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WAITING LIST FORM
Please note: You will be asked to provide confirmation of registration at John Fisher Public School before being offered a space at the child care.
CHILD'S NAME __________________________________________________

DATE OF BIRTH (DD/MM/YYYY) __________________________________

ADDRESS ________________________________________________________

__________________________________________________________________

HOME PHONE NUMBER ___________________________________________

PARENT 1 NAME __________________________________________________

WORK # __________________________ CELL # _________________________

EMAIL ADDRESS __________________________________________________

PARENT 2 NAME __________________________________________________

WORK # __________________________ CELL # _________________________

EMAIL ADDRESS __________________________________________________
Today's date: ________________________________________________________
The French Connection has a 'sibling priority policy'; please indicate if your child has siblings enrolled at the Centre, or currently on our waiting list.
Sibling's Name _________________________ Date of Birth _____________________
THE FRENCH CONNECTION CHILDCARE CENTRE AT ÉCOLE PUBLIQUE JOHN FISHER PUBLIC SCHOOL

                                   
  40 ERSKINE AVENUE, TORONTO, ONTARIO M4P 1Y2



       PHONE 416 485 1678                    EMAIL FCchildcare@gmail.com

