
Forms 

Early Life Learning, LLC 

Waiting List Application 

 

Date Child Care Needed_____________________________ 

 

Full-Time_________Part-Time Days Needed_____________(not available in Infant room) 

 

Parents’ Name(s)____________________________________________________________ 

 

Child (ren)’s Name(s)_____________________________Birth date:___________________ 

 

                                     _____________________________Birth date:__________________ 

 

                                     _____________________________Birth date:__________________ 

 

Telephone #________________Work #_________________Cell #______________ 

 

E-Mail Address_______________________________________________________ 

 

Address:_____________________________________________________________________________

_________________________________________________________________ 

 

Special Notes About Your Child:_______________________________________________ 

___________________________________________________________________________ 

 

Parent’s Right to Know Act:   

Under the Delaware Code, you are entitled to inspect, at any time, the active record and complaint files at 

any licensed facility.  To review a child care facility record, contact: 

 Office of Child Care Licensing  OR  Office of Child Care Licensing 
 1825 Faulkland Road     821 Silver Lake Blvd, Suite 102 
 Wilmington, DE 19805     Dover, DE 19904 
 (302) 892-5800      (302) 739-5487 
 

You may also view substantiated complaints and compliance review histories by visiting the Office of Child 
Care Licensing’s child care search at https://kids.delaware.gov/occl/search-for-child-care.shtml 
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