m Collingwood Neighbourhood House
COLLINGWOOD CHILD CARE WAITING LIST APPLICATION

Neighbourhood House

Entry Date Wanted:

Age Group:

Infant (3-18 months) O Collingwood

Toddler (18-36 months) [1 Collingwood O Terry Tayler

ELCC (3 to 5 years) O Sarah House O Collingwood O Duke Street O Terry Tayler
School Age (5-12 years) School: (Before & After Care OR After Care only)

Preschool (3 to 5 years) [ Collingwood AM (9am-12pm) O Collingwood or Annex PM (1:15-4:15pm)

Type of Care Required: O Full Time 5 days/week - Monday - Friday
O Part Time 3 days/week - Monday/ Wednesday/ Friday
O Part Time 2 days/week - Tuesday/Thursday

Child's Name: Male/Female Birthdate:

First name Last name Month / Day / Year
Address City Postal Code:
Parent/Guardian: Home/ Cell Phone: Work/ Cell Phone:
Parent/Guardian: Home/ Cell Phone: Work/ Cell Phone:
Email: Parent Email: Parent

In order for us to ensure we are able to offer your child a quality experience, we need to know if your
child has any extra support needs (e.g. Autism) or has other support services i.e. Centre for Ability,

Speech and Language therapy, Supported Child Development etc.?

Is this a transfer from another CNH program? [ No O Yes If yes, from which program?
Do you have another child attending a CNH program? 00 No O Yes If yes, which program?

Do you work in the Renfrew Collingwood area? [0 No O Yes If yes, work postal code

CNH has a priority system that offers spaces first to those who live or work in the local community.

Priority Group: (office use only)

This DOES NOT GUARANTEE A SPACE, though every effort will be made to meet your request for child care
services. Confirmation of a child care space will be made by the child care staff when a space becomes available.

If you are interested in Family Child Care, please call Westcoast Child Care Resource Centre at 604-709-5661.

Parent Signature: Date:

Notes

Our Commitment to Privacy
Collingwood Neighbourhood House Society is committed to protecting personal information by following responsible information handling practices, in keeping with
privacy laws. We collect, use, and disclose personal data in order to better meet your service needs, to ensure and address the health and safety needs of your children
in our care, for statistical purposes, and to inform you about the program in which you are registered. You will hear from us periodically about other CNH programs,
services, program improvement initiatives, CNH Fundraising and other opportunities that may interest and benefit you and your children.
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