Key Biscayne Community Church Day School
355 Glenridge Road

Key Biscayne, Fl  33149

(305) 361-7501     Fax (305) 361-9556

Waiting List Application

Today’s Date    Month ____________  Day ________ Year _________

Child’s Name _____________________________________________    Sex:  M  or   F

Date of Birth     Month __________________  Day _______________ Year ____________

Father’s Name ______________________________________    Cell _______________________

Mother’s Name ______________________________________   Cell ________________________

Home Address __________________________________________________________

City _____________________________________________  e-mail ____________________________

Home Phone ___________________________________

Is your child enrolled in another school? ________________________________________

Does your child speak/understand English? _______ If no, what language ? _____________________

Non Refundable Fee:   $30.00   Cash ________ or Check __________

In the event I am unable to be reached to confirm my child’s enrollment space for school, my child’s enrollment could be denied and I will lose my deposit.  By signing below, I accept that responsibility.

_________________________________________________________

Parent/ Guardian
Received _________
Cash/Check# _______

