
 
 

 

 

Dear Friends, 

 

 Thank you for your interest in the Brentwood Day School.  Please fill out the 

enclosed waiting list form and return it promptly with the $25.00 waiting list fee.  

We will contact you by phone and/or email when there is an opening available.  

Once you have been contacted, a reply within 24 hours will be needed to hold a 

place.  After the wait time has passed, we will not guarantee a placement.  Also, 

please be aware that we fill our opening in the following order: 

 

 1st – Church members and sibling of children currently in the program. 

 

 2nd – The community at large. 

 

 All categories are based on the date we receive your application and 

payment.  If your phone number or address changes, please remember that it is 

your responsibility to call us – otherwise your will forfeit your place. 

 

Please mail all correspondence to: 

 

Brentwood Day School 

309 Franklin Road  

Brentwood, TN  37027 

 

 

 

        Mollie Johnston 

         

        Day School Director 

 

 

 

 



Brentwood United Methodist Church Day School 

 

Waiting List 

 

 

Child’s Name _______________________________________   M _____   F _____ 

 

Birth Date ______________________________   Phone # ___________________ 

 

Address _____________________________ City _______________ Zip ________ 

 

Date of Application _______________________ 

 

Parent Name _______________________________________________________ 

 

Mother’s Cell Phone # ______________________ 

 

Father’s Cell Phone # _______________________ 

 

Email Address _______________________________________________________ 

 

Are you a member of Brentwood Methodist Church?     Yes _____ No _____ 

The Village Church?  Yes _____ No _____        Trinity Church?  Yes _____ No _____ 

 

Are there siblings currently enrolled in the Day School?     Yes _____ No _____ 

 

Are there siblings on the waiting list?     Yes _____ No _____ 

 

Names and ages of siblings on the waiting list:  ____________________________ 

             ____________________________ 

 

*I understand that the waiting list fee of $25.00 per child is nonrefundable and 

that it does not guarantee my child a place in the school. 

 

*I understand that it is my responsibility to contact the school if I have a change in 

address, phone number, or email. 

 

 

Parent Signature _____________________________________ Date ___________ 


