Appleseeds Day School
Waiting List Form

Child’s Name: __________________  Date of Birth: ___________

Parent’s Guardian’s name(s):______________________________

Address: ______________________________________________

Town: ________________  State: _________  Zip code: ________

Home phone: ________________  Work phone: ______________

Email:_____________________Best way to reach you:_________

Requested  hours:


Monday
Tuesday
Wednesday
Thursday
       Friday

From: ________________________________________________

To: __________________________________________________

Parent/Guardian Signature: _______________________________

Date: _____________

Please mail this form back to:




Appleseeds Day School




15 Hampton Road




Exeter, NH 03833

