
 
 

WAITING LIST 2026/2027  
(please print) 

 
Date of Admission: ________                                                        Date of Discharge: __________ 

 

Child: Surname: _________________________   First Name: _________________________ 

D.O.B (dd/mm/yyyy) _______________________________  

Previous School/ childcare______________________________ How Long? _________________  

How did you hear about our school? ________________________________________ 

 

Please check off desired program options: 

Programs Hours 

_______ Toddler (18mth-3 yrs) 

________ Casa (3-6 yrs) 

________ Full Day  

________ Half Day Mornings* (limited spaces) 

 

 

Parent/Contact Information: 

 Parent #1 Parent #2 

Name   

Address   

City/Postal Code   

Phone #   

Email Address   

 

 

 


