
 
Calvary United Methodist Church 

3701 Hillsboro Road 
Nashville, Tennessee 37215 

615-269-5574 
615-627-1656 fax 

    
Waiting List Application 

To be placed on our waiting list, return this form along with a $25 wait list application fee. 
 

Name of Child____________________________________________________________ 
 
Parent’s Name____________________________________________________________ 
 
Birth date of Child______________ Age of Child at Date of application______________ 
 
Date of Application________________________________________________________ 
 
Phone Numbers of Parent   Home____________Work_________Cell________________ 
 
Address_____________________________________________Zip_________________ 
 
Email Address____________________________________________________________ 
 
Please check the days preferred for 9:00 a.m. to 2:30 p.m. program: 
5 day program Monday - Friday__________   
3 day program M/W/F _________________  
2 day program T/Th___________________ 
 
Extended Care: 
Please check the categories if needed: 
Morning Care 7:30 a.m.-9:00 a.m.  ____2 day, T/TH ____3 day, M/W/F ____5 day 
After Care 2:30 p.m.-5:30 p.m.       ____2 day, T/TH ____3 day, M/W/F ____5 day 
 
Desired Date of Enrollment_________________________________________________ 
 
Check any items below that apply:        
I am a Calvary United Methodist Church member______     
I have a child currently enrolled in YCS_______      
I am a teacher or staff member of Calvary UMC___ 
My child(ren) were previously enrolled in YCS_____ 
 
For office only: 
Application fee______ 
Date received_______ 


	Name of Child_______________________________________________

