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DAY CARE SOCIETY



    Waitlist Application




 
Child’s Name:________________________ D.O.B_______________ Current Age:________ 

Child’s Address:  _________________________________________________ Gender:   M   F 

Date of Application: _____________________ Date Care Required: ________________________

Hours of Care Needed: 

 
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Drop-off Time
	
	
	
	
	

	Pick-up Time
	
	
	
	
	


Please choose if you are requesting child care in:


( Day Care


Full time only
( Day Home Program:
( Full-time     ( Part-time      ( Casual

( Either

Parent’s Information (or Guardian)

Parent’s Information (or Guardian)

Name:_______________________________
Name:________________________________

Mailing address (if different from Child’s)

Mailing address (if different from Child’s)

____________________________________
______________________________________

____________________________________
______________________________________

Home Phone: (_____) __________________
Home Phone: (_____) ____________________

Cell Phone: (_____) ____________________
Cell Phone: (_____) ______________________

Place of Employment: __________________
Place of Employment: ____________________

Work Phone: (_____) __________________
Work Phone: (_____) _____________________

Email address: _______________________
Email address: __________________________
Relationship to Child:___________________
Relationship to Child:_____________________
Questions for Day Home Placement: 

Area of town: ______________________________________ or   (  Flexible

 Allergies Known: ____________________

When spaces come available you will be notified and arrangements made to come in and receive a Registration package. 
A deposit of $250 is required upon registration for each child. 
Name: ______________________ Signature: __________________________ Date: ________________


Phone: 780-532-9684

Fax: 780-532-9621


 Email: admin@ssdcs.ca
Stepping Stones Day Care Society


March 2016

