
Application Date: ___________ 

Payment Method: ___________ 

 

Application for Waitlist                                                                                                                                                    

 

Child Information: 

Name of Child: ____________________________________________     Birth/Due Date: __________________ 

Address: ____________________________________________________ Zip Code: __________________ 

 

Family Information: 

Father/Guardian’s Name: ______________________________________  Cell Phone: (_____)______________  

Address: ___________________________________________________ Zip Code: ______________________       

Email: _____________________________________________________ Home Phone: (_____)____________ 

Employer: __________________________________________________ Work Phone: (_____)____________ 

Mother/Guardian’s Name: _____________________________________  Cell Phone: (_____)______________  

Address: ___________________________________________________ Zip Code: ______________________       

Email: _____________________________________________________ Home Phone: (_____)____________ 

Employer: __________________________________________________ Work Phone: (_____)____________ 

 

Location Preference: Please CIRCLE the location you would like to be put on the waitlist for. 

 

Sharon Rd Campus (5301 Sharon Rd.) Wedgewood Dr. Campus (4800 Wedgewood Dr.)  Both  

 

Terms & Conditions: 

- The application fee for ONE location is $100. 

- The application fee for BOTH locations is $150. 

- I understand that when I am offered a spot at a specific location it is for that location only.  

- I understand that if I decline a spot offered to me, I will be moved to the bottom of that respective list. 

 

 

 I _______________________________________ understand and agree to the terms and conditions above. 

Signature of Parent/ Guardian: ________________________________________ Date: __________________        

 


