
CDC Form P  7/2007 

 GLENDALE COMMUNITY COLLEGE 
 CHILD DEVELOPMENT LABORATORY SCHOOL  
 
 PUBLICATION OF PARENT/CHILD ADDRESSES  
 AND TELEPHONE NUMBERS 
 
Name of Child____________________________________________________________ 
 
Name of Parent/Guardian___________________________________________________ 
 
I understand the Child Development Center class list is available only to parents and 
teachers of children enrolled.  However, I do not want my name or my child's name, 
address and telephone number included on the list. 
 
 
 
 
_______________________________  __________________________ 
      Parent/Guardian Signature      Date 
 
 
 
 
 
NOTE:  IF THIS FORM IS NOT RETURNED AT THE TIME OF REGISTRATION, 
(or the first day of school), the child and parent's names will be included in the class list. 


	Name of Child: 
	Name of ParentGuardian: 
	Date: 


