
           Date: ________________ 
 

First Environments Waiting List Registration 
Please fill out this form completely and return with a $50.00 wait list processing fee. 

Payments are by Checks only.  Checks are payable to FEELC or First Environments. 
*Please note… this fee is non-refundable. 

 
 

Child’s Name____________________________        ___________________________      _________________ 
          Last                  First                    Middle 
 
Date of Birth_____________________________   (due date if child not yet born) 
 
Parent/Guardian Information (For purposes of admission, "Parent" shall include legal guardians) 
 
Parent 1 Name_________________________________         Parent 2 Name_____________________________________ 
 
Home Address_______________________________________________________________________________________ 
   Street    City   State  Zip Code 
 
 
*Federal Affiliation                 *Federal Affiliation 
Parent 1 Employer                               Parent 2 Employer 
EPA___ Post Doc___ Fellow___ Division_____________     EPA___ Post Doc___ Fellow ___ Division __________________ 
NIEHS___ Post Doc___ Fellow___ Division___________     NIEHS ___ Post Doc ___ Fellow___ Division _______________ 
Other Fed Agency__________________ Division______     Other Fed Agency ____________________Division___________ 
Work # _______________________                                        Work # ___________________________ 
Cell # __________________ Home#_________________      Cell #______________________ Home #____________________ 
E-Mail Address________________ __________________      E-Mail Address_________________________________________ 
 
*If none of the above apply:  
*Non Federal do not qualify for Federal Tuition Discount 
FEELC Childcare Center Employee Parent _____  FEELC Childcare Center Employee Parent _____ 
EPA or NIEHS Contractor Parent_____   EPA or NIEHS Contractor Parent_____ 
EPA or NIEHS Federal Employee Grandparent_____ EPA or NIEHS Federal Employee Grandparent_____ 
EPA or NIEHS Guest Researcher Parent_____  EPA or NIEHS Guest Researcher Parent_____ 
EPA or NIEHS Federal Retiree_____   EPA or NIEHS Federal Retiree_____ 
General Public_____     General Public_____ 
 
Parent 1Name___________________________________ Parent 2 Name___________________________________________ 
Company Name__________________________________ Company Name_________________________________________ 
Work#___________________________   Work#_____________________________ 
Cell # ________________Home #___________________ Cell#______________________Home#______________________ 
E-Mail Address__________________________________ E-Mail Address__________________________________________ 
 
 
*For specific information, contact Beth Lake at blake@firstenvironments.org and Heather Ray 
at hray@firstenvironments.org 
 
Mailing Address: 
First Environments Early Learning Center    
109 T.W. Alexander Drive 
MD-FE-105 
Durham, NC  27711 
(919) 541-9452 
 
 
For Office Use Only: 
Waitlist Processing Fee Paid____________________________    Deposit Paid________________________________               
Dates offered ________________________________________   Enrollment Date _____________________________                     
 

mailto:blake@firstenvironments.org
mailto:hray@firstenvironments.org
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