Ceecl

® EARLY YEARS LEARNING e

WAIT LIST FORM

INFO RESPONSE REMARK
.

CHILD'S NAME

A DATE OF BIRTH & SEX
3 AGE AT ADMISSION

4 START DATE

5 PREFERRED PROGRAM

Infant / Toddler
3 -5 Years

Presthool

Betove & After School
(mention sthool name)

Full Time / Part Time
(mention preferved days)

0 LIKE TO BE ON OUR WISHLIST

WISH TO BOOK A TOUR
(mention preferved date &time)

8 YOUR PREFERRED CONTACT

FAMILY INFORMATION
|

1 PARENT / GUARDIAN NAME

A RELATIONSHIP

3 ADDRESS

4 PHONE

5 EMAIL

6 FROM WHERE DID YOU HEAR ABOUT US

SIGNATURE

DATE

350, SEYMOUR ST., KAMLOOPS, VZC26Z2 @ T: +1(236) 425 4545 +1 (250) 819 1390 ® PARASOLKIDS.CA



