
 

 2019| Little VIP Daycare & Private School, LLC. 

 

 
 

 Waiting List 
 
      
Child        
(if born)    

DOB

:  

 Last First M   

 

Desired Schedule: ______________________________________________________   Desired Start Date: _______ 

Parent:     

 Last First M  

 

Phone: Primary-  

Emai

l  

  

Parent/Ot

her:     

 Last First 
Relationshi
p  

Phone:  

Address: 

 

  

 Street Address Apartment/Unit # 

 

 Eugene                  Junction City                Other: Oregon    

 City State ZIP Code 

 

 

Little VIP requires a $300.00 (non-refundable) deposit to hold the desired space. Upon enrollment, deposits will be 

applied to the first month’s tuition/supplies fee billing. ___________  
                Parent Initial 

 

*Deposits are accepted in the form of Money Order or Venmo ONLY.  

 

 Parent Signature    Date 
 

Deposits paid by:  

 

☐ Venmo- www.venmo.com/Littlevip 

  

☐ Money Order # ___________________                  

 

____________________________________________________________ 

 Provider Signature      Date 


