
Cambria County Child Development Corporation                                        
300 Prave Street, Suite 101, Ebensburg, Pennsylvania 15931                                                       
Phone: (814) 472-6341 and 536-5443        Fax: (814) 472-6460 

Christina Baughman, Executive Director                                                          

 

 
 

 

Parent/Guardian Name: _________________________________________________________ 

Address: _____________________________________________________________________ 

City:  ____________________________________ State: _____ Zip Code:  ______________ 

Phone: __________________________________ Email: _______________________________ 

   
Child Name Date of Birth Age Enrollment Date  

     

     

     

     

     

 
Do you have siblings already enrolled? (please circle)  YES NO 

Preferred Start Date:  _______________________ 

Maternity Leave From: _______________________ To: ______________________  
*(see Maternity Leave Policy) 

 

Please note: You will not be placed on the waiting list unless your account is in good standing.   

 

The child care center will contact you when an appropriate slot is available and you will have 48 hours to enroll.  

If you do not enroll, the next family will be contacted.  Refusal of a particular slot in a program DOES NOT 

jeopardize your position on the waiting list.  When the next space opens, you will be contacted again unless you 

request otherwise. 

 

The waiting list is maintained in age groups according to the date of pre-registration office approval.  Your 

application will automatically be moved up in age groups as your child increases in age.  Families with siblings 

already enrolled will a priority. 

 

Please let us know if you find alternative care and would like your name removed from our list.  This courtesy 

will help someone else receive the care they need sooner.  We strive to have an accurate waiting list. 

 

 

Parent/Guardian Signature: ___________________________________________________________________ 

 

Print Name: _____________________________________________ Date: ________________________ 

 

CCCDC Director/Admin. Signature: ___________________________________________________________ 

Date Received: _____________________________________ Time Received: _____:_______AM  PM 

 

 

Office Approval Date: _______________________  Program: __________________________ 


