WAITING LIST DETAILS

» Date of contact:

* Name and address of both parents:

e Contact Number details: Home/ Work/Cell:

* Preferred time and phone number to contact family:

» Name of Child:

* Date of Birth:

* How did you hear about us? (Please indicate the right one and delete the others):
Flyer/ Advertisement in the paper/ Referred by Friend/ driving by / Other — please
specify

Thank you for placing your child on our Waiting List, please send us updates if there are any
Ichanges in the above information that you have given us.

Montessori Children’s Community
Tel: 604 261 0863
Please send this form to us by Faxing: 604 261 0847




