Prater Lane Wait List Form * Phone 970-754-2670
Mother’s name (Last name, first name) 	Father’s name (Last name, first name)  

Where do you work?________________  Where do you work?______________ 
	VRI employee #_________________ 
	VRI employee #_________________ 

	Dept. name_____________________ 
	Dept. name_____________________ 

	Sup. name/ext__________________ 
	Sup. name/ext___________________ 

	Circle status: YR or Seasonal/PT or FT 
	Circle status: YR or Seasonal   PT or FT 

	 
	 

	Cell phone (_____)________________ 
	Cell phone (_____)________________ 

	Work phone (_____)_______________ 
	Work phone (_____)_______________ 


 
Mailing address:________________________________________________________ 
 
Email address:_________________________________________________________ 
 
Email address:_________________________________________________________ 
 
Child(ren)____________________ Birth/due date__________________ Rm____ 
[bookmark: _GoBack] 
Child(ren)____________________ Birth/due date__________________ Rm____ 
 
Child(ren)____________________ Birth/due date__________________ Rm____ 
 
Anticipated start date________________________ Number of days needed_______ 
 
Please circle days:  Monday   Tuesday   Wednesday   Thursday   Friday  
*Note: Days are not guaranteed and all days may not be available. Additional days must be requested and are not guaranteed.  
Comments_______________________________________________________________ 
 
Parent Signature_________________________________________ Date___/____/____ 
 
Total Points________               *Prater Lane staff use only* 
 	 	 	 
1st Call 
 
2nd Call 
 
3rd Call 
