
 KEY BISCAYNE COMMUNITY CHURCH DAY SCHOOL 
355 GLENRIDGE ROAD 

KEY BISCAYNE, FL   33149 
(305) 361-7501   FAX (305) 361-9556 

 
Diane Cellura, Director                                                     Rev Charles Schroeder, Pastor 

 

Waiting List Application  
 
Today�s Date       Month ____________________ Day ________ Year __ __________ 
 
Child�s Name  _______________________________Sex:  M or  F 
 
Date of Birth  Month ________________ Day _____ Year ________ 
 
Father�s Name _______________________________________ 
 
Mother�s Name_______________________________________ 
 
Home Address _______________________________________ 
 
City ___________________________  Zip Code ___________ 
 
Phone Number ______________________________ 
 
Cell Number ________________________________ 
 
Non Refundable Deposit $25.00  Cash _____  Check _____ 
 
Is your child enrolled in another school? _______________ 
Does your child speak/understand English?  If no, what language? 
 

• In the event I am unable to be reached to confirm my child�s enrollment space for 
school, my child�s enrollment could be denied and I will lose my deposit.  By 
signing below, I accept that responsibility. 

 
_______________________________________________ 
Parent/Guardian 


