
~Little Friends Inc. ~ 33 Mitchell’s Lane ~ Middletown, Rhode Island ~ 02842 ~ (401)847-8879~ 
 
Application for admission/Waiting List   Today’s date: ______________ 
 
We accept applications throughout the year for openings in the program as they occur.  If you 
have a specific month in which you wish to enroll (such as the month in which your child 
becomes eighteen months old), please indicate the month below.  We have the most flexibility in 
May and September, but openings occur periodically throughout the year.  If you do not indicate 
a particular month, we will simply call you as soon as an opening occurs.  Once a space becomes 
available for your child and you decide to enroll, we will ask you for a deposit equal to one 
week’s tuition in order to secure the space.  Enrollment is not complete until we have received all 
necessary forms, the required deposit, and a visiting day and enrollment meeting have taken 
place. 
 
Child’s name:  ____________________________________________ 
Date of birth:  _____________________________________________ 
Boy: ______ Girl:  ______ 
Have you already visited Little Friends?  _________  If so, when?  ____________________ 
 
Parents names and addresses: 
 
______________________________________________________________________________
______________________________________________________________________________                                  
  
Phone numbers where we may reach you: 
_________________________________ 
_________________________________ 
 
To start when? 
As soon as possible:  ____________________  Other:  __________________________ 
 
Desired schedule: 
Two days:  ________ 
Three days:  _______ 
Five days:  ________ 
I have the following part time schedule in mind:  ______________________________________ 
I would like to be contacted when an opening occurs even if my preferred schedule is not 
available:   Yes _____ No  _____ 
 
How did you hear of Little Friends? 
_____ Newspaper  ____ A friend  ____ Other (Please explain) 
_____ Phone book  ____ Drove by   ________________________________ 
 
COMMENTS: 
 
 
 
 
A deposit equal to one week’s tuition is due upon your acceptance into our program. This amount will be applied to 
your account to pay for the final week of care provided.  If you change your mind and decide not to enroll after the 
deposit has been paid, this amount will not be refunded to you nor can it be used at a later time. 
  


