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Waitlist/Interest Form 
 

Child’s full name: _________________________________ Nickname: __________________________ 

 

DOB ____ ____ _____       Current Age:   __________________   
                   Month Day Year  
      

Parents’ Names ___________________________________________________________  

                       

Mailing Address: __________________________________________________________  
Street, City, State, Zip  

 

Email Address (es): _____________________________________________________________________ 

 

Telephone Number(s):     M ___________________________ / F_______________________  
 

Please mark below the program you are interested in enrolling your child: 

 
 Preschool (Mixed Age Grouping) 

 ____  Age                     

 ____  Gender 

Pre-K (Mixed Age Grouping) 

 ____  Age                     

 ____  Gender 

Kindergarten 

 ____  Age   

 ____  Gender 

First Grade 

 ____  Age  

 ____  Gender 

Second Grade 

              ____  Age  

 ____  Gender 

Third Grade 

              ____  Age  

 ____  Gender 

Fourth________________ 

 ____  Age                     

 ____  Gender  

Fifth Grade               

             ____  Age  

 ____  Gender 

 
Desired Start Date: _____ _____  

                   Month Year  

Please send this form, along with a $25 non-refundable processing fee to: 

 

Anna’s House 

208 N. Market Street 

Staunton, VA 24401 

850-294-1122 

 
If you have not received confirmation within 2 weeks, please call the 850-294-1122. 

Children in Preschool – Fifth Grade 
Anna’s House 
850-294-1122 
  


