
 

Little Dreamers Daycare 

Child Care Wait List – Application Form 

When do you require care for your child?   Year_________ Month_______ 

Are you requesting Full-time Child Care ________________________ 

Special request:__________________________________________ 

Child’s Name:____________________________________________ 

Date of Birth:___________________________________________ 

Parents Name:__________________________________________ 

Contact Number:________________________________________ 

Email Address:___________________________________________ 

 


