Wait List Form
First English Lutheran Child Development Center

3001 Whitis Avenue

Austin, Texas 78705

Phone: 512-478-5424
Fax: 512-478-5094

tkapelle@firstenglishcdc.org

www.firstenglishcdc.org
Child’s Name__________________________ Birth Date___________ Sex M  F

Date of Tour _________________ I heard about the center from ___________
Has child been in group care before? YES NO  If so, where_________________

Was your child premature?  YES  NO Allergies___________________________
List other children (age, birthdate, school)

________________________________________________________________________________________________________________________________

Address__________________________________________________________

Home Phone ___________________  Email Address______________________
Parent 1 ______________________  Cell phone ________________________
Parent 2 ______________________  Cell phone ________________________
We would like our child to start    ASAP   Fall/Spring of _____ Other _________



       There is a $25.00 wait list fee

---------------------------------- For Administrative Use Only ---------------------------
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