
Rising Star Daycare & OSC Waiting List 
Form 

($50 non-refundable fee) 

Child's Information:

● Full Name of Child: __________________________________________________________

● Date of Birth: ______________________________________________________________

Parent/Guardian Information:

● Full Name:  ________________________________________________________________

● Relationship to Child: ________________________________________________________

● Phone Number: ____________________________________________________________

● Email Address: _____________________________________________________________

Enrollment Information: 

● Desired Start Date: __________________________________________________________

● Desired Days of Attendance (e.g., M-F, M/W/F): __________________________________

● Preferred Hours (e.g., 8 AM - 5 PM): ____________________________________________

❏ I understand that this form places my child on a waiting list and does not 

guarantee enrollment.

Parent Signature: _____________________________

Date: ________________________________________

Director’s Signature: ___________________________ 

❏ $50 Fee Collected (e-transfer: paiwal77@yahoo.ca)


