
Learning Tree Wait List Request Form 

Parent/Guardian Information 

Parent’s/Guardian’s Name____________________________________________________ 

Contact Number/s___________________________________________________________ 

Parent’s/Guardian’s Name_____________________________________________________ 

Contact Number/s____________________________________________________________ 

Home Address_______________________________________________________________ 

___________________________________________________________________________ 

Email______________________________________________________ 

Child Information: 

Child’s Full Name____________________________________________________________ 

Date of Birth________________________________________________________________ 

Desired Start Date____________________________________________________________ 

Additional Information 

Are you flexible with the start date?    ____Yes     ____No 

Preferred Schedule ____FT    ______PT   

Preferred Days      ___Monday  ___Tuesday  ___Wednesday  ___Thursday  ____Friday 

Is your child currently enrolled in another childcare facility?  __Yes   __No 

If yes, please provide the name of the facility. ______________________ 

Signature_____________________________________________________________ 

By signing this document, you recognize submitting this form does not guarantee a spot for your child 
at The Learning Tree.  
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