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WELC Wait List Application Form

Child Information
Child’s Name: ____________________________________________________________________________
			First							Last

Date of Birth: __________________/_________________/_________________
			Month			Day			Year







Applicant Information

Parent’s Name: ___________________________________________________________________________
			First							Last	

Address: _________________________________________________________________________________
			Street				City					Postal Code

Contact Number: ___________________________________

Email Address: ___________________________________________________________________________














Request for Care 
For office use Only: 
Application Received on: _____________________________________		
Notes:_____________________________________________________________________________________________________________________________________________________________________________


Full Time:  [image: ] Monday – Friday 

Part Time:  [image: ]  Monday    [image: ]  Tuesday      [image: ]  Wednesday      [image: ]   Thursday    [image: ] Friday 

Program Requested:  [image: ]  Toddler   [image: ]  Preschool   [image: ]  Jk/Sk     [image: ]   School Age (Grade 1- Grade 6)

Desired Start Date: ______________________________________________________________________

Is there currently a sibling enrolled at Wellington Early Learning Centre? [image: ]   Yes    [image: ]  No

Will you be seeking fee assistance through Subsidy?   [image: ]  Yes   [image: ]   No  [image: ] Unsure

Is your child receiving or will require support for…? [image: ] Behaviour [image: ]  Developmental Delays [image: ] Medical Needs
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welcsupervisor@gmail.com www.welcdaycare.ca





