
Waiting List Application Form

Child’s name

Child’s Date of Birth

Parent/Guardian names

Mailing Address

									               Postal Code

Home Phone							              

Business phone

Email address

Please indicate any special needs and/or health problems

Date of entry requested (child must be a minimum of 30 months)

Program requested (please circle)

	 Five (5)	Days		
	 Three (3) Days 	monday, wednesday, friday 	
	 Two (2)	 Days 	 tuesday, thursday

	 Alternate Days	monday, wednesday, friday one week, and

			   tuesday, thursday the next

	 Any program

	 A.M      or     P.M    or    FULL DAY*

Signature									         Date

first				    middle				    last

mother/guardian				        	        father/guardian

* our full day program operates from   	
  8:45am - 11:30am and resumes from    	
  12:45pm - 3:30pm. lunch is served.

* our full day program is only available   	
  for school aged children (those who 	
  will be 4 years of age by dec. 31st of 	
  that school year). lunch is served.

mother/guardian				        	        father/guardian

LINDSAY CENTRE FOR PRESCHOOL ENRICHMENT
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Office Use Only

Date called for Fall enrollment							       Date Rec’d

Dage called if space opens during the year			 

2nd call for Fall enrollment							       Initials


