
Note: Members participating in the fall voucher program are 
eligible to apply for the summer voucher program.  Members 
must have passed 1 year probation.  Child must be 6-12yrs 
old at the time of registration.  One child per family.  
Acceptance is by seniority.

MONDAY, WEDNESDAYS, & FRIDAYS   10AM-5PM
TUESDAYS & THURSDAYS       10AM-7PM

REGISTRATION IS ALSO AVAIL ABLE FOR
C A M P  T W U / O A S I S

 80 West  End Ave.  3rd Floor
New York,  NY 10023

 Phone:  (646)  505-4500
Fax:  (646)  505-4580

 www.twulocal100ccf .org  
chi ldcarefund@twulocal100ccf .org 

 Hector  A.  Ramirez-  Director
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Child’s Birth Certificate.  (If not on file from January 2008 forward).
Child’s Social Security Card.  (If not on file from January 2008 forward).
Child’s UnitedHealthcare or Empire BlueCross BlueShield card.
Most Recent 1040 Tax Form.
2 Most Recent Pay Stubs.

Please bring the following original documents:
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All Documents must 
be in no later than 

Apri l  22   ,  2011
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