'-'-'.Infan’r and

Trinity United Methodist Church
Trinity Infant & Child Care Center at Village

. Gardens

Ch\ldcareCe\TlEr 7130 Kentwell T.ane T.incoln NE ARS51A
Waiting List Application

Last Name: First Name:

Date of Birth: Gender: Nickname:

Home Address:

City: Zip: Phone:

Parent/Guardian: Email:

Home Address: Z1p: Cell:

Employer: Phone:

Parent/Guardian: Email:

Home Address: Z1p: Cell:

Employer: Phone:

Fulltime Child Care o  Preschool 3yrold o  Preschool

4/5yrold O

Hold Fee Date: Check # Amt. Pd.

Approx Due Date: Date Care Needed:

Hold Fee Policy —

A deposit of $25 must accompany each application for
enrollment. This fee is applied to the first week’s tuition. If the
space is not accepted by the parent/guardian or the
parent/guardian withdraws from the waiting list, $15 will be
refunded. The parent/guardian shall reapply if further
consideration for enrollment is desired.




Signature Date



