[image: image1.png]


GLEN CAMERON FOR KIDS

211 Cameron Ave., North York, Ontario M2N 1E8
Phone (416) 225-5788 Fax (416) 225-4898

Email : marydavis@glencameronforkids.com

Waiting List

Date Placed on Waiting List: ________________________________
Child’s Name: __________________________________________________________
Child’s Date of Birth: ______________________________________

Starting Date Requested: ___________________________________

Program Request: 



Preschool








Kindergarten








Schoolage (Grade 1)
Schoolage (Grade 2)








Schoolage (Grade 3)

Schoolage (Grade 4 & 5)







All Programs

Home Telephone: _________________________________________

Home Address: _________________________________________________________
Parent 1 Name: _________________________________________________________

Parent 1 Business Phone: ___________________________________

Parent 1 Cell Phone: _______________________________________
Parent 1 Email: _________________________________________________________

Parent 2 Name: _________________________________________________________ 

Parent 2 Business Phone: ___________________________________

Parent 2 Cell Phone: _______________________________________

Parent 2 Email: _________________________________________________________

The wait list guidelines were explained to me and I understand and agree with the process.

________________________

_______________

Parent/Guardian Signature




Date

________________________

_______________
Staff Signature





Date

Notes/Follow-up: ________________________________________________________________________________________________________________________________________________

Offered spot on:________________ Declined on:__________ Accepted on:__________
Left message at :__________________________
On:________________________

Offered spot on:________________ Declined on:__________ Accepted on:__________

Left message at :__________________________
On:________________________
