Waiting List Registration Form

Child’s Name:

First Middle Last
Child’s Gender: Male Female

Date of Birth: Present age:

Desired Start Date:

Please check one of the following:
_____Waiting for Fulltime Program
_____Waiting for Before Care Only Program
_____Waiting for After Care Program

Waiting for Before & After Care School Program

Parents/Guardian’s Name:

Home Address:

Email Address:

Home Phone: Work/Cell Phone:

Office Use Only

|cA___BT__PP___DB
Non-Refundable Registration Fee: $ Date Paid: / / Staff initials
Non-Refundable One Week Holding Fee: S Date Paid: / / Staff initials

*Complete and return to center*
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