
Complete Your Bachelor’s Degree in Child Development

Now accepting applications for the new 
Saddleback cohort

Classes start Wed, Oct 8, Room TBA

Saddleback Community College
28000 Marguerite Parkway
Mission Viejo, CA 92692

RSVP:
Christine Crispen

University of  La Verne
714.534.4860

cbayless@ulv.edu

La Verne is WASC accredited

Knowledge • Service • Vision

Classes Starting SoonClasses Starting Soon

University of  La Verne
College of Education and Organizational Leadership

1950 Third Street
La Verne, CA 91750

1-877-GO-TO-ULV
www.ulv.edu/welcome

> Bachelor of  Science: Child Development

The University of  La Verne’s Child Development program 
provides early childhood professionals with the education, 
knowledge, and skills needed to succeed. Continued 
education leads to leadership roles in curriculum planning, 
staff  development, and administrative assignments.

Our bachelor’s degree program is designed with NAEYC 
standards to help you advance in the industry

> How it works

Accelerated 10 week terms•	

Evening/Weekend classes•	

Financial aid and convenient payment plan•	

AA degree not required to enter bachelor’s program•	

28 semester hours of  transferable college credit to •	
include: 15 Child Development units including the 
equivalent of  EDUC 251,  EDUC 253 and 		
English 1 and 2.

> Benefits

Classes held at Saddleback College•	

La Verne has one of  the few programs in •	
the area that offers an opportunity to earn a 
degree specifically in Child Development

Small class sizes•	

> Program Focus

This program focuses on studies of  the growth 
and development of  children in relation to 
the family, school and community. The major 
complements community college programs in 
Early Childhood Education.

Upon completion of  the program, students 
may be eligible 
for the Child 
Development 
Site Supervisor 
Permit issued by 
the California 
Commission 
on Teacher 
Credentialing.

Accepting unofficial evaluation requests and 
applications for Fall, Winter and Spring terms.



To request an unofficial evaluation prior to applying for a Bachelor’s Degree at the University of  La Verne, please 
provide the following information and attach copies of  transcripts from all colleges and universities you have 
attended.

You may fax this information to 909-971-2296 or mail it to:
University of  La Verne
Attn: Christine Crispen
1950 Third Street					     - Please note that missing information will delay your evaluation -
La Verne, CA 91750

o This fax will include all of  my transcripts  	 or  	 o I will have official transcripts sent by mail from:
						          _______________________________________________
						          _______________________________________________

How would you like the evaluation returned to you?
o Email: 	 Email address _____________________________________
				                  please print clearly

o Fax: 		  Fax number (______) ______-____________ 		  Call me prior to faxing: o yes o no

o US Mail: 	 Address 	_______________________________________________________________

          			   _______________________________________________________________

What cluster would you like to join? _________________________________________________

When do you plan to enroll? 
	 o Fall 2008      o Winter 2009     o Spring 2009      o Summer 2009

Name that will appear on the transcript(s) ___________________________________________________________________________
						      last 	 	 first 	 middle initial 	 maiden or other	 	 birthdate

Address _____________________________________________________________________________________________________
	 street 			   city 					     state 			   zip

Phone (_______)____________________________________ 		 (_______)__________________________________
		  	 day 								        evening

Colleges/Universities attended (name only) 			   City, State

_____________________________________________ 	 _________________________________________________________

_____________________________________________ 	 _________________________________________________________

_____________________________________________ 	 _________________________________________________________

_____________________________________________ 	 _________________________________________________________

For Office Use Only --------------------------------------------------------------------------------------------------
Date of  request 	 ____________________ 			   Date evaluation completed and sent 	_____________

Marketer:	 Christine Crispen				    Advisor’s name	 ____________________________

2008-2009 Request for Undergraduate
UNOFFICIAL EVALUATION - CHILD DEVELOPMENT


