CP1

CHILD & FAMILY DEVELOPMENT PROGRAMS
Enrollment/Drop Form
Center Name:




Class:   □AM1   □AM2 □AM3   □L&C    □SCAP  











Child’s Name:








Parent/Guardian:

















Print Name

Enroll date (date family is selected):  _____________________________

Entry date (date child scheduled and expected to start participating in classroom): 

             
Staff Signature: 







Date: 




Center Manager Signature: ________________________________ 
Date: ______________________
CHANGE ENROLLMENT STATUS:
Withdrawal Date:




 
Last Day Attended:

     


 
Center Manager Signature: ________________________________ 
Date: ______________________
NOTE:  CP1 is submitted by scanning and emailing to wespinoza@cat-team.org 

Reason for withdrawal (circle one or write reason on line)



Moved 





Changed programs



Attending other Preschool
     



Attending School




Not satisfied w/program




Death 





Other (please state reason): ______________________________________________________
Do you want on wait list:    (Yes (must still reside in program service area)       

(No
Updated: 05/21

