
Creative Minds Learning Centers Wait List Application

Creative Minds Learning Centers accept Wait List Applications after a classroom has been filled or your 
start date exceeds 30 days. Completing this application does not guarantee your child’s space in our 
program.

Parent’s Name:_____________________________________________________________________________

Child’s Name:_______________________________Date of Birth:___________________________________

Siblings:____________________________________Age(s):________________________________________

Home Address:____________________________________________________________________________

Phone (Home):________________________(Cell):______________________(Work):___________________

Parent’s Email Addresses:____________________________________________________________________

Parent’s Employer Name and Address:_________________________________________________________

Please circle the days you would like your child to attend (please note any flexibility):

M          Tu          W          Th          F

What times during the day do you prefer?______________________________________________________

Which classroom do you prefer for your child?__________________________________________________

What is your ideal start date?_________________________________________________________________

Which Creative Minds Learning Center school do you prefer?_____________________________________

How did you hear about us?_________________________________________________________________

If you were referred to us, by who?____________________________________________________________

We will use this application to fill any vacancies that may arise within a six month period. Your priority 
on the wait list is determined by when you turn in this application. We enroll based on a first come, first 
served basis. Siblings to children currently enrolled will get priority over those on a wait list. There is a 
$70 non refundable fee for maintaining the wait list.
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