
The Children’s Place Learning Center
Western Michigan University
2210 Wilbur Avenue
Kalamazoo, MI  49008-5228
(269) 387-2277

Apply:
Apply promptly. Assignments
are made first-come, first-served, 
based on availability. Please fill
out one application per child.

Immunizations 
and Physicals:
Immunization and physical forms 
are due to WMU Children’s Place 
Learning Center before the first 
day your child is enrolled.

Please Note: 
Submitting an 
application does 
not guarantee 
placement. 
Rates effective 
August 29, 2011.

It is the policy and commitment of Western Michigan University not to discriminate on the basis of race, sex, age, color, national 
origin, height, weight, sexual orientation, religion, handicap or veteran status in its educational programs, activities, admissions or 
employment policies in accordance with Title IX of the 1972 Educational Amendments, Executive Order 11246 as amended, 
Section 504 of the Rehabilitation Act of 1973, and all other pertinent state and federal regulations.

There is no charge for submitting an application and being placed on the waiting list. Once you are contacted by the center and 
accept an opening the $40.00 enrollment fee is charged to your account.

Please return bottom portion only.

ENROLLMENT APPLICATION

Effective August 29, 2011 

Type of Care

Toddler–Hourly
(18 mos. and up)

Toddler–Weekly
(18 months and up)

Preschool and
School-age Hourly

Preschool and
School-age Weekly

(30+ hours)

WMU Pell 
Eligible 

Student/Parent

$2.88/hr

n/a

$2.50/hr

n/a

WMU 
Student/Parent

$5.75/hr

$205

$5.00/hr

$180

WMU 
Faculty/Staff

$6.35/hr

$205

$6.20/hr

$180

Community

$6.75/hr

$205

$6.70/hr

$180

Please Print! 
	 Today’s Date:	 ______________________________________________________________________

	 Child’s Name:	  ______________________________________________________________________	
			   Last	 First	 Middle

	 Age:	 ______	 Date of Birth: ________________________________________________
				    Month	 Day	 Year
	 Gender: 		  Female	 Male  	

Parents/Guardians
	 Parent/Guardian #1:	 ______________________________________________________________________

	 Home Address: 	 ______________________________________________________________________

	 City, State, Zip: 	 ______________________________________________________________________

	 Home Phone:	 ______________________________________________________________________

	 Cell Phone/Pager: 	 ______________________________________________________________________

	 Work Phone:	 ______________________________________________________________________

	 Employer:	 ______________________________________________________________________

Does the child reside with someone other than parent?	 No	 Yes	   
	If yes, please fill in below.

	 Parent/Guardian #2: 	 ______________________________________________________________________

	 Home Phone: 	 ______________________________________________________________________

	 Cell Phone/Pager: 	 ______________________________________________________________________

How are you associated with WMU?			 Student – Anticipated Graduation Date: _________________

					     	 I am applying for the discounted Pell rate:	 No	 Yes

						      Faculty/Staff

						      Other: ________________________________________________

	 Name of parent associated with WMU: 	 __________________________________________________	

	 WIN Number (for billing):	 __________________________________________________

Rev. 4-20-11	 Email Address:	 __________________________________________________

		

For Financial Aid Office Use Only
	 Pell eligibility: 	 No	 Yes	   
	Financial Services Spec: 	 __________________________________
	 Date verified:	 ___________________________________
	 Semester/Year:	 ___________________________________

	For Children’s Place Office Use Only
	 Enrolled: 	 No	 Yes
	 Date enrolled: 	 ___________________________________

Application Type	

	 New child		  	Returning child

	 Preschool aged				    School-aged up to nine years

		 CCAMPIS Grant Program		  Toddlers 18 months and up

Does a sibling of your child attend 
WMU Children’s Place Learning Center?	 No	 Yes
	 Name of sibling: 	 ___________________________________

Important! 
With an understanding that I will pay an hourly rate for each hour 
reserved, my child will attend on the following days and times:

Day	 Arrive	 Pick-up

Monday 	 __________ a.m./p.m.	 __________ a.m./p.m.	

Tuesday	 __________ a.m./p.m.	 __________ a.m./p.m.

Wednesday	 __________ a.m./p.m.	 __________ a.m./p.m.

Thursday	 __________ a.m./p.m.	 __________ a.m./p.m.

Friday	 __________ a.m./p.m.	 __________ a.m./p.m.

Is your child potty-trained?	 No	 Yes

Applying for:	 Fall	 Summer I

	 Spring	 Summer II

What date would you like your child to start attending? _________

Rates subject to change, with notice. *Limited space available. Must qualify and participate in CAPE program.


