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Child Care Wait List Request Form 
 

CHILD INFORMATION 

 

Name: _________________________________________    Male        Female         Age: _______  DOB: ___________ 

 

PARENT/LEGAL GUARDIAN INFORMATION 
 

Name: __________________________________________    Relationship: _____________________________________ 
 

Phone Number: __________________________________   Email Address: ___________________________________ 
 

Address: ____________________________________________________________________________________________ 

 

SCHEDULE 

 

Requested Start Date: ____________________________ 
 

My child will need care these days and times:  
 

Monday Tuesday Wednesday Thursday Friday 

     

     

 
Signature: ________________________________________   Date: ___________________________________________ 

 

 

To be placed on the waiting list for Immanuel Lutheran Child Care Center, please complete this form and 

return it by mail to the address above or e-mail it to immanuelchildcare2158@gmail.com. Priority will be 

given to members of Immanuel Lutheran Church.  

  


