
Noah’s Ark Childcare

Application For Enrolment

Child's Name: ____________________________________________________________________________

Date Of Birth:  (mm/dd/yyyy) ______/_______/______   Age Of Child:________________________________

Mother’s Name: ___________________________________________________________________________

Address: ________________________________________________________________________________

Place Of Business: ____________________________ Phone Number:  (_______) ____________________

Occupation: ___________________________________ Hours: ____________________________________

Father’s Name: ___________________________________________________________________________

Address: ________________________________________________________________________________

Place Of Business: ____________________________ Phone Number:  (_______) ____________________

Occupation: __________________________________ Hours: ____________________________________

Child Will Attend (circle):   Mon.   Tues.   Wed.   Thurs.   Fri. Required Start Date: _______________ 

Will assistance with fees be required?    YES       NO

Type Of Service Required:  Infant       Toddler      Preschool      JK/K Program

JK/K Program Only:  Mon., Wed., Alt. Fri. Tues., Thurs., Alt. Fri.      Half Day:    AM  PM  

Time Arriving / Departure:   Arrival: ________________ Departure: ____________________

Street City Postal Code

Street City Postal Code

EXT.

EXT.

First Last

First Last

First Last

There is a $25.00 non-refundable enrolment fee for each child payable upon enrolment. Should my child be withdrawn 
and reregistered at a later date, the fee (current rate) must be paid again. Furthermore, this application is not a complete 
enrolment package. Completing and returning this form does not guarantee your child(ren) a spot in the Centre. If spots 
are avalible you will be contacted to complete the registration process. If spaces are not available in the program 
requested, your name will be placed on a waiting list in sequence and called on a first-come first-served basis.

 FOR OFFICE USE ONLY:

 Fee Paid: _________________________   Paid By:________________________________
 Date:_____________________________   Staff Receiving Payment: _________________
 
 START DATE: ______________________  STAFF INT:_____________________________

95 Crimea St. Guelph, Ontario, N1H 2Y5
PH: 1-519-767-4466 FX: 519-824-1640 

                                   nac@spiritwind.ca
                           www.spiritwind.ca


