
Date:___________________________ Filled out by:_________________

NAME OF CHILD:__________________________________________  

DATE OF BIRTH: ______/_______/______ (m/d/y) Sex:  Female [   ]    Male [   ]

1st Parent's Name:_________________________________  

2nd Parent's Name_________________________________  

Address: ___________________________________________  

City: _________________________________  Postal Code:________________

1st Parent Tel:  _____________________ email:  ______________________  

2nd Parent Tel: _____________________  email:  ______________________  

Alternate Contact: ___________________________Tel:__________________
Fam. Friend      Grandparent            Uncle/Aunt             Other_______________                      

Medical Needs:__________________________________________________

Allergies:___________________________________________________

Program Required:  Toddler_______  Bridge Street Preschool:_______

                                             

Monday Tuesday Wednesday Thursday Friday

Fees:_______________ FF  or  Sub Deposit Req'd:   $25 [    ]

Req'd Start Date:__________________  Actual Start Date:________________

Referral Source:_________________________________________

Reason for Application:____________________________________________
ie. Socialization, Delays, Parents Working, etc.

Office Use Only:

Application received by:  Telephone [   ]     In Person [    ]      

APPLICATION FOR ENROLMENT

Georges Vanier Preschool _______


