unable to accommodate you with your preferred schedule, we will try to accommodate you in your second choice 
if you indicate a second choice.   
 
PLEASE NOTE:  Classroom placement of your child is based on his/ her birthday. 
 
Check your schedule choice indicating preferred days: 
 
Full Day -  6:00 am to 6:30 pm, or any combination thereof (includes 2 snacks) Parents provide or 

purchase a lunch.  Center will provide milk. 

 □  5 days a week □  3 days a week  □  2 days a week    
 
Full Day -  7:30 am to 4:30 pm, or any combination thereof (includes 2 snacks) Parents provide or 

purchase a lunch. Center will provide milk 

 □  5 days a week □  3 days a week  □  2 days a week    
 

Half Day w ith Lunch – 6:00 am to 1:00 pm, or any portion thereof (includes morning snack) Parents provide 
or purchase a lunch.  Center will provide milk. 

 □  5 days a week □  3 days a week  □  2 days a week    
 
Half Day w ithout Lunch – 6:00 am to 12:00 noon, of any portion thereof, or 1:00 pm to 6:30 pm, or any 

portion thereof (includes morning or afternoon snack). 

 □  5 days a week □  3 days a week  □  2 days a week    

 □ A.M. Schedule □  P.M. Schedule 

 
Date Received _______________ 
 
 
Time Received _______________ 


