
Mother’s Day Out Waiting List Policy 

 

 

Dear Parent(s), 

 

 To become active on our Waiting List for the 2020-2021 school year, please 

complete the following:  

 

• a non-refundable fee of $25.00 (per child) 

• wait list form (per child) 

 

 Being placed on our Waiting List DOES NOT guarantee your child(ren) placement 

into our program. 

 

 Your family will remain on our Waiting List for one school year. In the event you 

place your child in another Preschool, or decide not to pursue enrollment in Mother’s 

Day Out, we kindly ask you to notify us. If you choose to be removed from the Waiting 

List, and at a later date decide to become active again, you would be required to pay 

the Waiting List Fee again. 

 

 I have read and understand the Waiting List Policy of Mother’s Day Out. I would 

like to become active on the Waiting List for the 2020-2021 school year. I agree to pay 

the non-refundable fee of $25.00. 

 

 

 

 

 

______________________________   

Parent Signature                              Date  

 

  

 

 

 

 

 

 

 

 

 

 

 



Mother’s Day Out 

Community United Methodist Church 

14700 Watertown Plank Road 

Elm Grove, WI 53122 

(262)782-4267 

WAITING LIST PLACEMENT FORM 

 

 

 Child’s Name ________________________________________________ 

 Birthdate ____________________________________________________ 

 Child’s Age as of September 1, 2020 _____________________________ 

 

 Mother’s Name ____________________________Cell Phone Number____________________     

 Father’s Name _____________________________Cell Phone Number ____________________ 

 Address ______________________________________________________ 

 City ________________________________     Zip Code ______________ 

 Email ________________________________________________________ 

 

 

 Days requested: (please circle the day/days you would like your child to attend) 

  M                T                   W                    R 

 

 

 ______________________________________________________________ 

 For Office Use Only: 

 

 Date Received: __________________  Time Received: _____________      

  

 Payment type:   Cash             or          Check # 

 

 

 Office Signature: ________________________________________ 


