
Poplar Springs Drive United Methodist Church 
After School Center & Summer Care Program 

Application - Waiting List 
 

PLEASE PRINT 
 
Today’s Date ____________________         Preferred Start Date ___________________ 

Parent’s Name _______________________________________  Phone Number ________________________ 

Parent’s Email _______________________________________ 

 
 
Mark the Program(s) of Interest.   After School Center ________        Summer Program________ 

       Child’s Name _________________________________________ 

       DOB ___________________ Current Grade Level___________ 

       School Attending ______________________________________ 

 
 
Mark the Program(s) of Interest.   After School Center ________        Summer Program________ 

       Child’s Name _________________________________________ 

       DOB ___________________ Current Grade Level___________ 

       School Attending ______________________________________ 

 
 
Mark the Program(s) of Interest.   After School Center ________        Summer Program________ 

       Child’s Name _________________________________________ 

       DOB ___________________ Current Grade Level___________ 

       School Attending ______________________________________ 

 
 
Mark the Program(s) of Interest.   After School Center ________        Summer Program________ 

       Child’s Name _________________________________________ 

       DOB ___________________ Current Grade Level___________ 

       School Attending ______________________________________ 


