
 

  
 

 

 

 

 

 

 
WAITING LIST FORM 

 

  

PLEASE NOTE: We require students to be fully potty trained. While we understand accidents 
happen, we simply do not have enough staff to change students on a regular basis & supervise 
our students at the same time. We want to ensure your child’s as well as the remainder of the 

class, so your honesty in this manner is required.  

 

           
 

  □   My child is age 4 or older. He/She will be attending kindergarten the following year. Please sign 
my child up for the 3 day class. 

 

  □   My child is age 3 or older. I prefer the Tuesday/Thursday afternoon class.  

  □   My child is age 3. Please sign my child up for the Tuesday/Thursday morning class.  

  □   I have no preference for class times or days.   

            

Please register my child for the following year(s):  

□ 2023-2024 Year  □ 2024-2025 Year  □ 2025-2026 Year  

            

            

Child's Name: Date of Birth:  

Age: Gender:    □ M    □ F Parents/Guardians:  

Address: City: State: Zip Code:  

Phone 1: Phone 2: Do you have a child currently enrolled in 
Room to Bloom?      □ Yes    □No  

Email:  

 

Jami Swensrud, M.S. ECSE ● 1560 21st St. W. ● Dickinson, ND 58601 ● (701) 260-3760 ● roomtobloom@ndsupernet.com 
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