
Lil’ Rascals Waiting List 
 

Received Date:  _______________________ Registration Date:_____________ 
 
Child’s Name:  _______________________________ Birthdate: ___________ 
 
Please Circle:       MALE       FEMALE 
 
Parent(s) or Guardian(s) :  _________________________________________ 
 
________________________________________________________________ 
 
Address:      _____________________________________________________ 
 
________________________________________________________________ 
Phone Numbers:   

Home:  _______________________________________ 
 

Pager/Cell:   ___________________________________ 
 
  Work:  ________________________________________ 
 
Scheduling Options:  Lil’ Rascals is OPEN Monday through Friday, 7:30am to 
5:30pm.  You must schedule at least 3 days per week and meet our minimum 
hours (see TUITION RATES).  In order to guarantee your child a spot, we require 
that you pay the non-refundable registration fee.  We offer a 10% discount for 
multiple children in the same family (discount on TUITION ONLY).  Please 
indicate your child care needs.  Please list days and times. 
 

SCHEDULE REQUEST 
 

Monday  ________________________________________________________________ 
 

Tuesday  ________________________________________________________________ 
 

Wednesday  _____________________________________________________________ 
 

Thursday  _______________________________________________________________ 
 

Friday  _________________________________________________________________ 
 
Start Date:  ___________________________ 
 
Parent/Guardian Signature:  _______________________________________ Date:  ______________ 

 



FOR OFFICE USE ONLY 
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