
YMCA Child Care Waiting List 

Today’s Date:______________________________ 

Parent’s Name: __________________________________________________________________________________ 

Parent’s Address: ______________________________________________________________________________ 

Phone Number Home: _____________________________  Cell: _______________________________ 

Child’s Name: ___________________________________________  Birthdate: ________________________ 

Child’s Name: ___________________________________________  Birthdate: ________________________ 

Child’s Name: ___________________________________________  Birthdate: ________________________ 

Preferred Start Date: _________________________________  

Preferred Y Child Care Center:  (check one)     Maritime          Orion          Either 

Comments: _______________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

How did you hear about us? _________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 -------------------------------  OFFICE USE  ------------------------------- 

Contact Dates 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

MANITOWOC-TWO RIVERS Y 
205 Maritime Drive  •  Manitowoc, WI  54220 
P 920-682-0341  •  F 920-682-2620 
www.mtrymca.org 
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