
  

 
 
 

 
 
 
 
 
 
 

 

Child Application for Admission 
Child First Name____________________Child Last Name_______________________ 
Child Birthdate (date/month/year)________Child medical number___________________ 
Child home address_____________________________________________________ 
Child postal code___________________  Child home phone_____________________ 
 
     Type of Care Desired 
__Part Time (7:30 – 12:00)  __Extended Day (7:30 – 2:30)      __Full Day (7:30 – 5:30) 
Parent / Guardian Information: 
Parent/Guardian One   Parent/Guardian Two 
_Mr _Miss _Ms _Mrs _Dr   _Mr _Miss _Ms _Mrs _Dr 
 
First Name__________________ First Name__________________ 
Last Name__________________ Last Name__________________ 
Home address_______________ Home address_______________ 
__________________________ __________________________ 
Home phone________________ Home phone________________ 
Work phone________________ Work phone________________ 
Cell phone__________________ Cell phone__________________ 
Email______________________ Email______________________ 
 
Application information: 
Date of admission applied for (month and year)_________________________________ 
 
Office Use only: 
Child class ______________________  
Waitlist fee paid: cheque #_________  date___________ amount__________ 
 

Alderwood House Preschool 
Alderwood 

12151 Shell Road, Richmond, BC 
school phone 604-272-5023 
school mobile 604-377-8385 
www.alderwoodhouse.com 
blog: www.reggiovancouver.com 
email: alderwoodinfo@shaw.ca 
 



 


