2025 Wait List Application

*° * .

@,
‘¥ Complete requested information for each child you wish to enroll. You may
Friend submit all applications together with one payment. Submit the completed form
. with payment to FLC, 706 County Road C, Friend, NE 68359 or drop it off at
Ltahnlnj with Todd Johnson at Citizens State Bank or Stacy Lawver. Applications will be
Center considered in the order in which they are received

To apply, submit an application along with a fee equal to one week's rate. Your child will join the waitlist upon submission. Once a
spot is offered, the fee becomes nonrefundable and will be retained as a security deposit for tuition. Full registration packets will
be sent upon acceptance. The application fee carries over annually if space is unavailable or is refunded upon withdrawal from
the waitlist.

Weekly Rates: $225 per week

We currently do not accept any school-age children and currently do not offer part-time spots. Our operational hours
are 7:00 a.m.-5:30 p.m. Monday - Friday. If you need care outside this time frame, please specify below, and we will
try our best to accommodate your family. FLC will accept Title 20 subsidy.

Child's Name: Birthdate or Due Date: / /
Child's Name: Birthdate or Due Date: / /
Child's Name: Birthdate or Due Date: / /
Child's Name: Birthdate or Due Date: / /

Parent's names:

Address:

Phone:

Email Address: Kindergarten Start: August of 20
Seeking start date of: Current Provider:

Select the classification for each child registered
____Infant (6 weeks - 18 months)

____ Transitional Toddler (18 months up to 3 years)

__ Preschool-Age (ages 3-5, not enrolled in Kindergarten)

|:| Please check if your family is in need of payment assistance for the application
fee.

Submit form and payment to FLC, 706 County Road C, Friend, NE 68359, Citizens State Bank or Stacy Lawver.
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