
  
   Division of A2Z Enterprise Inc.       cell: 604.719.6736 fax: 604.909.2728 
8613 162nd Street Surrey BC V4N 1A9     16128 86B Ave Surrey BC V4N 1B1  
604.598.9273         604.598.9251 

 
Waiting List Application   Non- Refundable Fee:  $ 25 

 

 
Information   Female   Male   (please circle one) 
 
 
Child’s Full Name:…………………………………Nick Name…………………………. 
 
Date of Birth:……………………………………….Age:………………………………… 
        
Contact:………………………Phone:………………………Cell:………………………. 
   
Contact:………………………Phone:………………………Cell:………………………. 
 
Address:……………………………………...City:…………………PC:……………….. 
 
Email:…………………………………………Fax:………............................................... 
 
 
 
When to Start Childcare:………………………….. 

 
 
Full time: (5 days a week)  Full Time 
 
Part time: (3 days a week)  M.T.W.  OR  W.TH.F 
 
Part time: (2 days a week)  M.T   OR  TH. F. 
 

 
 
……………….      ………………… 
Date        Signature    
     
 


