
Children’s Center Semester Schedule 

 

Date:____________________ Semester:________________  

   
Child's Name:_________________________________________________ Room: 
                                                    (Last Name)                            (First Name)   

Birth Date:_________________         Age:________        Male      Female  
                                           (Month/Day/Year)    

Parent's Name:_____________________________________________ Total Credit Hours:_______ 
                                                     (Last Name)                            (First Name)   

Home Phone: Work Phone: Cell Phone: 

Monday Tuesday Wednesday Thursday Friday 

     

          

          

          

WCC email address: ________________________ WCC ID Number: __________________________ 
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