
COMMUNITY	
  AFTER	
  SCHOOL	
  PROGRAM OFFICE	
  USE	
  ONLY:

WAITING	
  LIST	
  APPLICATION

A	
  CHILD	
  MAY	
  BE	
  PLACED	
  ON	
  OUR	
  WAITING	
  LIST	
  WHEN:
•Enrollment	
  is	
  full	
  at	
  a	
  child's	
  school
•Parents	
  wish	
  to	
  place	
  their	
  child	
  in	
  line	
  for	
  a	
  future	
  start	
  date	
  when	
  their	
  child	
  enters	
  school

DATE: When	
  do	
  you	
  need	
  the	
  program?	
  (Choose	
  one.)

SCHOOL: First	
  Available	
  Opening

School	
  Year 20 -­‐20

CHILD'S	
  NAME: BIRTHDATE: GRADE:

CHILD'S	
  NAME: BIRTHDATE: GRADE:

STREET	
  ADDRESS: ZIP: HOME	
  PHONE:

MOTHER'S	
  NAME: CELL	
  PHONE:

FATHER'S	
  NAME: CELL	
  PHONE:

EMAIL	
  ADDRESS: PERSON	
  COMPLETING	
  FORM:

PLEASE	
  NOTE:	
  	
  Enrollment	
  is	
  accepted	
  on	
  a	
  first-­‐come,	
  first-­‐served	
  basis	
  for	
  openings	
  within	
  a	
  child’s	
  specific	
  age	
  group	
  at	
  their	
  specific	
  school.	
  	
  Unfortunately,	
  we	
  cannot	
  predict	
  when	
  an	
  
opening	
  for	
  a	
  specific	
  school	
  or	
  age	
  group	
  may	
  occur.	
  	
  However,	
  we	
  will	
  contact	
  you	
  immediately	
  when	
  an	
  opening	
  is	
  available	
  for	
  your	
  child.
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