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Cherishing Children, Embracing Families 

 
Waiting List Form  

Please complete and return to St. Anne’s Children and Family Center 
25 West Fifth Avenue, Spokane, WA 99204  

or e-mail to lwilliams@ccspokane.org 
 
 

DATE RECIEVED:  ___________  START DATE NEEDED:  __________ 
 
 
Wait List Policy:  There is a non-refundable $25.00 fee to be placed on the waiting list.  Please be 
advised that current enrolled families, Providence Health Care employees and Catholic Charities 
employees have priority on the waiting list.   
St. Anne’s will make every effort to accommodate all families on a timely basis, based on 
availability.  St. Anne’s serves all children, regardless of faith or background. 
 
 
1.  Child’s Name:  _________________________________ Age:  ______ Birthdate: ____________ 
        
       Days needed:  _________________   
 
 
2.  Child’s Name:  _________________________________ Age:  ______ Birthdate: ____________  
        
       Days needed:  _________________   

 
 

3.  Child’s Name:  _________________________________ Age:  ______ Birthdate:  __________ _ 
        
       Days needed: _________________   

 
 

 
PAYMENT: 
Check one:   _____ Private _____ State_____ Providence Health 

 
_____ Other (Please explain) ______________________________________ 

 
 
 
Child resides with:  Both parents_______ Mother_______ Father________ Guardian________ 
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Father’s Name:  ______________________________________________________________ 
 
Home Phone:  ______________________ Cell Phone:  _________________ 
 
E-mail:  _______________________________________________________ 
 
Mailing Address:  __________________________________________ Zip:  _____________ 
 
Company Name:  _______________________  Work Phone:  ____________ 
 
Occupation:  ____________________________________________________ 
 
 
 
Mother’s Name:  _____________________________________________________________ 
 
Home Phone:  _______________________ Cell Phone:  _________________ 
 
E-mail:  _______________________________________________________ 
 
Mailing Address:  __________________________________________ Zip:  _____________ 
 
Company Name:  _______________________  Work Phone:  ____________ 
 
Occupation:  ____________________________________________________ 
 
 
 
Guardian Name: _____________________________________________________________  
 
Home Phone:  _______________________ Cell Phone:  _________________ 
 
E-mail:  _______________________________________________________ 
 
Mailing Address:  __________________________________________ Zip:  _____________ 
 
Company Name:  _______________________  Work Phone:  ____________ 
 
Occupation:  ____________________________________________________ 
 
Thank you for your interest in St. Anne’s!  
 

 
 
 


