
             ROOTS DAY CARE WAITING LIST № 

CHILD’S FIRST and LAST NAME________________________________________ 

DOB (d/m/y)  
 

Parent 1 (First 
and last name) 

 
 
 

Phone number  
 

E-mail address  
 

Home address 
  

 

Parent 2 (First 
and last name) 

 
 
 

Phone number  
 

E-mail address  
 

Home address 
(if different) 

 

Health information 
(health issues, 
allergies etc.) 

 
 
 

Start Date: 
 

 

PAYMENT 
(Subsidy or 
Parent fee) 

 

Date: 
 

 

 


