INFANT PLUS CHILDCARE –WAITLIST APPLICATION FORM

Date: _____________________ When do you expect to need childcare?:______________
Do you require fulltime or part-time care?______________

How did you hear about Infant Plus Daycare:?________________________________________________
Email Address: _______________________________ 
Child’s Information

Child’s full name:_______________________________________________________________________________
Date of Birth: 
_________________________________       
Home address: 
_________________________________
Home Phone # _______________


_________________________________



_________________________________

First language: 
_________________________________
Second language: ______________

Parent/Guardian information:

Name: ________________________________________
Relationship:_________
Employer: ____________________________________
Work phone: _______________________
Usual hours of work:___________________  Occupation: _____________________________________

Name:________________________________________          Relationship _________
Employer: _____________________________________         Work phone: _______________________

Usual hours of work: ___________________  Occupation:  ____________________________________
We have read Infant Plus’s philosophy, policies and procedures.  I/We understand that the centre is closed between December 23rd and New Years Day.
Signature:________________________________________________ 
Date:________________________
Signature: ________________________________________________  Date: _______________________

