Good Shepherd Child Care

WAITING LIST FORM
**Please read the following before adding your information to the waiting list.
Please note that you are placing your name on a waiting list only.  This does not constitute the guarantee of a position.

1. All information submitted will remain confidential and will only be used to contact you about possible placement.

2. Please ensure the accuracy of all submitted information.  Should your contact information change or you find alternate care and no longer wish to be on the waiting list please notify us immediately.

3. Priority on the waiting list is given to Good Shepherd Child Care parents who already have children enrolled in the center, Good Shepherd employees, and families requesting full time care.  

4. Waiting list forms are honored in the order that they were received based on requested entry date and availability.
5. Waiting list forms expire after one year from the date received.  If this date has passed you must fill out a new form.
I agree

I disagree
(please circle)

Parent Signature: _____________________________________
Date: ______________________
REQUIRED INFORMATION
Child’s Name: ______________________________________________________________________ 
Child’s Age: _________________ 
DOB or Due Date: _______________ 
Sex:
M
F
Parents Names:

Mother: ___________________________

Father: ____________________________
Home Phone: _______________________

Home Phone: _______________________
Address:

_________________________________________________________________________________
E-mail: ____________________________________
*Care Needed:

Full-Time Care
Part-Time Care
(Please Circle One)

Primary Hours of Care:
From: ______________________

To: ________________________
Days of the week your child needs care: 

M
T
W
TH
F






           (Please circle all of the days care is needed)

*Proposed Starting Date for your child: ____________________________________________________
*Are you an Employee of Good Shepherd?

Yes

No

*Do you have other children enrolled in Good Shepherd Child Care?
    Yes

No
The information above will be added to our waiting list.  When the time is near for your child to be admitted to the center, you will be further contacted.  In the meantime, if you have any questions, please contact the center director at 507-864-7714.  If you have not been contacted and your proposed start date is near please contact the center.  All parents are encouraged to have back up care if no openings are available.   A copy of this form will be sent to you after it is received.  
Signature of Child Care Director: ______________________________ *Date received: _____________
