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Partnering with families to embrace and inspire children to reach their full potential

Waiting List Application

Child Information:

	Full Name: 
	     
	     
	     
	     

	
	Last
	First
	Middle
	Nickname


	Child’s Address:
	     

	Date of Birth:
	     /     /     
	Gender:
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	Care Needed: (Check One)
	 FORMCHECKBOX 
 Child Care
	 FORMCHECKBOX 
 VPK
	 FORMCHECKBOX 
 Both
	Requested Start Date:      /     /     


/
Family Information:  

	Mother’s Name: 
	     
	Father’s Name:
	     

	Address:
	     
	Address:
	     


	Home Phone:
	     
	Home Phone:
	     

	Employer:
	     
	Employer:
	     

	Address: 
	     
	Address:
	     

	Work Phone:
	     
	Work Phone:
	     

	Email :
	     
	Email: 
	     

	Mobile Phone:
	     
	Mobile Phone:
	     

	Child Lives With: (Check One)
	 FORMCHECKBOX 
 Mother
	 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
 Both
	 FORMCHECKBOX 
 Other

	Siblings' Names: 
	(1)
	     
	(2)
	     
	(3)
	     


We are a training and research facility as a part of our program.  Please explain if you have concerns regarding your child being observed, photographed, videotaped, etc. after a release form is signed.

	     

	     

	     


Previous care (preschool, home childcare, etc.):
Date last enrolled:

	     
	
	     /     /     


Please specify if your child has any special needs, including diet, supports, environment, etc.: 

	     

	     

	     


Other helpful information about your child:

	     

	     


By signing below, you verify that the information on this application is complete and accurate.



____/____/____
Signature of Parent/Guardian                                                   
        Date

*Please note that there is a $50 waiting list application fee.
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