
University Settlement        

23 Grange Road, Toronto ON M5T 1C 3  
Telephone: 416 -598-3444   Fax: 416-598-4401    
Website:  www.universitysettlement.ca           
Charitable #: 119279412RR0001    
    

Over 100 Years of Service in the Community    
  

Day Care Application Form 
Please contact the Day Care at 6-month intervals to keep your application active.  Failure to do so may 

result in your application being removed from the wait list. 
 

Date of Application: 
 _______________ _______________ _______________ 
     Month                          Day                               Year 

Date Care is Required: 
_______________ _______________ _______________ 
     Month                          Day                               Year 

  
Child’s Name: First:                                                                                        Last: 

Child’s Date of Birth:  
 
or  
 
Expected Date of Birth: 

__________  __________ __________ 
   Month               Day                      Year    
  
__________  __________ __________                                                         
   Month               Day                      Year                                                                                                                                

For Office Use Only: 
           □ Infant 
           □ Toddler 
           □ Preschool 
           □ Priority (sibling/employee) 

 
Name of Parent/Guardian: First:                                                                                        Last: 
Home Address:  
Primary Phone Numbers: Home:  (                  )                                                               Cell: :  (                  ) 

Email Address:  
Language Spoken:  

Second Parent or Guardian Information below:      Check here if not applicable       □  
Name of Parent/Guardian: First:                                                                                        Last: 
Home Address:  
Primary Phone Numbers: Home:  (                  )                                                               Cell: :  (                  ) 
Email Address:  
Language Spoken:  

 
Have you applied for financial assistance? □     Yes                             □     No       
Has your subsidy been approved? □     Yes*                           □     No                             □     Not sure yet 

*If Yes, please indicate subsidy file # _________________________________  
Would you be willing to pay full fee if subsidy 
is not approved? 

 
□     Yes                             □     No       

 
Additional Comments (Optional): 
 

 
For Office Use Only: 
 
 
 
 
 
 
 
 

 

  

  


