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…Faith, exploration, growth.
WAITLIST FORM
Child(ren) Name : __________________________Birthday: ________
Address:______________________________________________________
Father’s Name: _______________________________ Cell: ______________

Email: _______________________________________________________
Mother’s Name: ______________________________  Cell: ______________
Email: _______________________________________________________
Desired anticipated start date: _______________________________________
Childcare Schedule: ______________________________________________
How did you hear about us? _________________________________________

 Parent’s Signature: ___________________________
Date: ______________
· Waitlist fee paid   check # : _________   cash: __________

Waitlist fee: $25.00 / child (non-refundable)    

                         Registration fee: $55.00 / Child (non-refundable) Paid:  Yes ___ No ___




         Paid: Yes ___ No ___


