Wait List Application 
Child’s Name____________________________________________________________



        First


Middle


Last

Mailing Address__________________________________________________________

                           __________________________________________________________

Date of Birth      _________________________  Phone Number____________________

Wish Date          _________________________     Full Time   or    Part Time   AM    PM
Parent Name      __________________________________________________________



          First


Middle


Last

Parent Name      __________________________________________________________




First


Middle


Last

Does the child have any siblings at Small Friends?

Yes            
 No

Is this the child’s first time at Small Friends?    

Yes

No

Small Friends on Nantucket is the only center based day care center that provides services to infants and toddlers as well as preschool aged children. Small Friends may operate for long periods of time without any openings.

Filling out this application form will not guarantee your child’s enrollment in the Small Friends program. You will be notified if and when a space for your child becomes available.
This application is good for one year after which time you must reapply to our waiting list.
Thank you.

Parent Signature______________________________________Date________________
S.F. staff Signature___________________________________Date_________________

