
Mid-Atlantic Region

CYP WAITING LIST OPTIONS FORM

Please mark the Area of your first choice of preferred child care. Select one program, Child Development Center (CDC), Home (CDH), School Age Care (SAC), or Child Development Group Home (CDGH).  
Area 1:  Peninsula (Includes Hampton, Newport News, Yorktown, Poquoson,   Williamsburg, York County)

_______ Naval Weapons Station, Yorktown:  ____ CDC ____ CDH ____ SAC

Area 2:  Portsmouth (Includes Suffolk, Western Branch area) 

_______ Norfolk Naval Shipyard, Portsmouth:  ____CDC_____ CDH  ____SAC









   CDGH (NMCP)_____
Area 3:  Norfolk
_______ Naval Support Activity Norfolk:  ____ CDC_____ CDH   _____ SAC 








      _____ CDGH (NSA) 

_______ Willoughby: ______ CDC



_____
CDGH (NAVSTA)
Area 4:  Virginia Beach West (JEBLC)

_______ JEBLC (Little Creek):  ____ CDC ____ CDH _____ SAC











CDGH_____
_______ Fort Story: ________CDC
CDH________
SAC_______

Area 5:  Virginia Beach East (Oceana, Dam Neck area)

_______ Naval Air Station Oceana: _____ CDC____ CDH ____ SAC_____ 
 



     
 
Midway Manor:  SAC_____
_______ Dam Neck:  ____ CDC

Area 6:  Chesapeake(located near North Carolina border)
_______ Northwest:  ____ CDC ____ CDH ___ SAC

Parent’s Name(s)________________________________________________________

Child’s Name    _______________________________ Date of Birth __________ 

E-mail address ____________________________________________________________
---------------------------------------------------------------------------STAFF USE ONLY:  Received: Date _________
Time _________ Initial ________


