
MIDLAND COLLEGE 
Helen L. Greathouse Children’s Center 
Waiting List Application for Child Care Services 

 

 
Child’s Name: ______________________________________________ 
 
Date of Birth: _________________ Age: _______  Gender: Female______ Male _______ 
 
Guardian’s Name: __________________________ Home Phone #: _______________Cell#________________ 
 
Home Address_____________________________________________ Zip: _____________ 
 
Guardian’s Place of Employment:  ____________________________Phone#___________________ 
 
Guardian’s Name: __________________________ Home Phone #: _______________Cell#________________ 
 
 Home Address_____________________________________________ Zip: _____________ 
 
Guardian’s Place of Employment: __________________________ Phone# _______________ 
 
Guardian’s Email Address: ________________________/ ______________________________ 
 
Is either guardian a student at Midland College?   Yes_______ No ________ # of hour’s: ____________ 
 
If either guardian is a student:  Student Id # _______________________ 
 
Are you currently receiving childcare financial assistance?  Yes ___________ No __________ 
 
If you answered yes:   _____ Workforce solutions childcare services (CCS) _____other 
 
Is either guardian an employee of Midland College?   
 
Yes ______ Dept._____________________ Dept. phone number________________________  
 No _______ 
 

All slots are Monday through Friday full day. 
The Center opens at 7:30 a.m. and closes at 5:30 p.m. 

The Children’s Center is closed on all major Holidays, we follow the Midland College Holiday schedule. 
We are also closed one week in the summer for teacher in-service. 

 
 

ACTIVE WAITING LIST POLICY: 
Guardians must contact the Center every 6 months for children to remain on the list. 
Children will be placed on the inactive waiting list if no contact has been made within 
this period. 
 

     RETURN THIS APPLICATION TO:   
    Midland College 
     Helen L. Greathouse Children’s Center 
     3600 N. Garfield 

           Midland, TX 79705 

             (432) 685-4574 
            (432) 685-5514 fax 

_________________________________________      tfrantz@midland.edu 
Guardian’s Signature   date 

FOR OFFICE USE ONLY       
                                                   
_______________________     
Date of application received     
______________________          
Date of Enrollment                    


