

Waiting List 
Child’s Name:_________________________________	        Date:_____________________
Birthday:_________________________		                        Age:__________________years
Parent(Guardian)Names:__________________________________________________________________________________________________________________________________________________________________________________
Contact Numbers (Please list two):
1._________________________________________________________________home/cell/work
2._________________________________________________________________home/cell/work
Email:________________________________________________________________________________________________
Address:_____________________________________________________________________________________________
City/State/Zip Code:_____________________________________________________________________________
We are currently looking for (please circle preference):
*Intro. to Preschool: Full Time (5 days)
[bookmark: _GoBack]*Intro. to Preschool: Part Time (Tues./Thurs.) or (Mon./Wed./Fri.)
*Preschool: Full Time (5 days)
*Preschool: Part Time (Tues./Thurs.) or (Mon./Wed./Fri.)
*Pre-Kindergarten: Full Time (5 days)
*Pre-Kindergarten: Part Time (Tues./Thurs.) or (Mon./Wed./Fri.)
*Junior Kindergarten/Kindergarten: Full Time (5 days)
Preferred start date:_______________________________
How did you hear about our program?________________________________________________________
------------------------------------------------------------------------------------------------------------------Office Notes:
