
 

 

 

WAITLIST   

Thanks for checking out Fayetteville Nature School! We would love for you to join our 
community! Unfortunately, we do not have space right now.  

To join our waitlist, please complete the following steps– Fill out this form and email it 
to fayettevillenatureschool@gmail.com. Once we have received the completed form we 
will create a Brightwheel account for your child and bill you the $20 non-refundable 
waitlist fee. You will receive an email invite to set up your profile and billing 
information. Your child will be added to the waitlist in the order in which you pay the 
waitlist fee. 

Today’s Date: ___/___/___ 

Child’s Name: _____________________________________________ ​
​ ​ ​ ​  (First)​ ​ ​  (Last) 
 

Desired Enrollment Date: ___/___/___ 

Birth date: ___/___/___  Gender: M / F     

 

Parent/Guardian Contact Information 

Name: _________________________________________  

Relationship to child: ______________________ 

Cell Phone: _______________________________​
Alternate Phone: _______________________________  

Email: ____________________________________________________________________ 

Home address:  

______________________________________________________________________        ​
 (Street address)                                                    (City)                                      (State)                              (Zip) 
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