
Child's Information
 

Full Legal Name: 
Preferred Name:
Date of Birth (dd-mm-yyyy): 

Has your child previously attended child care? If so, which one?

When would you like your child to attend Ancaster Forest and Nature School? 
(Please include month and year).

Are you looking for full-time or part-time care? 
(If part-time, please indicate the preferred days of the week).

 

Parent / Caregiver Information
Full Legal Name: 
Relationship to Child: 
Primary Phone Number:
Email address(es):
Home Address: 

Preferred method for correspondence:              Email                Phone

Is there anything that you would you like us to know about your child(ren)?

Thank you for your interest in our program! We will be in touch when positions become available!

Wait List Form
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