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Inquiry Form

How many children inquiring for?  One        Two        Three+
Child Name(s):____________________  _________________________
Gender(s):              F or M                              F or M
Parents Name(s): ____________________________________________
Child’s DOB: _______________________________________________
Email: ______________________________________________________
Contact Number: ___________________________________________
Place of Employment: _______________________________________
When are you looking to start? ____________________________

Has your child attended daycare before?   Y or N
If yes, why did you leave? Or, why were you asked to leave? ____________________________________________________________________
____________________________________________________________________

CENTRE USE ONLY:
Room Assignment:_______________ Rate Quoted: _____________________Available Start Date: ________________
 Toured By:___________________ Date: _________________________
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