	
	Waiting List Registration Form

(Please fill out one form for each child.)  

Print neatly please.
Child’s Name: ________________________________

Date of birth or Due date: _________________

Anticipated Start Date: ____________

Parent or Guardian Name: ________________________________________

Address: ______________________________________

 ______________________________________________

Phone: _______________________   Alternate Phone: _____________________

E-mail Address: ______________________
Please check which group you would like to be wait-listed for:

· Infants (6 weeks-12 months)

· Ones class (12-24 months)
· Twos class (24-36 months)

· Preschool (3-5 years of age)

Priority factors
Do you have any other children currently enrolled in Abeona House?

· Yes

· No

Please mail completed form, plus a check made out to Abeona House to:
Abeona House

Re: Waiting List

3401 Canal Street

New Orleans, LA 70118
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	Abeona House admits students of any race, color, and national or ethnic origin.
	

	3401 Canal Street 
New Orleans, LA 70119 
Phone/504.486-0510
abeonahouse.org
	



For office use-        Date received: __________





                                Spot offered:      ________,       __________








