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Humbolt Child Care Center Waitlist Form                                                                           

• Waitlist Form must be filled out completely and date stamped when received to be valid 

• Submitting a waitlist form does not guarantee registration into the Humbolt Child Care Program 

• Enrollment confirmation will begin July 14th (mid-August 2023) 

• Upon acceptance, a registration package will be provided to the family 

 

__________________________________________________________________________________                                                  

(A) Parent/Guardian                Address (City, State, Zip)                        Phone                        Email 

 

__________________________________________________________________________________                                            

(B) Parent/Guardian                 Address (City, State, Zip)                        Phone                        Email 

                     

Child: 

1. ______________________________________________________________________________                                              

Name                            Birthdate                     Anticipated Schedule: Times/Days & Start Date 

 

2. ______________________________________________________________________________                         

Name                            Birthdate                     Anticipated Schedule: Times/Days & Start Date 

 

3. ______________________________________________________________________________                       

Name                            Birthdate                     Anticipated Schedule:  Times/Days & Start Date 

 

4. ______________________________________________________________________________                        

Name                            Birthdate                     Anticipated Schedule:  Times/Days & Start Date 

 
 

 

GRANT SCHOOL DISTRICT 
#

3 
401 N Canyon City Blvd   ◼   Canyon City, OR   97820-6111 

Phone: (541) 575-1280   ◼   Fax: (541) 575-3614 

 

Office Use Only: Date                   Time                Parent Signature                                 DO Signature 


