
George Mason University Child Development Center 
Patriot’s Village, MSN 5C2, Fairfax, VA  22030-4444 

 (703) 993-3750 FAX 703-993-3702 
CHILD CARE REGISTRATION FORM 

 
Please complete the following information and submit with a fifty dollar non-refundable registration fee to the address 
above. Checks should be made payable to: George Mason University CDC. For details on our policies and procedures 
please visit our website at : gmu.edu/service/ccc 

CHILD’S INFORMATION 
 
Child’s Name  _______________________  Nickname________________ Gender_____  Birthdate _____ 
 
Child’s Home Address_____________________________________  Home Phone ____________________ 
 
 

PARENT/GUARDIAN  INFORMATION 
 
Parent’s Name ________________________ Email address _________________  Employer ______________ 
Business Address _____________________________________  Business Phone_______________________ 
Home address (if different from child’s) ________________________________________________________ 
Home Phone (if different from child’s) ________________  Cell phone (if applicable) ____________________ 
 
Parent’s Name ________________________ Email address _________________  Employer ______________ 
Business Address _____________________________________  Business Phone_______________________ 
Home address (if different from child’s) ________________________________________________________ 
Home Phone (if different from child’s) ________________  Cell phone (if applicable) ____________________ 
 
Name of persons having legal custody of the child _________________________________________________ 
Home address/phone (if not provided above) _____________________________________________________ 
 

ENROLLMENT NEEDS 
 
We offer full and part-time enrollment options. Enrollment procedures are explained in the parent handbook on the GMU 
CDC website. Please indicate below your care needs for the child listed above.. Please keep us informed about changes to 
this (or any other) information.  In addition, if you have any flexibility in days of enrollment, let us know that, because we 
frequently have space on some days of the week, but not on others.   
 
Circle the days care is needed    Mon   Tues   Weds   Thu   Fri     Hours of care needed _________ to ________ 
 
Earliest date care is needed __________________  Expected date of termination from program ____________ 
 
Current child care: _____________________________________________________ Phone____________________                     
 
May we contact for your child’s records once you are accepted at GMU?  Yes / No (please circle one)  
This application does not ensure admission of the child.  Enrollment is on a space available basis, and it is difficult to 
predict when space may become available.   
 
__________________________________________ __________________________________________ 
Signature of Parent/Guardian   date  Signature of Parent/Guardian   date 
 
For office use:  Registration Fee $ ______ (non-refundable)     Check number ____    Date Received _________                     


