
 
EARLY CARE AND EDUCATION CENTER 
 

 

APPLICATION FOR ADMISSION 
 

Date of Application: ___________________ 

 

Child’s Name: ____________________________ Date of Birth: ___________________ 

Sex: __________ 

 

Name of Father/Guardian: __________________________________________________ 

 

Address: __________________________________ Phone: _______________________ 

 

Email: ___________________________Are you: _________ UW Student    

                          _________ UW Staff 

                          _________ UW Faculty 

               _________ Not connected w/UW 

 

Name of Mother/Guardian: _________________________________________________ 

 

Address: _________________________________ Phone: ________________________ 

 

Email: ___________________________Are you: _________ UW Student    

                          _________ UW Staff 

                          _________ UW Faculty 

               _________ Not connected w/UW 

 

Name of any siblings who have attended UW ECEC before: ____________________________ 

 

______________________________________________________________________________ 

 

*Upon receipt of this application your child will be placed on a wait list.  Families will be notified 

immediately when an opening occurs. Applications will remain on file for one year. Families must 

notify the center if they wish to remain on the wait list. 

       

Please return applications to:    Direct questions to:  
UW Early Care and Education Center  Mark Bittner (307) 766-4816   

250 N. 30
th

 Street     marlee@uwyo.edu   

Laramie, WY 82072                                                          

 

mailto:marlee@uwyo.edu

