
 JRCC Daycare Registration Form 
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n Childs’ First Name: 

Child’s Last Name: 

Date of Birth: 

 

Pa
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 Name: 

Parent 1 Email Address: 

 Cell Phone: 

  

 Name: 

Parent 2 Email Address: 

 Cell Phone: 

 

Ho
m

e 
In

fo
rm

at
io

n 

Street: 

City: 

Postal Code: 

Home Phone: 

 

He
al

th
 in
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n Health issues: 

Allergies: 

 

Re
gi
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ra

tio
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In
fo

rm
at

io
n Start Date: 

Class: 

Payment type: Paying in full / full subsidy / part subsidy 

 
• This form is used to add your child to the waiting list. We will call you when registration is 

approved. 
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