
Date __________ 
Initials_________ 

 
Waiting List Application 

 
Child’s Name ______________________________________ 
 
DOB ____________ 
 
Parent’s Name(s)  __________________________________ 
 
Address 
________________________________________________________________________
________________________________________________________________________ 
 
 
Home Phone __________________ 
 
Work phone ___________________ 
 
Cell Phone ____________________ 
 
Email address __________________  
 
Days wanted  
M          T          W          Th 
 
Start Time ________________ 
 
Catholic  Y     N        Parishioner of St. Mark’s     Y       N 
 
 
Comments 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 


