
Tiffin Bay Montessori School 

Waiting List Application Form 

Child Care Centre: Tiffin Bay Montessori School 

Address: ______________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

 

Important Information for Families 
This program is currently operating from a temporary location at 788 Yonge St, Midland 

while Tiffin Bay Montessori School works toward securing a larger permanent facility. 

Families should be aware that children may be enrolled in our future location, which may 

operate under a different civic address once the new facility becomes available. 

Tiffin Bay Montessori School is currently enrolled in the Canada-Wide Early Learning and 

Child Care (CWELCC) system and is approved to offer the reduced daily rate of 

approximately $22 per day for eligible families. Please note that if CWELCC funding is 

discontinued, withdrawn, or the centre is no longer participating in the program, 

parents/guardians will be responsible for paying the full regular child care fees set by the 

school. 

 

Child Information 
Child’s Full Name: ______________________________________________ 

Date of Birth (DD/MM/YYYY): _____________________________________ 

Gender (optional): ______________________________________________ 

Program Requested: 

☐ Toddler Program (18–30 months) 

☐ Casa Program (2.5–6 years) 

☐  

☐  



Preferred Start Date: ___________________________________________ 

Date of  submission_____________________________________________ 

Parent / Guardian Information 
Parent/Guardian Name: __________________________________________ 

Relationship to Child: __________________________________________ 

Phone Number: _________________________________________________ 

Email Address: _________________________________________________ 

Home Address: _________________________________________________ 

________________________________________________________________ 

Preferred Method of Contact: 

☐ Phone 

☐ Email 

 

Additional Family Information (Optional) 
Does your child have a sibling currently enrolled at Tiffin Bay Montessori School? 

☐ Yes    ☐ No 

If yes, sibling’s name: _________________________________________ 

Has your child previously attended any Montessori School? 

☐ Yes    ☐ No 

Is a parent/guardian currently employed at Tiffin Bay Montessori School? 

Are you currently employed full time? _________________________________________ 

What would be your drop off/pick up time____________________________________ 

Employer Name (optional):______________________________________________________ 

☐ Yes    ☐ No 

Additional information you would like us to know: 



________________________________________________________________ 

________________________________________________________________ 

 

Waiting List Acknowledgement 
By signing below, I understand and agree that: 

• Placement on the waiting list does not guarantee enrollment at Tiffin Bay Montessori 

School. 

• No fee is charged to be placed on the waiting list. 

• Spaces are offered according to the school’s Waiting List Policy and program availability. 

• Families will be contacted when a space becomes available and will have 48 hours to 

respond. 

• My child may be offered placement at a future Tiffin Bay Montessori School location with a 

different civic address. 

• The current reduced fee under the CWELCC program (approximately $22/day) applies 

only while funding is available. 

• If CWELCC funding ends or the centre is no longer enrolled, full program fees will apply. 

• Personal information will be used only for enrollment purposes and will remain 

confidential. 

Parent/Guardian Name: __________________________________________ 

Signature: ______________________________________________________ 

Date: ___________________________________________________________ 

 

Office Use Only 
Date Application Received: _____________________________________ 

Program Requested: ____________________________________________ 

Waiting List Position: _________________________________________ 

Notes: _________________________________________________________ 

_______________________________________________________________ 

Administrator Name: ___________________________________________ 

Signature: _____________________________________________________ 


