2010-11 Iredell County Partnership for Young Children More at Four Waiting List      

















______________

Waiting List INFORMATION











   Date 
	Child’s Name
Sex/Gender     Male____  Female____
	First                                               Middle                                           Last                                  



	Date of Birth

CHILDREN MUST BE FOUR (4) by AUG. 31, 2010
	Month                                            Day                                               Year

	Child’s Address

	Street                                                                        City                                       State                     Zip Code


	
	Parent’s Phone #


	Is the child living with a parent, relative, or legal guardian?  
Yes ____  No_____  

	Name of Parent/Relative/ Legal Guardian ________________________________________________________


	What is the child’s primary language? 

	____English                              ____Spanish                           ____Other (Please specify)



	We are unable to provide
transportation.  Are you 

able/willing to take your child 

to a classroom in:     
	____Statesville                        ____Troutman                         ____Mooresville                   ____Harmony



	Is there any other Information that
we would need to know? 

	


