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WonderNest Kidz Teacher Workday Drop-
in Form

2 Teacher Workday Drop-In

WonderNest Kidz is excited to offer our Teacher Workday Drop-In Program, providing
families with a safe, fun, and engaging place for children to spend the day when school is
closed for teacher workdays.

Hours: 8:00 AM - 6:00 PM
Cost: $75 per day, per child

An invoice will be sent to the parent/guardian upon sign-up for the selected Teacher
Workday Drop-In date. Payment must be completed according to the invoice instructions
to secure your child’s spot.

Children will participate in age-appropriate activities, play, and learning experiences
throughout the day. Each child must bring a morning snack and lunch from home.

Please note that all WonderNest Kidz handbook rules, policies, and procedures apply to
the Teacher Workday Drop-In Program. Parents/guardians are expected to review and
follow all applicable policies.

We look forward to providing your child with a safe, enjoyable, and enriching day
at WonderNest Kidz!

keylolo318@gmail.com Switch account %)

£ Not shared

* Indicates required question
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Child’s Full Name *
First, Middle, and Last Name Required, if your child does not have a middle name,
please enter the First and Last Name.

Your answer

Child's Birthday *
Date

08/10/2026

Primary Parent/ Guardian Name (First point of contact) *

Your answer

Primary Parent/ Guardian Address *

Your answer

Primary Parent/ Guardian Email Address *

Your answer
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Primary Parent/ Guardian Phone Number *

Your answer

Emergency Contact : please provide the name, phone number, and relationship to *
the camper.

Your answer

Please list any conditions/ concerns of which staff should be aware of: *
(Allergies, fears, health issues) If none, enter N/A

Your answer

Clear form

Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. - Contact form owner - Terms of Service - Privacy Policy.

Does this form look suspicious? Report
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