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Sonshine Day Preschool

Waiting List Application









Date of Application____________

General Information

Child’s Name_________________________     Sex _______________ 

Date of Birth ________________________      Present Age_________
Address_________________________________________________ 
_______________________zip_______  Phone (       ) ____________
E-mail address________________________________
Family Information

Siblings already enrolled in SSD : _______________________________

Siblings on the waiting list 
_______________________  BD _________






 
_______________________  BD _________

Father’s Name_______________________ Occupation______________

Phone____________ Cell_________________________ 

Mother’s Name______________________ Occupation______________
Phone______________ Cell_________________________ 

Enrollment Information

Desired Enrollment Date 
____________

I would like to be on the waiting list for the following programs:

	Infants & Toddlers
	______
	full time only  M-F
	
	
	

	
	
	
	
	
	
	
	
	
	

	Preschool (2yrs & 3yrs )
	8:30am - noon
	7:30am - 3:00pm
	7:30am - 5:30pm

	______MWF
	______
	 Part-time
	_____
	3/4 time
	_____
	 full-time
	

	______ TTH
	______
	 Part-time
	_____
	3/4 time
	_____
	 full-time
	

	______  M-F
	______
	 Part-time
	_____
	3/4 time
	_____
	 full-time
	

	
	
	
	
	
	
	
	
	
	

	Pre-K / VPK 
	_______
	 Part-time
	______ 
	3/4 time
	______
	 full-time
	

	5 day program only M- F            ______
	PM Part-time
	1:00pm
	- 4:00pm
	
	
	

	
	
	
	
	
	
	
	
	
	

	Grade School
	_______
	Afterschool
	______
	Summer Camp
	


  School Attending _____________________

Grade 
_______________
How did you hear about Sonshine Day?_____________________________________________________
