
 

Wait List Application 
Today’s date: ____________ 

 
Child’s Name: ___________________________________________ 

Gender:___________________________________________ 

Date of Birth:______________________________________ 

Address: __________________________________________ 

Parent/Guardian Name:___________________________________ 

Address: __________________________________________ 

Email address:______________________________________ 

Cell Phone:_________________________  Work Phone:_____________________ 

Employer: _________________________________________ 

Parent/Guardian Name:____________________________________ 

Address: ___________________________________________ 

Email address:_______________________________________ 

Cell Phone:__________________________  Work Phone:_____________________ 

Employer: __________________________________________ 

 

Please share your first, second and third schedule choices: 

M-F____    M, W, F____ T, Th, ____ 

Desired start date at Spirit at Play:_____________________________ 

How did you hear about us? __________________________________ 

 
For Staff Use:  

Tour: _____  Tour Packet: ______  Enrollment Packet: _____  Registration Fee: _____  
 

Staff Notes: 

 


