
Mother’s Name: ________________ Occupation: _______________________ 
Employer:________________________ Work Phone: ___________________ 
Employer’s Address: ______________________________________________ 
Church Affiliation: _________________________  ______________________ 
 
Father’s Name: ____________________ Occupation: _____________ _____ 
Employer: _______________ ________ Work Phone: ___________________ 
Employer’s Address: ____________________________      _______________ 
Church Affiliation: ________________________        ____________________ 
 
Comments:_____________________________________________________ 
_________________________________________________________________
______________________________________________________________ 
 
Date you would like your child to begin program: _______________________ 

Lovell Weekday Ministry 
Waiting List Application 

Personal Information        Today’s Date: ___________ 
 
Child’s Full Name: __________________ Known As: _______________ 
Due Date: ______________ 
Birth Date: _______________  Sex: ______ Female   ______ Male 
Address: ______________________________________________________ 
              _____________________________________________________ 
Home Phone: ___________________   Cell Phone: ___________________ 


