
Childcare and PT Preschool Waiting List Form

Child’s information

Name: _________________________________________________________________________________________________ 

Birthdate or due date: ________________________________________________________________________________

Child’s home address: ________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________

Do you have another child (or children) enrolled a Kre8 Club?

� No
� Yes, name(s) and age(s)_______________________________________________________________________

Childcare information

Desired start date: ____________________________________________________________________________________

Kre8 Club offers the following schedule. Please indicate which session you would like to 
enroll your child in.

� 5 days a weeek
� ____days a week: M, Tu, W, Th. F
� 5 days a week PT Preschool

� ____days a week PT Preschool: M, Tu, W, Th. F
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Kre8 Club
kre8club@gmail.com
2056 NE 98th St. Seattle, WA 98115 
206.931.7257



Parent(s)/guardian(s) contact information

Parent/guardian #1:

Name and relationship to child: 

_________________________________________________________________________________________________________ 

Cell phone: ____________________________________________________________________________________________ 

Home phone: __________________________________________________________________________________________ 

Email: __________________________________________________________________________________________________

Parent/guardian #2:

Name and relationship to child: 

________________________________________________________________________________________________________ 

Cell phone: ___________________________________________________________________________________________ 

Home phone: _________________________________________________________________________________________ 

Email: _________________________________________________________________________________________________
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Tell us a little about yourself

How did you hear about us?

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

If referred, name of the person who referred you: 

_________________________________________________________________________________________________________

Anything else you would like to tell us about your family?

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

3

Please be aware that completing this form and submitting the registration fee do not 
guarantee enrollment by the requested start date. Additionally, please note that the 

tuition fee is subject to change.

www.kre8club.org

Where Creativity Inspires Confidence and Compassion.
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