SLCH Child Life 101

Please fill out this form and email it back to confirm attendance.

Today’s Date: __________
Name: _______________________ 
Age: ______ 
Phone #: _________________ 
Email Address: ____________________________ 

Are you currently a student? ___Yes ___No 
Where: __________________________________ 
Major: ___________________________________
Highest level of education attained: 
___ High School (Must be 18 years of age or high school graduate) 
___ Associates Degree   ___ Bachelor’s Degree   ___ Master’s Degree 

What do you hope to gain from this Child Life 101 experience? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
How did you hear about our program? 
____________________________________________________________________________________________________________________________________
 
Preference of dates for Child Life 101:
*See website for scheduled dates; dates are subject to change 
1st choice:
2nd choice:
Attendance: 	       In Person	Virtual 

· Please email application to Mollie Wolf, B.S., CCLS at mollie.wolf@bjc.org 
· Please write “Child Life 101” in the subject line
· Applications must be received from the applicant’s email; any received from individuals who are not the applicant will not be considered
· Please submit your application at least two weeks prior to the date you wish to attend
· Please email the above email address with any questions
