Peachtree Childtown
Wait List Application

Age Group currently waiting for:  Infant ______  Toddler ______    Preschool ______  

Today’s date: _________________

Child’s name: _______________________ DOB or expected DOB:  _____________

Mother’s name: ______________________ Father’s name: _____________________

Home address: _______________________ City _____________ Zip _____________

Home telephone number __________________________________________________

Mother’s work number: ________________ Father’s work number ________________

Are you a member of Peachtree Christian Church?  Yes _____ No _____

Desired date to being attending: _____________________________________________

I understand that completion of this form does not guarantee a space for my child, nor a specific start date.  I understand that currently no space is available, that my child’s name is being placed on a wait list, and will remain on the wait list until I remove it, or my child begins attending Peachtree Childtown.  I also understand that if a space becomes available prior to the date I have requested, I will need to pay full tuition to hold the space.  If I choose not to take the space when it becomes available, I may either remove my child’s name from the wait list or elect to lave my child on the wait list until another space is available, at which time I will be notified.

I understand that the application fee I am paying at this time is non-refundable and will not need to be paid again prior to my child’s admittance to the Center.  It is, however, an annual enrollment fee.

Parent Signature: _________________________
date: _________________________

Director’s Signature: ______________________
date: _________________________
Return this form, along with the $100.00 application fee to:

Peachtree Childtown

1580 Peachtree St., N.W.

Atlanta, Ga. 30309

Upon receipt of this form and application fee, your child will be added to the wait list in date order of fee received.  You will be notified when space is available.  Please advice us in writing immediately if you no longer wish to remain on the wait list.
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