
     
Parent Tour /Waiting List Information 

(Please bring valid Identification with you for your tour) 
 
Parent/Guardian Name(s)          ______________________________    _____________________________ 
present on tour:                               Last Name                               First Name                   
(or others present on tour)         ______________________________    _____________________________

                       Last Name                               First Name            

Parents/Guardian Name: __________________________________________________________ 

Home Address_______________________________________________________________________      

Home Phone: ______________________  Email ________________________________________________                 

Employment/ Work Phone: 

______________________________________________________________________________________  

Parents/Guardian Name: __________________________________________________________ 

Home Address_______________________________________________________________________      

Home Phone: ______________________  Email ________________________________________________            

Employment/ Work Phone: 

______________________________________________________________________________________  
                                
Child’s Name   ________________________________   DOB:______________ 
           
Child’s Name   ________________________________   DOB:______________ 
                                  
What is your current child care situation?  __________________________________________________  

How did you hear about Learn As You Grow? _______________________________________________ 

Why did your family choose to tour  Learn As You Grow? 

_________________________________________________________________________________________ 

Please be advised that your first week tuition and registration fee are non-refundable. In the event that 
you do not start services with Learn As You Grow on the date indicated above, your first week tuition 
may be used at a later date depending on availability.  
 
Parents Signature___________________________________________   Date____________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 
 

Date of initial Phone call ____________ Date of Tour   ______________ (   ) no show (   ) Walk in 
(   ) Identifications Confirmed                
Payment Information: 
 
_____Contracted       _____Non-Contracted         ______County Subsidized (Must Qualify) 
 
First Week Tuition $______________      Registration Fee $__________      Check #__________     
 
Program Start Date:________________________ 


