
 

 

 

 

WAITING LIST FORM 

Child’s name:_________________________________________________________________________________________ 

Date of birth:___________________________________      Age:_________________________ (years /month) 

Sibling’s name:_______________________________________________________________________________________ 

Date of birth:___________________________________       Age:________________________ (years / month) 

What date would you like to start?________________________________________________________________ 

 

PARENTS / GUARDIAN INFORMATION: 

Mother                                                                        Father 

Name:__________________________________________   Name:_____________________________________________ 

Address:_______________________________________   Address:___________________________________________ 

_________________________________________________   _____________________________________________________ 

Telephone Number:_________________________   Telephone Number:_______________________________ 

Cell phone number:__________________________  Cell phone number:________________________________ 

Company’s Name:______________________________Company’s name:_________________________________ 

Company’s Phone #:___________________________Company’s Phone #:______________________________ 

Email address:_________________________________Email address:______________________________________ 

_________________________________________________ _______________________________________________________ 

We will do everything possible to meet your needs but we are unable to guarantee start 

dates. Enrollment is based upon availability and is subject to priority enrollment rules of 

the center. 

$25 application fee 

 

________________________________________________       ___________________________________________________ 

Parent / Guardian’s signature                                                                 Date 



 

 

 

 

 

FORMA DE LISTA EN ESPERA 

Nombre de niño(a):_________________________________________________________________________________ 

Fecha de nacimiento:_________________________________Edad:_________________________ (año/meses) 

Nombre de hermano(s):___________________________________________________________________________ 

Fecha de nacimiento:___________________________________  Edad:______________________ (año/meses) 

En qué fecha estaría interesado por el espacio?__________________________________________________ 

INFORMACION DE PADRE/GUARDIAN: 

MADRE                                                                      PADRE 

Nombre:_______________________________________  Nombre:___________________________________________ 

Direccion:_____________________________________ Direccion:___________________________________________ 

_________________________________________________   _____________________________________________________ 

Numero Telefonico:_________________________  Numero Telefonico:_______________________________ 

Numero de celular:__________________________  Numero de celular:________________________________ 

Compañia:____________________________________  Compañia:_________________________________________ 

Numero Telefonico:__________________________ Numero Telefonico:_______________________________ 

Correo electronico:___________________________ Correo electronico:________________________________ 

_________________________________________________ _______________________________________________________ 

Haremos todo lo posible para cumplir sus necesidades pero no garantizamos bajo ninguna 

circunstancia alguna fecha para entrar. Registración es basada en disponibilidad de espacio  

y  esta sujeta  a prioridad de matricula por reglas de el centro. 

$25 es el cargo de lista de espera 

 

________________________________________________       ___________________________________________________ 

Firma de Padre/Guardian                                                                         Fecha 


