KENNEDY SPACE CENTER

CHILD DEVELOPMENT CENTER O FulTine (5 cays weekly

= A Avenue and 5th Street O Part Time

(1
KE N Kennedy SDOCG Center, Florida 32899 O 3 Day Option: Mon/Wed/Fri or Tues/Wed/Thur

S pAC E C E N T E R 0 2 Day Option: Tuesday/Thursday
CHILD DEVELOPMENT CENTER Phone: (321) 867-5437, Fax: (321) 867-5420

PRE-REGISTRATORY WAITING LIST FORM

Child’s Full Name

Print Last Print First M

If Child Is Not Born, May Be Listed As “Baby”

Print Name Child’s Sex

Child’s Date of Birth/Due Date: Anticipated Date of Enroliment:
Mother’s or Legal Guardian’s Name: Employer
Address City State/Zip Code
Cell Phone Work Phone E-Mail
Father’s or Legal Guardian’s Name: Employer
Address City State/Zip Code
Cell Phone Work Phone E-Mail
Grandparent (Only if Sponsoring): Employer
Address City State/Zip Code
Cell Phone Work Phone E-Mail

Signature: Date:

A confirmation email will be sent once the waiting list application has been processed.
Incomplete forms will not be accepted.



