
Duncan Academy Waiting List Form:  

 

Child’s Name__________________________________________________ 

 

Child’s Age/DOB_______________________________________________ 

 

Preferred Start Date____________________________ 

 

Fulltime__________ Part-time___________(Days per week)_______________ 

 

School Child Attends__________________________________________ 

 

Parent’s Name_______________________________________ 

 

Contact Number______________________ Alt. Number___________________ 

 

Tour Date___________ 

 

Handbook/Enrollment Forms Given_____________ 

 

Misc. Notes____________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 


