Date of Application___/___/___		      WAITING LIST APPLICATION                                   Ready to Start___/___/___  
Birthdate___/___/___		CIRCLE ONE:   Full time    3 days (MWF)     2 days (T/TH)	(No part time in K4 classes)
POTTY STATUS: 	 Yes (in underwear)	 Yes (in underwear w/occasional accidents)	   In Progress/pull-ups



			 In Progress (only wears pull-ups at night or naptime)        In Progress/Diapers           No



HOURS:  7:00 a.m. – 6:00 p.m.
Proposed Drop-Off Time: ___:___ am/pm	Proposed Pick-Up Time: ___:___ am/pm            ___ Male     ___ Female
Child’s Name: _________________________________________________ Nickname: ____________________________
Previous Preschool/Private Sitter: ______________________________ Reason for leaving: ________________________
Does your child have a: Physical Disability___ Medical Disability ___ Explain ____________________________________
Does your child need special assistance or are they delayed in any area? Explain _________________________________
Does your child take a pacifier? _____ How often? __________ Does your child take a bottle? _____ When __________


     
     Father         Stepfather           Other__________    		      Mother         Stepmother         Other__________






Name _______________________________________		Name_______________________________________
Address _____________________________________		Address _____________________________________
____________________________________________		____________________________________________
Cell or Primary Number ________________________		Cell or Primary Number _________________________	
E-mail ______________________________________		E-mail _______________________________________
Name and age of siblings that are currently enrolled or seeking enrollment with VCA & Preschool: _________________________
What Church does your family attend? ________________________ Denomination _____________________________
How often does your family attend?	Weekly 		Monthly 	Quarterly 	Annually 	Special Occasions


For Office Use Only
Date of 1st Contact/Response - __________________________________________
			  __________________________________________
			  __________________________________________
Date of 2nd Contact/Response - _________________________________________
			   _________________________________________
			   _________________________________________
Date of 3rd Contact/Response - _________________________________________
			  __________________________________________
			  __________________________________________

			  

TOUR DATE: _______________________________
TOUR TIME: _______________________________
NOTE: ____________________________________
__________________________________________
START DATE: _______________________________
FT ______                MWF______              T/TH______
CLASS: ____________________________________
POTTY TRAINING/DIAPER FEE: ___YES ___NO


____Registration     ____Supply Fee     ____Packet     ____Entered       ____Passes Made
Certified by FLOCS #4573
