Limoges Early Learning Centre              
Waitlist Form
Child Information
Full Legal Name: ____________________________________________________________________

Preferred Name: ____________________________________________________________________

Date of Birth (dd/mm/yyyy): ______________________________ 

Parent/Guardian Information
Full Legal Name: ____________________________________________________________________

Preferred Name: ____________________________________________________________________

Relationship to Child: ________________________ Primary Phone Number: ________________

Alternate Phone Number: ________________ Email Address: ____________________________

Full Legal Name: ____________________________________________________________________

Preferred Name: ____________________________________________________________________

Relationship to Child: ________________________ Primary Phone Number: ________________

Alternate Phone Number: ________________ Email Address: ____________________________

Full or Part-time Care Required: ________________________________________________

If Part-time, Days Required:

□ Monday  □ Tuesday  □ Wednesday  □ Thursday  □ Friday 

Preferred Start Date: ________________________________

Date Received: _________________________________
