
1570 Yonge Street Toronto, ON M4T 1Z8
tel: 416-960-1293 
e-mail: info@oriolenurseryschool.com

Enrollment Application
• Junior class:  Juniors may attend 3, 4 or 5 mornings a week, and can start classes in 

September or January. Ages 2.5-3 yrs.
• Senior class: Seniors attend 5 mornings a week. September start only. Ages 3-4 yrs.

Application for September 200___ or January 200___ Junior ______ Senior _____

Juniors only:  Indicate the number of days requested  M  T  W  TH  F

Child’s Name:  First ______________________ Last_____________________________

Sex ____ Birthdate ______________ (D / M / Y)

Full Address:
Street ___________________________________ City ___________________________ 
Postal Code _________

Parent / Legal Guardian 1 (Full name) 
_____________________________________________________________
Address (If different from above)
Street ___________________________________ City ___________________________ 
Postal Code _________
Home Phone: ___________________ Work Phone:___________________
E-mail: _________________________

Parent / Legal Guardian 2 (Full name) 
_____________________________________________________________
Address (If different from above):
Street ___________________________________ City ___________________________ 
Postal Code _________
Home Phone ___________________ Work Phone ___________________
E-mail _________________________

Siblings (Names/ages) 
___________________________________________________________________________
Caregiver's Name (If applicable) 
___________________________________________________________________

Emergency Contact _________________________________________________
Phone ______________________
Child's Doctor _____________________________________
Address ____________________________________
Doctor's Phone ______________________________
Child's OHIP Number __________________________________
We will be participating parents. Yes / No
If yes, name of participant __________________________
We are interested in participating on the School Board of Directors. Yes / No
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How did you hear about Oriole Nursery School? 
_____________________________________________________

Signature: ____________________________________________________
Date: ___________________________

Please note:  
• A $125.00 non-refundable application fee must accompany all applications. Please make 

cheques payable to Oriole Nursery School and forward to the address noted above. 
Acknowledgement of your registration request will follow.

• Space will be confirmed once full payment has been received (refer to the accompanying fee 
schedule for details).

• Every effort will be made to accommodate your selection. Applications are accepted on a first-
come basis with priority to returning families.


