
 

 
 

WAIT LIST FORM -  New Member                                                                                       Appendix 11.1.11 

Program :   Pre-school □     After-school  □      Summer Camp  □    Other: ___________           
Location:    Skyline  □               Devon  □           Gibson Neill  □ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Home Address:  _________________________________________________________ Apt # ________ 
 
City ______________________________ Postal Code ____________________ Prov ___________ 
 
Phone#:  _________________ Cell #:  __________________ E-mail: __________________________ 
 
Mother/Guardian:  _____________________________ Father/Guardian:  ________________________ 
 
Place of work: (mother) ______________________________ Work Phone #: ____________________ 
 
Place of work: (father) _______________________________ Work Phone #: ____________________ 
 
 

CHILD  INFORMATION: 

 
Name of Child  ________________________________________                               Male  □ Female   □ 
 
Date of Birth _______________ _____             School (After-school Program only)__________________________ 

 

** ** ** ** ** ** ** ** ** ** ** ** ** ** If Siblings ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** 
Name of Child  ________________________________________                               Male  □ Female   □ 
 
Date of Birth _______________ _____              School (After-school Program only)__________________________ 
 

** ** ** ** ** ** ** ** ** ** ** ** ** ** If Siblings ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** 
Name of Child  ________________________________________                               Male  □ Female   □ 
 
Date of Birth _______________ _____             School (After-school Program only)__________________________ 

 

ALLERGY ALERT:  Please list your child’s allergies 
__________________________________________________________________________________________________ 
Important Information:  Please note any additional information 
__________________________________________________________________________________________________ 

(Office only) Date Received: _______________  Received by:  _______  Tour Date: __________ 

(Office only)                                                                  Looking for child to start: ______________ (date) 
Called to confirm spot:_______________ (date)            Start date: _________________ 

 Message left 
 Connected with parent 

Notes: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 


