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Wait List Registration Form

Child’s Name: _______________________Date of Birth: ________________

Date when need care: (Due to limited space please offer alternative dates)___________________ ________________________________________________________________

Parent(s) name: ___________________              _________________________

Address: _______________________    Address:(if different than address listed to left)_____________
______________________________               __________________________________

Postal Code: 
_____________________Postal Code: ___________________________

Email Add: _______________________Email Add: ____________________________

Home Phone: ____________________ Home Phone: ___________________________

Work Phone: ____________________ Work Phone: ____________________________

CARE NEEDED:
____ Full Time

_____Part Time

____ Monday
  ____ Tuesday     ____ Wednesday       ____ Thursday       ____ Friday

This form is not a guarantee of registration. 

Please forward this form: Attn: Veronica Moore or Marcia Nickerson.  

Allegro Child Care Centre

allegrowaitlist@hfx.eastlink.ca
902.423.6989

