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Description automatically generated with medium confidence]Waiting List Form


	
Today’s Date: ___________________________________________________________________________

Child’s Name: ________________________________________________________________________________                                                

 Anticipated start date: ____________________________________________________________________________

Child’s Date of Birth:
____________________________________________________________________________

Child’s Age as of July 3, 2025: 
____________________________________________________________________________

Parent/Guardian Name: __________________________________________________________________________

Address: ________________________________________________________________________________

City: ________________________________________ State: _______________________ 

Zip: ___________________   

Email: ____________________________________________________________________________________________

Home phone: ____________________________________________ 

Cell phone: _____________________________

Place of employment: ____________________________________ 

Work phone: ___________________________ 

2ndParent/Guardian Name: _______________________________________________________________________
Address (if different from above): _______________________________________________________________________

City: ________________________________________ State: _______________________ 

Zip: ___________________   

Email: ________________________________________________________________________________

Home phone: ____________________________________________ 

Cell phone: _____________________________

Place of employment: ____________________________________ 

Work phone: ___________________________ 
 	
How did you hear about GSAB? ___________________________________________________________________
Why do you want your son to attend GSAB? _______________________________________________________

Documents needed for enrollment:
Child's Birth Certificate
Child's Immunization Records (has to be up to date)
Child's Insurance or Medicaid Card
Child's Physical Exam
Child's Dental Exam
Parent's ID
Parent's proof of income (previous year W-2 or 1040, TANF Letter, Child Subsidy letter, 
Unemployment Letter or SSI Award Letter)
Full Day Verification (Employer/School/Training)
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