RUMO

Child Care Services

RUMO OMJ Care Senvices

516 — 25 Laidlaw St. Toronto, Ontario M6K 1X3
(416)-556-3260 info@rumochildcare.com
https://rumochildcare.com/

Parent Inquiry Form

Child Information:

Name;: Date of Birth: (D/M/Y)
Gender:  Male__ Female___ Other

Home I |

Address: (Unit #, Street, Box Number) (City, Province) (Post Code)
___Same as Parent/Guardian 1 ___Same as Parent/Guardian 2

Name and Location of Child’s School (if applicable):

General Health: Any known allergies, health or medical conditions? ___Yes ___ No

If yes, please describe:

Please indicate preferred area for daycare, and outline any additional comments or
requirements regarding the care of your child:



mailto:info@rumochildcare.com
https://rumochildcare.com/

Parent / Guardian 1 Information:

Name: Phone #:

Email address: Relationship to Child:
Home I I

Address: (Unit #, Street, Box Number) (City, Province) (Post Code)

Parent / Guardian 2 Information:

Name: Phone #:

Email address: Relationship to Child:
Home I I

Address: (Unit #, Street, Box Number) (City, Province) (Post Code)

() Same address as Parent / Guardian 1

When do you require child care to start?
(Month) (Year)
Are you flexible with the start date? _ Yes  No
Which days do you require care?
__Monday __ Tuesday __ Wednesday _ Thursday __ Friday __ Saturday __ Sunday

Hours each day child need to be in care?

___Days ___ _Evenings __ Weekends ___ Overnights
Preference
Are you open to place your child with a Provider with pets? _ Yes __ No

How do you hear about RUMO Child Care Services?
___Friend/Family ___ Google __ Online ___ Print advertising

___Other, please describe

Please email this form to info@rumochildcare.com.

Once submitted, we will contact you regarding child care space availability.


mailto:info@rumochildcare.com

	text_1qpop: 
	text_2jbez: 
	text_3tjbe: 
	text_4ovsm: 
	text_5iyld: 
	checkbox_6kcqp: Off
	checkbox_7mboe: Off
	checkbox_8ylqr: Off
	checkbox_9imwd: Off
	checkbox_10vnph: Off
	text_11crlo: 
	checkbox_12thbx: Off
	checkbox_13mwds: Off
	text_14dofk: 
	text_15ipxx: 
	textarea_16uhnb: 
	text_17jitc: 
	text_18rzvn: 
	text_19jzmt: 
	text_20ubta: 
	text_21ybby: 
	text_22hlfx: 
	text_23rrfr: 
	text_24xka: 
	text_25cyoa: 
	text_26wcyt: 
	text_27tzat: 
	text_28on: 
	text_29p: 
	text_30ozsu: 
	checkbox_31aele: Off
	text_32cxw: 
	text_33fplj: 
	checkbox_34wjvv: Off
	checkbox_35bjsw: Off
	checkbox_36neth: Off
	checkbox_37iabw: Off
	checkbox_38doao: Off
	checkbox_39puup: Off
	checkbox_40zknp: Off
	checkbox_41epyn: Off
	checkbox_42slaj: Off
	checkbox_43ljlg: Off
	checkbox_44hczh: Off
	checkbox_45fbeh: Off
	checkbox_46rmvc: Off
	checkbox_47ojuj: Off
	checkbox_48vauz: Off
	checkbox_49gkip: Off
	checkbox_50zhlu: Off
	checkbox_51xndv: Off
	checkbox_52emad: Off
	checkbox_53vtaf: Off
	text_54veow: 


