APPLICATION FOR ENROLLMENT
Child’s Name: ________________________________D.O.B. ________________
Address: __________________________________________________________

Mother’s Name: ____________________________Home Phone:_____________

Place of Employment: ____________________________Phone:______________

Father’s Name: ____________________________Home Phone:_____________

Place of Employment: ____________________________Phone:______________

Type of Care Required:  Subsidized: □ yes 
 Region Approved:  □ yes  □  no

Number of Full Days: ________ Mon. Tues.  Wed. Thurs. Fri. (circle days)

□ 5 Half Days – up to 5 hours of care including lunch (12:15 pm pick up)
Approximate Drop-off time: __________  Approximate pick up time: _______

Requested Start Date: _________________________

Your child will be placed on the waiting list when this form has been received.  A non-refundable registration fee of $32.00 per family is due once placement is confirmed.  Should you have any questions and or wish to make an appointment for a tour, please contact Mrs. Janet Saunders, Executive Director at (905)688-3191.
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