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©2017  Extra Steps Learning Centres Inc. 
 

Child’s Name: _________________________________Date of Birth: ______________                     
 
Male / Female                                                                                              

MM/DD/YY

 
 
Parent Name(s): ________________________________________________________ 
 
Address: ______________________________________________________________ 
                                                                                                                        Postal Code 
  
Phone: __________________________  Phone:  ______________________________ 
 
Email: ________________________________________________________________ 
 
Email: ________________________________________________________________ 
 
 
Applying For Waitlist: (Check all that apply) 
 

o Preschool    
 

o Childcare (full day)  
 

o Urban Adventure  
 

o Camps 
 

 
o Other 

 
 
 
 Waitlist Fee is $25.00  
Non-refundable but will be put towards registration fee if you are accepted into one of 
our programs. 
If a space opens and your child is eligible, we will send you a message and give 
you 36 hours to respond and sign up before moving on to the next in line  
 
Send back with payment to: Extra Steps Learning Centres Program  SUBMIT

karenrobertson
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