
     MT. HOOD COMMUNITY COLLEGE 
         CHILD DEVELOPMENT CENTER 
       26000 S.E. STARK ST. 
      GRESHAM, OR 97030 
       503/491-7169 
 

MHCC STUDENT CHILD CARE WAITING LIST 
Please complete all information requested. This form will be used to contact you when space is available for your       
child.  Please do separate applications for each child.  Space must be accepted within 48 hours of the space being 
offered or we will move on to the next family on the waiting list. 
 
Date: __________________________ Term/Year care is needed:_____________________________________ 
 
MHCC student taking_______ credits/term Area of study at MHCC        
 
Child ______________________________________Sex ____ Age ____ Birthdate ________ Toileting__Y __N 
 
Parent ______________________________________ Parent________________________________________ 
 
Family Address  ____________________________________________________________________________ 
   street     city    state  zip 
 
Telephone ______________________________________Message Phone ______________________________ 
 
ENROLLMENT AGREEMENT:  Care must be scheduled for a minimum three hour block of time on each 

scheduled day for a minimum of 20 hours per week.  Children must arrive by 9:00 AM to provide continuity 
for the morning program or at a scheduled time between 11:00 AM and 12:00 PM. 
 
Fees subject to change any time     MHCC Student/    
         Rate      
2-1/2 - 5 years  25 hour per week minimum   $  85.00/week     
Child Care  additional hours    $    3.40/hour   
Preschool  Full time 40+hours/week   $136.00/hour   
 
1 year-2 1/2 years 25 hours per week minimum   $  102.50/week    
Child Care  additional hours    $    4.10/hour 
Toddler  Full time 40+hours/week   $164.00/week 
 
*Student rate applies to parent(s) taking at least 6 MHCC credits per term of enrollment (will be verified).  Fees 

will be billed on the prior month’s usage and are due within the first week of the month.  A $75.00 non-refundable 
registration fee per school year per family will be due when space is offered.  
 

 If you have more than one child on the waiting list, please list the second child below and indicate whether you 
would be willing to accept space for only one of your children if we do not have availability for both children. 
 __________________________________________________________________________________________ 
Sibling:     Birthdate:   Willing to take space for one child? 
__________________________________________________________________________________________ 

⁯ Information packet sent  Date called to offer spot   Accepted    Declined     
Notes: 
 
 
 
10.B.08 


