
  
    

  

Waiting List Application  
  

  

1. Child’s Full Name __________________________________________________  

2. Child’s Date of birth or due date_________________  

3. Date care will be needed____________  

4. Father’s Name _____________________________________________________  

5. Father’s Address____________________________________________________  

6. Father’s Email___________________________Father’s Cell_________________  

7. Father’s Place of employment__________________________________________  

8. Mother’s Name______________________________________________________  

9. Mother’s Address____________________________________________________  

10. Mother’s Email_________________________Mother’s Cell___________________  

11. Mother’s Place of employment__________________________________________  

12. How did you hear about us? ___________________________________________  

  

A nonrefundable fee of $100 is required to add your child to the waiting list. We will make every effort to place your 

child in the center once you needed, however placing your child in the waiting list does not guarantee that the space 

be available when needed.   

  

FOR OFFICE USE ONLY  

APPLICATION FEE COLLECTED ON _________________  

Method of payment ____________  

Collected by______________________________________  

  

SCHOOL TOUR DATE___________________________  

  

  

  


