Think Play Grow Academy
WAITLIST FORM FOR CHILDCARE


Date: ______________________                   Referred by: _______________________

Child information

[bookmark: _GoBack]First Name: ________________________   Last Name: _________________________
Birth Date: _________________________     Child's Gender:       Male              Female
Address: _______________________ Apt./Suite No.: __________________________
City: _____________________ County: _________________ Zip Code: ____________
Phone: ________________________ Email: _________________________________

Parent/Guardian information

Mother's Name: _______________________ Father’s Name: ____________________
Phone: ______________________________ Phone: ___________________________
Email: _______________________________Email: ____________________________

Desired Enrollment Date: ________________________________________________

I understand the $25.00 fee will go towards the 50.00 enrollment fee when I enroll my child/children, if I choose not to enroll my child/children at Think Play Grow I will forfeit the $25.00 deposit.
Sign: __________________________________________ Date: __________________
