Application Form for Waiting List

> - .

Date of birth

Child's name Last First Middle Name Used
Address

Parent/Guardian Home phone Cell phone

Email Work phone Additional numbers
Parent/Guardian Home phone Cell phone

Email Work phone Additional numbers

*Full Time / Part Time (please circle one)

-Schop)

WA R

DAYS AND TIME MY CHILD WILL RECEIVE CARE

Days 0 Monday o Tuesday O Wednesday O Thursday O Friday
Arrival
Departure
* $100.00 non-refundable registration fee is required to put your child on a waiting list.
This registration fee will go fowards the registration fee upon enrollment o Megumi Preschool.
*We will put your child on a waiting list as soon as we receive the application form with
registration fee.
*Method of payment (please check one)
OCheck (Please make check payable to Megumi Preschool)
OCredit Card
(Please write email address you would like to receive the invoice)
Email Address:
Office Use Only
Date Received Payment Initial
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