Green Apple Kids
Application for Waiting List & Request for Appointment

<!
O

Name of Child Date of Birth Age:

Home Address, City, Province, Postal Code

Home Telephone: Male d  Female U
Requested Enrolment Date Where did you hear about us?
Full ime @ Part Time (Toddler & Preschool Only) Days Required (For Part Time Only):

Primary School Child will be attending (if applicable)

Appointment Request

Days preferred for appointment: Time preferred for appointment:
Mon Tues U wed A Tthusd R 9amto 11amd 2pm to 4pm a 4pm to épm |

Application Process:

Date of Application:

We will contact you shortly to confirm an appointment with you. Please plan for a 30-minute
meeting so that you can review the program, tour our facilities and ask any questions that you
may have. After the appointment, if you wish to register your child, we will ask that you fill out a
registration form (also available for download on our welbsite) and submit a registration fee of
$250 which is non-refundable. This registration fee gives you priority consideration on our
waiting list.

For all of our programs, please remember that your requested enrolment date at the time of
application is not guaranteed. Every effort will be made to accommodate your family’'s needs.
Approximately 4 to 6 weeks prior to your anticipated start date, Green Apple Kids will contact
you to discuss upcoming availability. A security deposit equal fo one month’s registration fee is
due upon confirmation of start date. The deposit is refundable based on a one month written
notification of withdrawal, at which time it will be applied to the last month’s invoice.

The following is a checklist to expedite the application process
O Visit and/or Personal Meeting
O A completed application form and a Registration Fee of $250.00 (non-refundable).
Cheques are to be collected in person, during the appointment please. Paying the

registration fee ensures priority placement on the waiting list.

O All Cheqgues to please be made payable to Green Apple Children’s Centre Inc.
3605 Dundas St. W.  Toronto, ON Mé6S 4J5 Ph: 416/570-6096 Email: www.GreenAppleKids.ca

Please email back to info@GreenAppleChildCare.com or fax to (866) 897-6955
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If parents are divorced or separated, please indicate with whom the child is living.
quily Data If there are custody and/or access issues, legal documentation must be provided to the
Cenfre.

kO

Guardian/Mother’s Name (First and Last):

Home Address (if different from child):

City, Province: Postal Code:
Home Phone: Email:
Employer’'s Name Work Phone:

Guardian/Father's Name (First and Last):

Home Address (if different from child):

City, Province: Postal Code:
Home Phone: Email:
Employer's Name: Work Phone:

Goals and Objectives

Has your child ever attended a child care program? Please describe the experience.

Please describe what would be important for your child to experience or gain from their time at green apple.

Please outline your expectations of Green Apple Kids regarding development and care of your child.

Does your childe have any medical concerns? If yes, please explain.

Please explain any limitations or other concerns which may affect your child’s participation in the program.

Please describe any pertinent information Green Apple Kids will need to know about the dietary needs of your child:

Please email back to info@GreenAppleChildCare.com or fax to (866) 897-6955
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