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A P P L I C A T I O N F O R M
CHILD INFORMATION
Name

Start Date: (office use only) End Date: (office use only)

Gender Male Female Birth Date: DD/MM/YYYY

PROPERTY ADDRESS MAILING ADDRESS SAME AS PROPERTY ADDRESS

Street # & Name Please complete if different than Property Address

RR #PO Box Postal Code Street # & NameApt #

City City Postal Code

ADMISSION INFORMATION
Full Time Enrolment Only:

Monday,Tuesday,Wednesday,Thursday 8t Friday
Checklist of Documents: Parent Handbook

Care Card Copy
Immunization

Record
Subsidy Application
Child Care

Arrangement
Nominal Roll

Birth Certificate
Passport
Status Card
Emergency Consent
Qwemtsin Health

Child Care
Program
(check one):

Infant/Toddler Room (up to 36 months)
3-5 Room Preschool Room

Parent Involvement Yes No Type of Involvement:

PARENT/GUARDIAN INFORMATION
Last Name

First Name

Relationship to Child

Custody Sole Shared Sole Shared Sole Shared
Court Order in Effect?* Yes No Yes No Yes No

Lives with Child
Can Pick Up Child
Receives Mailing
Receives Email

Lives with Child
Can Pick Up Child
Receives Mailing
Receives Email

Lives with Child
Can Pick Up Child
Receives Mailing
Receives Email

Parental/Guardian
Authority...

*If there are any custody agreements with this child, legal documentation must be filed with the nursery
Home Phone

Cell Phone

Work Phone

Work Place

Email Address

Address Same as Child Address Same as Child Address Same as Child Address
Mailing Address (if different than property address)

Street Address
RR#/PO Box

City

EMERGENCY CONTACT INFORMATION (IF PARENTS CANT BE REACHED)- MUST LIVE LOCALLY
Authorized pick up person must be at least 14 years old.

Last Name

First Name

Relationship to Child

Property Address

Home Phone

Cell Phone

Can Pick Up Child
Lives with Child

Can Pick Up Child
Lives with Child

Can Pick Up Child
Lives with Child

Pick Up Authority

SIBLING INFORMATION
Legal Last Name

Legal First Name

Birth Date

Relationship

Gender Male Female Male Female Male Female

Address: 360 Chief Alex Thomas Way
  Office Phone: (250) 828-9734

Cell Phone: (250) 819-1564
  Fax: (778) 644-5115

Email: debra.mcneil@ttes.ca




