
 

Waitlist Application

 

      

  Phone

Address

Do you prefer either:        Full-time (5 days/week)     or     Part-time (3 or 4 days/week)

If part-time, which days do you prefer?   Mon         Tue         Wed  Thu  Fri

  Girl

How did you �nd out about the school?  (please provide names if a referral)

Email

When would you like your child to start?

How long would you like to remain on the waiting list?

There is a non-refundable $50 Waitlist Fee

Date of Tour

City Zip

O�ce Notes:
Waiting list fee paid:   

Space o�ered on:   

Additional Information

Con�rmation email:  

Sibling of BPP student?

______ / ______ / ______

______ / ______ / ______

______ / ______ / ______

# _________  $ _________





Boy

 

Yes No 



Waitlist Application 1/2025

Entered into database:

 Accepted  Declined

Today’s Date

Child’s Name to be Used in S  chool (first and last) 

Child’s Date of Birth (mm/dd/yy)

Has your child been in group care?  Where?

Name of Parent(s) / Guardian(s) (�rst and last)

Barron Park Playschool, 3650 La Donna Ave., Palo Alto, CA 94306

Are you residence of Barron Park? Yes No

Playing Since 1974
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