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Wait List Application

Please note that there is a $20 application fee due with this form. Thank you!

Child’s Name:

Birthdate:

Current Age:

Gender: Female Male

Parent(s) Name:

Phone(s):

Email: (please print clearly)

Address:

Please indicate beginning school year preference:

2012 - 2013 My child will be years old on September 1, 2012.
2013-2014 My child will be years old on September 1, 2013.
2014 - 2015 My child will be years old on September 1, 2014.
2015-2016 My child will be years old on September 1, 2015.

Referred by:

Please fill out a new application if your contact information changes. | understand that it is my
responsibility to keep on the contact information on the wait list up to date

Parent Signature Date

Office Use Only:

Date/Time Application Returned

Fee Paid yes no

1025 McKenna Boulevard, Madison, WI 53719 | 608.274.8407 | ornschool@dol.com



