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

  
 
 

  
Please use this form to refer any families who are updating their  

information on the Centralized Eligibility List (CEL) 

 
 
 

 
 

Referring Agency: _________________________________ 
 

Family’s Preferred Provider: ______________________________ 
 

Parent Name  

CEL ID  

Phone Numbers 

 

Home: ____________ 

Work: ____________ 

Alternate: ___________ 

 

Language 
 

______________ 

Staff Name 
Date 

_____________ 
________ 

 
 

Indicate areas to 
be changed: 

 

 Income 

 Family Size 

 Need Status 

 Preferred Provider 

 Preferred Program 

 Address 

 Phone Number 

 Other 

Other/Comments: 
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________ 
 

 

CEL UPDATE 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 


