ST. GEORGE’S EPISCOPAL PRESCHOOL

WAIT LIST

WAIT LIST POLICY:

Our office will notify you when a space becomes available.  You will have 72 hours to respond to our notification.  If there is no response we will notify next on the waiting list and you will be placed on the bottom of the list.

The Preschool’s hours of operation are 8:00 a.m. – 12:30 p.m.

Today’s Date:
______________

Parent’s Name:  ____________________________________

Street Address:  ____________________________________

City:                   ____________________________________
Zip:                   _____________________________________

Home Phone Number:  _______________________________

Work Number/ext:      ________________________________
Alternate/Cell Number:  ________________________________
Child’s Name:  ________________________________________

Child’s Birthday: ______________________________________

What program would you like to enroll your child in?

Sea Stars (2-3 yrs.)     

MWF ____
T/TH ____



Dancing Dolphins (3-4 yrs)
M-F _____
MWF ____
T/TH _____


Honu (Pre-K)


M-F  _____

When would you like your child to begin enrollment?  ___________________

If you know of any dates you will be unavailable please indicate ____________
I/We _____________________________________ understand the wait list policies and agree to abide by them.

Parent signature and date:

For office use: 

Placed: _________
Declined Placement: ___________
No Response:_________

