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Waiting List Application 
*** Please note that all applications are based on a point system and not date of application, nor does a competed applicatio n 

guarantee a spot in our program. *** 

Child’s Information 

Child’s Name D.O.B.  Gender: M/F 

Is your child an □  Enrolled Tribal Member  □ Tribal Descendant  □  N/A 
 

Does child have a disability? (Learning, Medical, or Physical) □ Yes □ No □ Suspected 
 

Mother/Legal Guardian 

Name:  D.O.B.  
 

Street:  

City:  State:  Zip:  
 

Primary Phone Number:  

Are you a single parent?      Yes / No Are you 18 years old or younger?      Yes / No 

Father/Legal Guardian 

Name:  D.O.B.  
 

Street:  

City:  State:  Zip:  
 

Primary Phone Number:  

Are you a single parent?      Yes / No Are you 18 years old or younger?      Yes / No 

Alternative/Emergency Contact Person 

Name: Relationship to child:  
 

Street: 

City:  State:  Zip:  
 

Primary Phone Number:  

Household Information 

Total Number in household: _________  

Please check if you receive any of the following: □ Snap/Food Stamps □ WIC □ Relative Care             

□ Foster Care □ Adoption Subsidy □ TANF □ SSI Benefits  

Parent/Guardian Signature: ____________________________________ Date: ____________ 
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