
WAITING LIST/PHONE INQUIRY FORM 

SUNFLOWER CHILDCARE/PRESCHOOL – 563.382.5717 
 

 

Today’s Date:________________________ Desired Start Date:__________________________ 

Child’s Information 

Name Birth Date 

Child’s Information 

Name Birth Date 

Child’s Information 

Name Birth Date 

 

 Family Information: 

Name Work Phone Cell Phone Email Address 

(Mother)    

(Father)    

    

 

CHILD’S NAME BIRTHDATE Schedule MON TUES WED THURS FRI 

All Day      

½ Day AM 

(until Noon) 
     

  

(begin Noon) 

½ Day PM 
     

 

All Day      

½ Day AM 

(until Noon) 
     

  

(begin Noon) 

½ Day PM 
     

 

All Day      

½ Day AM 

(until Noon) 
     

  

(begin Noon) 

½ Day PM 
     

 

__________ We are to contact them by ___________________________ 

__________ They will contact us by _____________________________ 

__________ They will stop in for a tour and to pick up forms 

__________ Add to waiting list  

Follow up made:        



 

 

 

 

 

 


