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SSAANNTTAA  CCLLAARRAA  CCOOUUNNTTYY  ––  CCEENNTTRRAALLIIZZEEDD  EELLIIGGIIBBIILLIITTYY  LLIISSTT  ((CCEELL))    
 

 
  
  

 
Please use this form to notify the CEL Administrator (4C Council) of  

children that have been enrolled from the CEL 

 

 
 

 
 

ENROLLING AGENCY: ________________________________ 
 
 

Enrollment Status:  Enrolled      Date: ________ 
                              Enrolled & Waiting (child will remain active on the CEL) 

                                    
If enrolled & waiting indicate  
 

Preferred Provider: _______________  

Preferred Program: _______________ 
 

 

Parent Name 
 

Family CEL ID 
 

 

__________________________ 
 

________ 

Address 

 

Address: _________________________ 

City: ________________ 

Zip Code: __________ 

 
Phone Numbers 

 

Home: ________________ 

Work: ________________ 

Cell/Message: _______________ 

Child(ren) Enrolled 

 

(1) ________________         (3) ________________ 

(2) ________________         (4) ________________ 
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CEL ENROLLMENT NOTIFICATION FORM 
 

Fax, Mail or Email form 
 

       Fax:    (408) 487-0762 - Attn: CEL Program 
 

    Email:    celinfo@4c.org 
 

Address:    4C Council  
        c/o CEL Program 
        2515 N. First St., San Jose, CA  95131  


