oADD L DADDY DAYCARE

DAYCAR
WAI TING LIST APPLI CATION FORM

- s
6142 Marine Drive, Burnaby BC V3N 2Y1
(604) 727-4545
www.daddydaycare.ca - daddydaycarecanada@yahoo.ca

DATE OF APPLICATION:
NAME OF THE CHILD:

DATE OF BIRTH OF CHILD: AGE:
NAME OF PARENT (S):

ADDRESS:
TELEPHONE: E-MAIL:

QUESTIONNAIRE:

1. Date that the child would start daycare:

2. Days of the week and hours that the child would assist daycare

Monday O time: from to
Tuesday O time: from to
Wednesday O time: from to
Thursday O time: from to
Friday O time: from to

3. Would the child need gradual integration (prior to enrolment)? 0 YES  ONO
If yes, how many days in total? how many hours per day?

4. Is the child on other waiting lists already? O YES O NO

If yes, is Daddy Daycare:
O FIRST OPTION O SECOND OPTION O THIRD OPTION

If Daddy Daycare is second or third option, would you consider moving your child to
tirst option daycare in the case of an opening there (after registered and attending
Daddy Daycare)?

O YES O NO



