APPLICATION FOR WAITING LIST -

Application Date

Preferred Starting Date

Expected Ending Date

Days per week of childcare needed: MTW THF

Child’s Name (First, Last)

IGHTER DAY

QUALITY LEARNING CENTER

WHERE YOUR CHILD'S SUCCESS MATTERS

Birth date Gender

Home Address

Child Lives with: ( ) Both Parents ( ) Other:

Parent 1’s Name

Relationship to Child

Job Title

Company

Work Phone

Home Phone

Mobile Phone

E-mail Address

P-1's Home Address and Phone (if different from child’s)

Parent 2’s Name

Relationship to Child

Job Title

Company

Work Phone

Home Phone

Mobile Phone

E-mail Address

P-2’s Home Address and Phone (if different from child’s)

**The Waiting List Fee is waived at this time.
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