Child Information
Child’s Full Name:
Date of Birth:

Mindeoerx 4 kids

1& ot i

ear/y educalion centre

Waitlist Application Form

Date:

Nickname:

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:

Date Contacted
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