WAITING LIST APPLICATION FORM
LANSDOWNE CHILD CARE & FAMILY CENTRE

Date of application: ___________________________________________

Full name of child:   ___________________________________________       
				Male:              Female: 

Childs date of birth: Year ________ Month _________ Day __________
 
Parents Name:  Mother: _______________________________________
Father: ______________________________________________________
Marital status: _______________________________________________

Mother: 
Home phone number: ___________________ Cell: __________________
Email_______________________________________________________

Father:
Home phone number if different from above: _____________________
Cell: _______________________________________________________
Email:______________________________________________________
 
Work phone: Mother: _______________Father: ___________________
Address: ____________________________________________________
Father:                                                                         
Address if different from above: ________________________________

Date Child care is needed: ____________________________
Expected hours of attendance: Full time:   Part time: 
	Does your child require extra support? ____________________
Example: Speech, behavioral, physical, developmental or emotional    

	 If so please describe: 




	(Office use) Enrollment

	Starting date:                            Forms completed:  

	Room Assigned:  

	 $400 deposit received:        



