
FOR CDL PERSONNEL ONLY 
Date Received: 
Received by: 
Check ___  Credit Card ___ Cash___
Amount: 

Application for Waitlist 

Translation Available: 
We are fortunate to serve a diverse population at the Child Development Lab (CDL) at the McPhaul 
Center and strive to accommodate the needs of every family.  If you speak English as a second language 
and feel the need for a translator, one will be arranged. 

A non-refundable application fee of $75.00 must be submitted with application. 
If you would like to pay your application fee online, please use the link provided below and email your completed application to 
Matthew.Gunter@uga.edu.  

online payments: https://estore.uga.edu/C27063_ustores/web/store_main.jsp?STOREID=420&SINGLESTORE=true

Applications are accepted after the child is born. 
CHILD INFORMATION 

Child’s Name 
Last First Middle Nickname (if any) 

Date of Birth    Sex: M F 

FAMILY INFORMATION 

Name (mother/father/legal guardian) 
Last First Middle 

Home Address 
Street / PO Box Number 

City State ZIP 

Home Phone   (  )   Cell Phone   (  )  

Occupation    Employer   

Email address   

Name(mother/father/ legal guardian) 

Home Address 

Last First Middle 

(if different) Street / PO Box Number 

City State ZIP 

Home Phone   (  )   Cell Phone   (  )  

Occupation    Employer   

Email address   



Family Information (cont.) 

Are you affiliated with the University of Georgia? Yes No 

Which Department?   

Is there a sibling who is enrolled at CDL? Yes No 

Does the child applying have any special needs? Yes No 

If YES, please tell us about your child (Use additional paper if necessary.) This information will help us 
to determine available services for your child in our Inclusion Program for the children with special needs. 

Parent or Legal Guardian Signature(s): 

 Date 

 Date 

ENROLLMENT IS NOT GUARANTEED 
Enrollment is not based on a first come, first served basis. Siblings of children who are attending the 

Center have first priority, followed by families currently employed with, or enrolled at, UGA, after 
which enrollment is open to the community. 
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