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Waitlist Application for Neverland Preschool 

Parent Information: 

Name of  Guardian #1	 _____________________________________ 
Name of  Guardian #2	 _____________________________________ 
Contact Email:	 	
________________________________________________________ 
Contact Phone Number_____________________________________ 
Current Mailing 
Address__________________________________________________ 

Student: 
  
Name___________________________________________________ 
Gender__________________________________________________ 
Date of  Birth_____________________________________________ 
Potty Trained? []Yes []No []Most of  the Time 
Ideal Start Date for Child____________________________________ 
Position Wanted (Full-Time, Before/AfterSchool, 
etc.)_____________________________________________________ 


