UW Children’s Center at Harborview
Wait POOI Application Managed by Bright Horizons Family Solutions

Thank you for your interest in University of Washington Children’s Center at Harborview. We understand the
importance of choosing a quality child care program that is right for your family. When you return this completed
wait pool form to the UWCC at Harborview with a non-refundable fee of $25 (per family), you will be placed in our
wait pool. You will then be contacted regarding the enroliment process and future space availability.

ELIGIBILITY-Faculty/Staff must be at least 50% and in a benefits eligible position. Students must be enrolled and
attending appropriately for their degree program.

PRIORITY-Provided to HMC/UW faculty and staff who physically work at HMC. Note your work location below.

Date Submitted:

Child’s Name: Date of Birth: / /

Child’'s Name: Date of Birth: / /

Parent/Guardian Information:

Name: Name:

UW ID#: UW ID#:

Address: Address:

Email: Email:

Phone: Phone:
QFaculty QStaff QProStaff QGrad QO Undergrad QFaculty QStaff QProStaff O Grad QUndergrac
Q Professional student O Does not apply Q Professional student O Does not apply

Company Name: Company Name:

Work Address: Work Address:

Q | physically work at HMC. Q | physically work at HMC.
Work Phone: Work Phone:

Days and Hours Desired:

Q Full Time (M-F) O MWF QTTh

What date would you like enrollment to begin?

Please return this form along with check for $25 made out to Bright Horizons to: 18-2016]
The UW Children’s Center at Harborview | 601 Ninth Ave, Seattle, WA 98104

Parent/Guardian’s Signature Date

FOR OFFICE USE ONLY
Date entered into IMS: Date registration received: Check Number:

The UW Children’s Center at Harborview | 601 Ninth Ave, Seattle, WA 98104 | 206-623-5760 | uwcc.harborview®@brighthorizons.com
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