
 

 

 

 
 

JK/SK PROGRAM WAITLIST APPLICATION 
 

Dear Parents of JK/SK Children, 
 
Unicorn Day Care is now registering children for the 2024-2025 School Year. Please 
complete this form and return it to the day care office with your posted cheques dated for 
the 1st of each month. The registration is due on or before May 1st, 2024. To ensure 
accuracy make sure your child’s name is on the memo line of each cheque.  Please 
make sure cheques are made payable to Unicorn Daycare Centre Inc. 
 
CHILD'S NAME __________________________________________________________________________________  
 
BIRTHDATE_____/_____/_______   SEX:  M___ F___     GRADE AS OF SEPT 2024  JK ___ SK___ 
          D       M       Y 
 
PARENT #1 NAME _________________________________________________WK. PH# ______________________ 
 
EMAIL   ________________________     HM.PH#_______________________ 
 
ADDRESS ______________________________________________________________________________________ 
 
PARENT #2 NAME _________________________________________________WK. PH# ______________________  
 
EMAIL   ________________________     HM.PH#_______________________ 
 
ADDRESS ______________________________________________________________________________________ 
 
Please check off the programs you require and return this form to the day care by email.  
 
 
___MORNING CARE  7:30AM TO 8:40AM  Fee: $ 116.24 per month 
 
___HOT LUNCH PROGRAM   12:05 TO 12:35PM                 Fee: $ 180.00 per month 
 
___AFTER CARE*    3:10PM TO 6:00PM Fee: $ 258.00 per month 
 
___JK/SK Deluxe Package**  7:30AM TO 6:00AM  Fee: $ 554.24 per month 
 
 
*Please note that PD days, March Break and 1 week over the Winter Break are included in the After-Care fees. 
 
**JK/SK Deluxe Package includes Morning Care, Hot Lunch, and After Care (which includes PD days, March Break and 
1 week over the Winter Break). 
________________________________________________________________________________________________ 
 
FOR OFFICE USE ONLY:                                             
 
DATE RECEIVED: ________________________ 
 
REG FEE: __________  DEPOSIT: __________  POST DATED CHEQUE: ________  REG PACKAGE:________ 
 
DATE SPOT OFFERED:_______________ START DATE:_______________  
 
 
 

454 AVENUE ROAD, TORONTO, ONTARIO  M4V 2J1 
Telephone (416) 929-6841    Fax (416) 929-1238 

www.unicorndaycare.com 
 


