KINDER-HAUS WAITING LIST APPLICATION FORM

DATE  ___________________________________

NAME OF PARENTS/GUARDIANS ________________________________________________________

ADDRESS (City, State, Zip) _____________________________________________________________

___________________________________________________________________________________

PHONE NUMBER _____________________________________________________________________

CHILD’S NAME  ______________________________________________________________________

BIRTHDATE ______________________

PREFERRED SCHEDULE/DAYS ____________________________________________________________

ANTICIPATED START DATE ______________________________________________________________

EMAIL  ______________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN ______________________________________________________

SIGNATURE OF OFFICE STAFF ___________________________________________________________

A NON-REFUNDABLE DEPOSIT OF  ________  HAS BEEN RECEIVED SECURING A PLACE ON THE WAITING LIST.  THE DEPOSIT WILL BE APPLIED TO THE REGISTRATION FEE UPON ACCEPTANCE.

