
Waiting List Form 
for 

Funshine Preschool, Inc. 
 

Date:   ______________________ 
 
Date of Birth: ______________________ 
(or expected date) 
 
Child(ren) Name(s): ______________________ 
Home Phone:  ______________________ 
Home Address:  ______________________ 
                          ______________________ 
                          ______________________ 
 

Parent Information: 
 

Parent/Gaurdian: ________________  Phone#: _______________ 
            _______________ 
Parent/Gaurdian: ________________  Phone#: _______________ 
            _______________ 
 
Day Care is needed______________________________________________ 
 
Comments: ____________________________________________________ 
______________________________________________________________ 
______________________________________________________________     
______________________________________________________________ 
______________________________________________________________   
______________________________________________________________   
 
There is a non-refundable waitlist fee of $75.00 
check#________    cash_________ 
 
Follow-Up 
______________________________________________________________________   
______________________________________________________________________   
______________________________________________________________________ 
______________________________________________________________________   


