
Office Use:

Child Information: 

Full Name (First Last): 

Birthday (DD/MM/YYYY): 

Parent/Guardian Information: 

Full Name (First Last): 

Phone #: 

Email: 

Home Address: 

Requested Start Date: 

Age of Child at Start Date: 

Care Required:                                      Full-time                                                             Part-time

For part-time care, please indicate days care is required: 

Please complete this form to join our wait list. The wait list is intended for families wishing to
enroll with Little Learning House Inc. at a future start date. This will hold your spot in queue. As
space opens up, we will contact the next 2 families in line to determine if they still require care
with us. 

At that time, you will also be provided with the registration package to complete and pay a $100
non-refundable registration fee to guarantee your spot and start-date. Failure to complete the
forms or submit payment will remove you from the queue. 

Date Recieved

Requested Start Date

WAIT LIST
ENROLLMENT

6553 - 99 Street NW, Edmonton, AB. T6E 3P5
(780) 716 - 6553 | hello@littlelearninghouse.ca
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