ISABELLA WALTON CHILD CARE CENTRE

Application for Waiting List & Request For Appointment

(Please complete application form and return to IWCC to be placed on the waiting list)
	Name of Child:
	Date of Birth: MM/DD/YYYY


	Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 



	Enrollment requested for        INFANT   FORMCHECKBOX 
      TODDLER   FORMCHECKBOX 
       PRESCHOOL   FORMCHECKBOX 
    



	Requested Enrolment Date: MM/DD/YYYY
	Where did you hear about us?



	Time preferred for appointment:   




Family Information

	Guardian’s Name: 



	Home Address:




	City, Province:


	Postal Code:

	Phone:


	Email:


Child Care Information
	Is your child currently in a childcare facility?                FORMCHECKBOX 
    Yes                          FORMCHECKBOX 
  No
Date Child Care is required at IWCC         ___________________________________



Financial Information
	Will you require subsidy from Toronto Children’s services?            FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

If YES, has subsidy been approved?
                                                   FORMCHECKBOX 
Yes
       FORMCHECKBOX 
 No




I understand that by completing this application form and forwarding this form, confirmation of a reserved childcare space in the Isabella Walton Childcare will be subject to appropriate space availability. This application form does not guarantee a space for your child in IWCC. We have a waiting list of 1to 2 years.
Upon registration a complete set of forms & policy handbook will be given to you to read and sign. 

Please update this application every 6 months with a phone call to keep our Waiting List current.

Signature of Guardian/Parent                   Print Name                            Date
