RWER OF LIFE-2
EARLY EARNING CENTER

Waitlist Application:
CHILD:

Full Name:

Daycare/Preschool
Preferred Name:

Date of Birth: After-School

MOTHER:

Name: Phone:

Email:

FATHER:

Name: Phone:

Email:

SIBLINGS: (If applying to our programs) Daycare/Preschool After-School

Name: Date of Birth:

Name: Date of Birth:

THIS APPLICATION EXPIRES 1 YEAR FROM THE DATE PAYMENT IS RECEIVED.
We are only able to accept payment for this application by cash, check, or Venmo.
Cash/Check - $25 | Venmo - $30 Account: @earlylearningcenter

THIS APPLICATION MUST BE TURNED INTO THE OFFICE
IN PERSON TO BE PUT INTO OUR SYSTEM.

Office Use Only:

Payment: Cash / Check / Venmo Date:

Dlrector Signature:

Information:




