
 

  

 

REGISTRATION FOR WAITLIST 
CHILD DETAILS: 

Child (1) First Name:___________________________________________________ 

Child (1) Second Name:_________________________________________________ 

Child (1) D.O.B. _____/_____/_____ 
  MM     DD        YYYY 

CHILD DETAILS: 

Child (2) First Name:___________________________________________________ 

Child (2) Second Name:_________________________________________________ 

Child (2) D.O.B. _____/_____/_____ 
  MM     DD        YYYY 

 

CARE DETAILS:  

Preferred Start Date: _____/_____/_____ 
            MM     DD        YYYY 

Additional information:  _________________________________________________________________ 

_____________________________________________________________________________________ 

 

PARENT(S) / GUARDIAN(S) DETAILS: 

Name: ______________________________________ Home Phone:__________________________ 

Work Phone: _________________________________    Days/hours at work: ____________________ 

Cell Phone:  __________________________________  Email:  ________________________________ 

PARENT(S) / GUARDIAN(S) DETAILS: 

Name: ______________________________________ Home Phone:__________________________ 

Work Phone: _________________________________    Days/hours at work: ____________________ 

Cell Phone:  __________________________________  Email:  ________________________________ 

 


