
LITTLE DUCKLING DAYCARE 2 CHILD’S
WAITING/HOLD FORM

Date_____________________
[bookmark: _GoBack]Parent’s Name(s)_________________________________
Address (City/State/Zip)_____________________________________
Home Phone Number_________________________________
Child’s Name & Birth Date__________________________________
Child’s Anticipated Schedule days and time_____________________________
Anticipated Start Date_______________________________
E-mail (s)__________________________________
Parent’s Signature__________________________________
Director’s Signature_________________________________

***Return this form and all other registration paperwork and receive 50% off the Waiting/Holding Fee


