
Birthdate: _______________________________                       Current Grade: _____________

Family Information

Father

Name: ___________________________________________

Business Phone: ___________________________________________

Home Phone: ___________________________________________

Email ___________________________________________

Person to contact:

Does the child have a sibling 

currently: >attending the 

Centre? No  _______  

>on the waiting list? No  _______  

APPLICATION POLICY:

Signature __________________________________________________ Date _______________________________

___________________________________________

Yes - Name: ____________________ Date of birth:____________

Address:  _________________________________________________________________                                                                                                             

                ____________________________________   Postal code:__________________  

WAITING LIST APPLICATION FORM                                                                                                                                           
.                                                                                                                                                                                                                                                                                                     

Child's Information

Name:     _________________________________________________________________                                                                              

___________________________________________

(Office Use)  Date Placed On List: _______________________

___________________________________________

 Mother  

Mother: __________                Father: __________                

Yes - Name: ____________________ Date of birth:____________

1.       Applications will be accepted only for children who are enrolled or will enroll (when eligible) at Maurice Cody Public School (MCPS).                                               

         The child(ren) must reside within the MCPS catchment area which is determined by the MCPS.

Are you receiving Metro Childcare Subsidy?      

(Yes/No) _______  Have you applied? (Yes/No) _______

4.      If you would like to receive confirmation of receipt of this application and your payment, please indicate by checking this box:  --->

___________________________________________

Is there any other information about your child of which we should be aware?  (Yes/No)  ___________

If "Yes" - please provide additional details.

3.     The child's name will be placed on the waiting list on the date that this completed application form and fee (if applicable) are 

         received.

2.      A non-refundable, one time registration fee is required at the time of application to enter your child's name on the waiting list.  This fee 

         will be waived for applicants receiving or awaiting subsidies.  It is the sole responsibility of the parent to inform the manager 

         of any changes to the above information.

Requested Start Date: _____________________________________________

A NON-PROFIT CHILDCARE CENTRE SERVING FAMILIES IN THE 

MAURICE CODY PUBLIC SCHOOL DISTRICT AGES 3 ½ TO 12   

PRIMARY:  416-484-4071     JUNIOR/SENIOR: 416-484-4881      FAX: 416-484-7423  

EMAIL: mc_childcare@yahoo.ca                     WEB PAGE:  www.mauricecodychildcare.com


