
                                                                                                                                                                        

 

 

Little Friends Wait List Form 
 

Application Date: _______________ 

 

Child’s Name: ___________________                                                                    

 Male     

 Female   

 Unknown 

 

Birthdate: ______________________ 

Due Date: ______________________ 

Sibling currently enrolled? 

 Yes 

 No 

 

 

Child’s Name: ___________________                                                                    

 Male     

 Female   

 Unknown 

 

Birthdate: ______________________ 

Due Date: ______________________ 

Sibling currently enrolled? 

 Yes 

 No 

 

Father’s Name: ______________________________________________________________________ 

Address: ____________________________________________________ 

Home #:_______________________  Work #:______________________ Cell #: __________________ 

Email: _____________________________________________ 

 

Mother’s Name: _____________________________________________________________________ 

Address: ____________________________________________________ 

Home #:_______________________  Work #:______________________ Cell #: __________________ 

Email: _____________________________________________ 

 

Allergies: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Please list any additional concerns or conditions that could affect your child’s care while at Little 

Friends School. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________________________ 

                     

 

For Office Use: 

Date Received: __________ 

 

Wait List Fee: ___________ 
 


