
 

 
 
 

Waitlist Application Form 
 

Date: ______________________ 

Child Information 

Child’s Full Name:                                                         Nickname:                                    

Date of Birth:                                 Sex:                 Home Phone:                                    

Address:                                                         City:                        Postal Code:               

 

Family Information 

Legal Guardian:                                                                                                          

Parent 1:                                                               Home Phone:      

Cell Phone:                   E-mail:                                                               

Address:                                             City:                               Postal Code:               

Parent 2:                                                               Home Phone:      

Cell Phone:                   E-mail:                                                                

Address:                                                City:                               Postal Code:               

 

Enrolment Information 

My Child Will Attend:   Mon – Tues – Wed – Thurs – Fri  

Preferred Start Date: _____________________________ 

Other Information: 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

 

 

FOR OFFICE USE ONLY 

       Date Contacted        Date Space is Available        Accepted 

___________________        ____________________      __________ 


