
 
 

W A I T    L I S T    A P P L I C A T I O N 

Contact Date (to be filled in by Admissions): _____________________________  

Thank you for your interest in Preschool of the Arts. To place your child on our wait list, please mail this 
completed form, along with a $500 nonrefundable fee (per child) to our Admissions Office: 

Preschool of the Arts, 1789 Mandarin Road Naples, Fl. 34102 

Please make checks payable to Chabad Preschool of the Arts. 

 

Our Admissions Office records the official waitlist date of registration as the date on which the waitlist registration fee is received. 
We will send a confirmation email upon receipt of your completed form. If a spot opens, the spot will be offered to our families in 
chronological order on the waitlist. If a family declines a spot at Preschool of the Arts but wishes to remain on the waitlist, they will 
be moved to the bottom of the waitlist. A child will remain on the list until they age out of the school, or the family specifies that 
they would like to be removed from the list. 

Please be aware of the following school policies before registering your child or joining the wait list:  

• BALANCING CLASSES: The school reserves the right to accept children from the wait list in a way that balances the gender 

ratio in any given class. We also reserve the right to prioritize enrollment for a full day verses a half day. 

• IMMUNIZATIONS: Proof of up to date immunizations are required upon enrollment. Medical exemptions are accepted. 

• It is the responsibility of the family on the wait list to update the school with current telephone numbers and addresses.  

Child’s Name: ________________________________           Male ____ or  Female ____                  Date of Birth: __________________ 

Parent Names: ________________________________________________________________________ 

Mailing Address: ___________________________________________________________Home Phone: ______________________ 

Cell Phone(s):______________________________________________ 

Email(s): _____________________________________________________________________________ 

School Year: Please Circle:   2024-2025, 2025-2026  AND/OR   2026-2027 school year 

(Select all you would consider.) 

Part time:________  Full time:_______  (Tu/Th)  (M/W/F)  (M-F)  Half days:______ or Full Days:______ 

Do you have any immediate family that attended our preschool in the past?  Yes / No  

Names and years attended: ______________________________________________________________ 

How did you hear about the school? _______________________________________________________ 

Preschool of the Arts is designed as a continuous early childhood program from age 16 months through 5 years. The scope and 
sequence of our classes are specially developed to build on the skills and curricula from the previous years. To best allow our 
students to experience the full benefits of our program, we prioritize families who are seeking to continue with us through Pre-K 
graduation. It is also vital for the relationships between the children that there be an element of consistency and continuation 
between the preschool classes. 

Is a continuous early childhood program important to 
you? ____________________________________________________________________________ 

Do you intend to enroll your child at Preschool of the Arts through Pre-K graduation? If not, please 
explain. ____________________________________________________________________________ 

Preschool of the Arts does not discriminate on the basis of race, religion, creed, color, gender, sexual orientation, age, physical 

challenge, national origin, or any other characteristic.  

 


