T%’

L¥TTLEDEN
Waiting List
Child’s Ihformation
First Name: Last Name:

Date of birth

There is ho fee t0 joih our Waiting list. OhCe we have a space, we will contact
you and give you the optionh of taking the space Or remaihing on our waiting list.
Once you have confirted a spacCe, we ask £or a honh-refundable $50.00 deposit.

This helps to pay for supplies and reserves the spot until your start date.

TRequested Approximate starting Date:

Days and times requested

Monday Tuesday Wednesday | Thursday | Friday

Hours 6:30
am- 6:00pMm

Parents/Caregiver’s Name:

Home address:

Home Phone # Work phone #

Cell phone # Email




