California State University, Chico

Child Development Program


Associated Students Child Development Laboratory

University Observation and Participation Application

Date of Request:

Semester requested:     

Would you like this to be a permanent request?:     
School or Organization:     
Course Number:     
Professor/Instructor of course:     
Phone:       



Email:     
Name of Class:     
Date(s) of Visit(s):     
Time(s) of Visit(s):     
Length of Visit(s):      
Number of students participating:
     
Will this participation be of expected of every student in your course?:     
Place(s) of Visit(s): (Mark those that apply):  


     Observation room   


     Preschool Room (AJH) 

     Infant Room   


     Preschool Room (Modoc)

     2 year old room   


     Administration
Description of assignment:
I acknowledge that in preparation for using the Associated Students Child Development Laboratory as an instructional resource, I have instructed my students in the areas of 
· Ethical standards

· Confidentiality

· Professional behavior

· Specific expectations regarding behavior within the ASCDL facilities
Signature of faculty member _____________________________Date:  ____________________
