Temple Baptist School and Day Care
Waiting List Form

Child’s Name __________________________________     Birthday or Due Date  ______/______/______
Parent/Guardian Name ________________________________
Phone Number __________ - __________ - __________
Email ______________________________________________
Parent/Guardian Name ________________________________
Phone Number __________ - __________ - __________
Email ______________________________________________
Please indicate your child’s projected start date:
______/______/______
How did you hear about us? 
 Website		Facebook                   Flyer/Brochure		 Signs              
Referred by _________________________________	

Today’s Date:________________________
