
 
 

 
 

Lower point Road 
Hwy 371 

PO Box 849 
Crownpoint, N.M. 87313 

(505) 387-7466 
(550) 387-7375 

Waiting List Form 
 

Today’s Date:  
 

Primary Guardian’s Name  
Cell Phone: Home Phone: 
  
Email Address: Mailing Address: 
  
 

Second Primary Guardian’s Name  
Cell Phone: Home Phone: 
  
Email Address: Mailing Address: 
  

 

Child’s Name: Date of Birth: Age: Gender: 
    
    
    
    

 

Student/Staff/Community: Semester: NTU Student Status: 
� NTU Student 
� NTU Employee 
� Community 

� Fall __________ 
� Summer__________ 
� Spring__________ 

� Full Time 
� Part Time 

 

Days/Hours care is needed: How do you plan to pay for childcare? 
� Monday 
� Tuesday 
� Wednesday 
� Thursday 
� Friday 

� Charge to Student Account: 
ID # _______________________ 

� NTU Employee Payroll Deduction 
� Out of Pocket Expense 
� Child Care Development Fund Program 

(Apply with NNCCDFP) 
� Morning Only 
� Afternoon Only 
� Full Day 
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