
Train A Child

In The Way

He Should Go

 

McKernan Child Development Centre 
 

11125 - 76 Avenue NW 

Edmonton, AB  T6G 0J9 

414-0421 
 

 

 

Waitlist Form 
 

Intake Date: Child’s name: DOB: Desired Start Date: 
 

 
 
 

   

Parent’s Names: Daytime Phone: Evening Phone: Cell #: 

 
 
 
 

   

Address: City: Postal Code: Intake Person: 

    
 
 

 
Additional Information (information regarding any special needs for your child): 
__________________________________________________________________________
______________________________________________________ 
 
Do you work with or attend the U of A?  YES   NO 
 
 A fee of $40 must accompany this form.  This fee is non-refundable and does not 

guarantee registration on your desired start date. 
 

Upon payment of this fee, the parent is required to call the daycare every 3-4 
months to maintain waitlist status and keep the information current.  If this does 

not occur, we will remove your name from the waitlist after the first 4 months.  

Do not fill in this portion.  Office Only: 
 
_____ CASH PAYMENT  ____ CHEQUE PAYMENT (cheque #______) 
 
Reciept Number Issued: ________ Date:____________ 
 
Update Call Received: ___________ ___________ ___________    ___________ 

              (Record dates) 


