
Parents Name Parent Cell Special Needs
Sponsor's 

Rank Age Initial In
Initial 
Out

1 Child Name 1 Parent 1 785-239-4525 allergic to fish E2 2
2 Child Name 2 Parent 1 785-239-4525 NA E2 2
3 Child Name 3 Parent 2 785-239-4525 NA E4 3
4 Child Name 4 Parent 3 785-239-4525 NA E4 4
5 Child Name 5 Parent 3 785-239-4525 NA O2 4
6 Child Name 6 Parent 3 785-239-4525 speech delay O2 4
7 Child Name 7 Parent 4 785-239-4525 NA O3 5
8 Child Name 8 Parent 4 785-239-4525 NA O3 5
9 Child Name 9 Parent 5 785-239-4525 asthma E2 5

10 Child Name 10 Parent 6 785-239-4525 NA E3 6
11 Child Name 11 Parent 7 785-239-4525 NA E5 6
12 Child Name 12 Parent 7 785-239-4525 NA E5 8
13 Child Name 13 Parent 7 785-239-4525 NA E5 8
14 Child Name 14 Parent 7 785-239-4525 NA E5 9
15 Child Name 15 Parent 8 785-239-4525 NA O1 14 months
16 Child Name 16 Parent 9 785-239-4525 NA E6 18 months
17 Child Name 17 Parent 10 785-239-4525 allergy milk E4 18 months
18 Child Name 18 Parent 11 785-239-4525 NA E3 4 months
19
20
21
22
23
24
25

Room Capacitiy Morris Hill = 29;  Room Capacity ACS = 17; Room Capacity Riley CC = 40; Room Capacity Normandy = 14
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