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DUCATION THAT WORKS!

LA COLLEGE 8

Name: First, M, Last

Birth Date

Phone

Student ID

Email

Case Number

Gain Service Worker Phone Number File # Location

Child(ren) How many? Date of Birth? Gender?

Child Care Services

* On or Off Campus |

« Number of Hours? |

Semester Term:| Summer Fall Spring Winter

Employment or Volunteer Status:

Subsidized or Unsubsidized: Number of Hours:

CalWORKSs Support Staff

Case Manager Signature Date:




