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  Waitlist Form
	Intake Date :-

	Child’s Name (if known):-

	DOB (or due date):-

	Desired Start Date :-


	
	
	
	

	Child’s Address :-


	Child’s Age :-


	

	
	
	

	Parents’ Names :-

	Phone # (daytime)


	Phone # (evening)


	Cell #



	
	e-mail address :-
	

	Address :-
	City :- 

	Postal Code :-
	Intake Person :-



Waitlist Priority: [ ] Current Society Member  [ ] Returning Family  [ ] Glenrose  [ ] Royal Alex  [ ] AHS
Sibling(s) requiring care* (include names and ages): _________________________________
* Please note that it is more difficult to place sibling groups; if a space opens up for one child, we cannot guarantee placement for additional children.
Additional Information (including any special needs or referrals in process):
 























________________________
Please note that our waitlist is extensive, and this waitlist application does in no way guarantee enrollment; please place your child on other center’s waitlists as well.
A $50 non-refundable administrative intake fee will be charged if and when a space is offered and accepted.

Some parents may be offered the opportunity to hold a space that opens prior to their child’s start date by paying the full monthly fee for each month the space remains vacant. Declining such an offer will not alter your waitlist position, but we cannot guarantee another space will become available for your child at a later date.

Please contact us by email (info@ehwccs.com):

· Every three to four months to indicate continued interest in securing a space for your child

· If you have secured other childcare arrangements and no longer wish to be on our waitlist

· To provide us with your child’s name and date of birth, and to confirm your desired start date (if child is unborn at the time of initial application)
· If your child has any special needs that were not yet identified at time of initial application (so that appropriate inclusion arrangements can be made, if necessary)

· If you have any questions you would like us to answer!

Administrative use only: Added to Waitlist spreadsheet: Y / N Copy of Enrollment Policy: Y / N

Space Offered: ______________ Accepted Y / N

Form modified 23/04/2014
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