Faye’s Bilingual Daycare

Wait List Application
Child Information
First name: __________________________     Last name: _________________________
Address: __________________________________________________ City: ___________________ Zip code: _______________
Date of Birth: ______/______/__________   Care required date: ______/______/__________

Parents / Guardian Information
Parent / Guardian 1:

First name: __________________________     Last name: _________________________
Address: __________________________________________________ City: ___________________ Zip code: _______________

Phone (H): __________-__________-______________       Phone (C): __________-__________-______________

Email: _______________________________________________________________

Parent / Guardian 2:

First name: __________________________     Last name: _________________________
Address: __________________________________________________ City: ___________________ Zip code: _______________

Phone (H): __________-__________-______________       Phone (C): __________-__________-______________

Email: _______________________________________________________________

Hours of care you require
                                       Monday            Tuesday            Wednesday            Thursday            Friday
Drop off Time:       ________ am/pm     ________ am/pm       ________ am/pm         ________ am/pm       ________ am/pm                                                                           

Pick up Time:         ________ am/pm     ________ am/pm       ________ am/pm         ________ am/pm       ________ am/pm                                                                                  
5127 NE 8th Place  Renton, WA 98059              425-226-2906            www.fayesdaycare.com             faye@fayesdaycare.com

