
5/13/2009 

Date application received: _________________________________ 
 

APPLICATION FOR ADMISSION 
Laboratory Schools 

Department of Human Development & Family Studies 
The Pennsylvania State University 

 
COMPLETION OF THE WAITING LIST APPLICATION DOES NOT GUARANTEE YOUR CHILD WILL BE OFFERED A 
PLACEMENT AT THE CENTERS.  However, your child will now be placed on the waiting list and we will contact you when a 
vacancy occurs. 

Date:_________________ 
Child’s First Name: _________________________ Child’s Last Name: _________________________________ 
Gender:     Male_____         Female_____  Date of Birth: ______________________________________ 
 
 
If you are applying for the Sliding Fee Scale (see attached) which rate would you be paying? 
  A _____    B_____   C_____    D_____ (If you are not applying, you will be billed the D rate) 
 
 
Are you currently approved for subsidized childcare funding?  Yes _____ No _____ 
If yes, what type? ________________________________________________________________________ 
 

- Information on state subsidized childcare for low-income families may be obtained by contacting Connections for Kids at 
814-231-1352. 

- Information on PSU childcare subsidies for student parents is available from the Work/Life Programs Office at 814-865-
9346. 

 
If no, are you interested in subsidy if eligible and available?  Yes _____ No _____ 
  
 Guardian 1    Guardian 2 
Name:__________________________________  Name: ___________________________________ 
           First                                    Last           First   Last 
Gender:  Male _____     Female ______               Gender:  Male _____ Female _____                
PSU ID (if applicable) :____________________ PSU ID (if applicable):_______________________ 
Current PSU affiliation:  Current PSU affiliation: 
Undergrad_____ Grad _____ Faculty/Staff_____  Undergrad_____ Grad ______ Faculty/Staff_______ 
Anticipated Date of Graduation: _____________ Anticipated Date of Graduation: ________________ 
Work Phone: ____________________________ Work Phone: _______________________________ 
Home Phone: ____________________________ Home Phone: _______________________________ 
Email: __________________________________ Email: ____________________________________ 
Address: ________________________________ Address: __________________________________ 
_______________________________________ __________________________________________ 
 
Siblings currently enrolled in the Child Development Laboratory or Bennett Family Center?   
Yes ________ No _________ 
 
Remarks/Notes: __________________________________________________________________________ 
_______________________________________________________________________________________ 
 
RETURN COMPLETED APPLICATION TO:  Bennett Family Center 
  123 Bennett Family Center 
  University Park, PA  16802 
  (814) 865-4057 
 

PLEASE CALL TO UPDATE ANY CHANGES. 


