WAITLIST FORM FOR CHILDCARE
Date:____________________________       How did you hear of us? :______________________

Child Information
First Name:______________________________   Last Name:__________________________________
Birth Date:___________________________________   Child's Gender:       Male          Female	Other
Parent/Guardian Information
Guardian #1 Name:________________________   Guardian #2 Name:____________________________
Profession:_______________________________ Profession: ___________________________________
Home Phone # :_________________________   Home Phone # :_________________________________
Bus. Phone # :__________________________   Bus. Phone # :__________________________________
Email:_________________________________  Email: _________________________________________
Desired Enrollment Date: ________________________________________________________________
Days/ Hours of Interest: _________________________________________________________________

Brief description of child: __________________________________________________________________________________________________________________________________________________________________________
Interests: __________________________________________________________________________________________________________________________________________________________________________ 
What assistance does your child require:
__________________________________________________________________________________________________________________________________________________________________________
Communication methods:
__________________________________________________________________________________________________________________________________________________________________________
Therapy/school attended:
__________________________________________________________________________________________________________________________________________________________________________


Current goals:	
__________________________________________________________________________________________________________________________________________________________________________
History of aggressive behaviour and what type:
__________________________________________________________________________________________________________________________________________________________________________
Diagnosis:
__________________________________________________________________________________________________________________________________________________________________________
Allergies/ food restrictions:
__________________________________________________________________________________________________________________________________________________________________________
Do they take daily medications and what purpose? (Specific name not required):
__________________________________________________________________________________________________________________________________________________________________________
Why do you want your child at a special needs daycare: 
__________________________________________________________________________________________________________________________________________________________________________ 






