
SOLDIERS FIELD PARK CHILDREN’S CENTER 
1 Soldiers Field Park, Box 101  

Boston, MA  02163 
(617) 495-2680 

sfpcc@fas.harvard.edu 
www.fas.harvard.edu/~sfpcc 

WAITING LIST APPLICATION      Appl. Date______________   Fee Rec’d____      

 
Child’s Name________________________________________________________ Date of Birth______________________________ 

Home Address________________________________________________________ M________    F________  

City_______________________________     State or Country__________________      Zip Code_______________ 

 
Previous child care?_____________________________________ How did you hear about us?_________________________________ 
 
 
Parent / Guardian_____________________________________ Parent / Guardian________________________________________    

Relationship to Child__________________________________  Relationship to Child____________________________________ 

Home Address_______________________________________    Home Address_________________________________________ 

Home Phone________________________________________  Home Phone___________________________________________ 

Cell Phone__________________________________________  Cell Phone_____________________________________________ 

Occupation / Employer________________________________  Occupation / Employer___________________________________ 

Work Address_______________________________________  Work Address__________________________________________ 

Work Phone_________________________________________  Work Phone___________________________________________ 

Email______________________________________________  Email________________________________________________ 

 
 
Harvard Affiliation (if any) 

Parent / Guardian____________________________________ Parent / Guardian _______________________________________ 
       
_______________________________________________ _______________________________________________________ 

If you are a benefits-eligible employee of Harvard University, paid by the President and Fellows of Harvard College 
on the regular Harvard payroll, please provide your job title, unit / department & name of school on the above line. 

 
_______________________________________________ __________________________________________________ 

If you are a Harvard student, please provide name of school, degree program & your year to graduate on the above line. 
 
_______________________________________________ __________________________________________________ 
           Other               Other 
 
_______________________________________________ __________________________________________________ 
          Alumni              Alumni 

 
Choose Time Desired (Please note first & second choice)  Desired Starting Date _________________________ 

______ Full Time (five days a week 8:00 AM to 6:00 PM) 

______ 3/4 Days   (five days a week 8:00 AM to 3:00 PM) 

______ Mornings (five days a week 8:00 AM to 1:00 PM)  

Other Notes__________________________________________ 

Lunch is provided to all children.  We cannot guarantee all slots are available at any given time.  After July 1st, applications on our 
waiting list may be shared with the other Harvard Child Care Centers. 
 

Please return application & a $30.00 non-refundable fee (one per family) to above address. 


