
 
 
 
 
 
 
 
 

Date____________________ 
 
 
 
 

PRELIMINARY APPLICATION  -- complete and return this form to place your child on the waiting list 
 
 

Child’s Name_________________________________________  Date of Birth_________________________ 
 
   Gender:_________________________  Home Phone__________________________ 
 
Home Address ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
                            

 
Parent/Guardian 1 Name_____________________________________________________________________ 
 
 

Employer__________________________________________________________________________________ 
 
 
Email address________________________________  Rutgers affiliated?       yes  no 
 
 

Work/daytime phone__________________________  Cell/other phone______________________ 
 
                            

 
Parent/Guardian 2 Name_____________________________________________________________________ 
 
 

Employer__________________________________________________________________________________ 
 
 
Email address________________________________  Rutgers affiliated?       yes  no 
 
 

Work/daytime phone__________________________  Cell/other phone______________________ 
 
                            

 
Preferred enrollment date______________________  
 
Questions/comments/anything else you’d like us to know? ___________________________________________ 
 
__________________________________________________________________________________________ 
 

For more information, or to schedule a tour of the Center, please call  
between 7:00 AM and 5:30 PM, or contact info@rldcc.org.  


