Teeny Valley Daycare & Learning Center

Waiting List Form

Thank you for your interest in Teeny Valley Tots Daycare & Learning Center! Please
complete this form to be placed on our waiting list. Submission of this form does not
guarantee enrollment, but we will contact you when a spot becomes available.

Child Information

Child’s Name: DOB:/ / Gender: [0 M O F O Other

Start Date: /__/  Age Group: [J Infants (6m-1y) O Toddlers (1-3y) O Preschool (3-5y)

Parent/Guardian Information

Parent/Guardian 1: Phone:
Email: Address:
Parent/Guardian 2: Phone:

Schedule Preferences
Days Needed: [ Mon [0 Tue [0 Wed O Thu I Fri
Time: [ Full-Time O Part-Time [J Morning [J Afternoon [ Flexible.

Additional Information

Allergies/Special Needs:

How did you hear about us? [ Referral [J Social Media [1 Website [1 Walk-In [J
Other:

Agreement & Signature

By signing below, I confirm that the above information is accurate. I understand that this
form does not guarantee enrollment, and I will be contacted when a spot becomes
available.

Signature: Date:
Return this form via email to tnv214@gmail.com or drop it off at our center.

~n

Thank you for choosing Teeny Valley Tots Daycare & Learning Center! ©



