
  
 
  
 

Children’s Center 
Lottery Form for Class of 2012 

 
 

 
Boston College Children’s Center 

Haley Carriage House 
Chestnut Hill, MA 02467 
(617)552-3089 [Office] 
(617) 552-4284 [Fax] 

 

 
Lottery: Tuesday, December 20, 2011 

 
 

RETURN FORM BY Thursday, 
December 15, 2011, (mail or fax) 

TO BE ELIGIBLE 

Please type or print legibly: 

Child's Name____________________________________________________________________________

Child's Date of Birth ________; Age on Sept. 1, 2012: _____years _____months; Gender:___Female___Male 

Previous Child Care Placement: _____________________________________________________________
 
________________________________________________________________________________

Parent 1 (P1)      Parent 2 (P2)  

Parent's Name(s): ______________________________________

Home Address: ________________________________________

City, State, Zip: ________________________________________

Phone: ______________________________________________  

Business Name: _______________________________________ 

Business Address: _____________________________________ 
 
Business Phone: _______________________________________
 
Email Address:_________________________________________

_____________________________________  

_____________________________________  

_____________________________________  

_____________________________________  

_____________________________________ 

_____________________________________

_____________________________________

_____________________________________



  BC Employee Status (please circle one)   Part-time  Full-time 
  BC Student Status (please circle one)   Part-time  Full-time  
 

  Please circle one of the following: 

  Faculty  Support Staff     Prof/Admin  Serv/Tech  Grad Student   

  Undergrad Student Neighborhood Resident 

   

Schedule Requested for September 2012 – June 2013 (Please check the appropriate information): 

The Children’s Center hours of operation are 8AM – 5:30PM, Monday through Friday. 

_____Full Time  Monday - Friday full days    ____AM -____PM  
_____Part Time  Mon., Wed., Fri. full days    ____AM -____PM  
_____Part Time  Monday – Friday Half days   Ending at 1PM 

You may request an alternative part week schedule below but priority will be given to the schedule options 
above.  
_____Monday     _____Full day _____ Half Day ending at 1PM  
_____Tuesday  
_____Wednesday  
_____Thursday  
_____Friday  

 

 

BC employees only: _____ Please send me tuition assistance information.  


