
WAITLIST APPLICATION 
Thank you for your interest in our program. The submission of this form and a $75 non-refundable 

waitlist fee per child is required to place your family on our waitlist. 

PARENT/GUARDIAN NAME: ______________________________________________________________________ 

PRIMARY PHONE: _______________________________________    Please check:        Home ☐    Work ☐    Cell ☐ 

ADDRESS: _____________________________________________________________________________________ 

EMAIL: _______________________________________________________________________________________ 

REQUESTED DATE OF ENROLLMENT: _______________________________________________________________ 

SCHOOL LOCATION PREFERENCE: Check (1) One 

Building Blocks Heartworks Little Sprouts 
☐ Avon ☐ Burlington
☐ East Granby ☐ Shelburne
☐ Hamden ☐ Williston
☐ Middletown ☐ Essex (SW)
☐ Monroe ☐ Essex (LW)
☐ Stamford Camp Ave ☐ South Burlington
☐ Stamford High Ridge
☐ Wilton

☐ Amesbury
☐ Andover
☐ Arlington
☐ Belmont
☐ Boston South End
☐ Boston Univ. Med.
☐ Concord
☐ Dedham

☐ Haverhill
☐ Hingham
☐ Lawrence
☐ Lowell
☐ Medford
☐ Melrose
☐ Merrimack
☐ Milton

☐ Nashua
☐ Natick
☐ North Andover
☐ Norwood
☐ Peabody
☐ Stratham
☐ Watertown
☐ Wilmington
☐ Woburn

CHILD 1
CHILD NAME 
CHILD DATE OF BIRTH 
CHILD AGE GROUP Infant ☐   Toddler ☐   Preschool/Pre-K ☐   Kindergarten ☐   School Age ☐ 
REQUESTED SCHEDULE Full-Time ☐   Part-Time ☐  

REQUESTED DAYS 
All Weekdays ☐      
OR, Select Days: Mon ☐   Tue ☐   Wed ☐   Thu ☐   Fri ☐ 

CHILD 2 
CHILD NAME 
CHILD DATE OF BIRTH 
CHILD AGE GROUP Infant ☐   Toddler ☐   Preschool/Pre-K ☐   Kindergarten ☐   School Age ☐ 
REQUESTED SCHEDULE Full-Time ☐   Part-Time ☐  

REQUESTED DAYS 
All Weekdays ☐      
OR, Select Days: Mon ☐   Tue ☐   Wed ☐   Thu ☐   Fri ☐ 

I, ______________________________________________, understand that a $75 non-refundable waitlist fee per child is required to secure my 
space on the waitlist. I understand that the waitlist does not guarantee enrollment. Waitlist times vary by school, classroom, and availability. I 
understand that the program will contact me when a space becomes available. Tuition rates may differ at the time of enrollment and 
registration fees apply. 

________________________________________________________  ________________________________ 
SIGNATURE   DATE 



WAITLIST PAYMENT AUTHORIZATION
A $75 non-refundable waitlist fee per child is required to place your family on the waitlist. Your position on the waitlist is not 

confirmed until payment is remitted.

Select one ( ): 

PAY BY ACH/AUTOMATED WITHDRAWAL 
☐ ( ) I hereby authorize the program to deduct $_____________ by ACH withdrawal. I have attached
a voided check showing my account routing number.

PAY BY CREDIT CARD 
☐ ( ) I hereby authorize the program to charge my credit card for the $75 non-refundable waitlist
fee(s) per child.

Cardholder Name ____________________________________________________________________________ 

Phone # ____________________________________________________________________________________ 

Cardholder Billing Address _____________________________________________________________________ 

City ________________________________________________________________________________________ 

State _______________________________________________________________________________________ 

Zip Code ____________________________________________________________________________________ 

The program accepts Visa, MasterCard, and American Express. 

Card Type:    Visa   MasterCard   American Express 

Card Number  ________________________________________________________________________________ 

Expiration Date  ______________________________________________________________________________ 

CVV Number*  ________________________________________________________________________________ 

________________________________________________________  ________________________________ 
CARDHOLDER SIGNATURE    DATE 

*Attention: Parent/Cardholder
For you protection, the cardholder is required to submit the CVV number. The number indicates to the center that the cardholder
is the rightful owner of the credit card. The center will not be able to accept your credit card for payments without this number.
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