
 
Capital Kids DC Wait List Form 

 
Thank you for placing your child on our wait list. Please keep in mind that siblings have priority. 
We can’t always guarantee enrollment when you may need it. Spaces are on given on a first 
come, first served basis. We try our best, but life has a habit of getting in the way of perfect 
plans.  
 
Parent’s Information: 
 

 
 
Child’s Name: ______________________ DOB or Due Date: _____________________  
 

Desired Enrollment Date: ___________________________ 

 

 

Wait List Fee: $250.00 _____ Paid       (circle) Cash / Check #_____ / Credit Card 
 

Today’s Date: _________________ 

 

 

Office Notes: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Father’s Name Employer Work Phone 

Home Address Cell Phone E-mail  

Mother’s Name Employer Work Phone 

Home Address Cell Phone E-mail 


