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Application for Services

EEC’s eCCIMS Wait List

Parent/Guardian Information:



               Date of Application:  _____/_____/_____

Last Name:  ___________________________________
First Name:  ______________________________  

Address:  ___________________________________  City:  ____________________  Zip Code:  _________

Daytime Phone:  (_____)_______________________
Gender:     Male   
 Female

Social Security Number:  _______________________
Date of Birth:  ______/______/______

Monthly Gross Income:  $______________________  
Family Size:  __________  

Date Services Needed:  ______/______/______

Child’s Information: (Fill Out One for Each Child)

Child’s Last Name:  _____________________________  
First Name:  ________________________

   Gender:
 Male   
 Female



Date of Birth:  ______/______/______

   Social Security Number:  _______________________


Child’s Last Name:  _____________________________  
First Name:  ________________________

   Gender:
 Male   
 Female



Date of Birth:  ______/______/______

   Social Security Number:  _______________________


Child’s Last Name:  _____________________________  
First Name:  ________________________

   Gender:
 Male   
 Female



Date of Birth:  ______/______/______

   Social Security Number:  _______________________

Child’s Last Name:  _____________________________  
First Name:  ________________________

   Gender:
 Male   
 Female



Date of Birth:  ______/______/______

   Social Security Number:  _______________________
Mail Completed Application to:  WCCCS, Inc., 160 Tacoma Street, Worcester, MA  01605
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