
 

Mapleton’s Before & After School Program 
Pre-Registration Form – DRAYTON HEIGHTS 

 

This form is required to apply for a space in our program for the upcoming school year. Completing this 
form does not guarantee your space, it allows staff to hold a space for you if one is available. If there are 
no spaces left your child will be added to our wait list. Please note that full-time requests take precedence 
over part-time spots. We will open any remaining spaces by the end of June to part-time requests. You 
will be notified by email regarding the status of your registration.  

Child’s Information  

Child’s Full Name ______________________________Date of Birth ______________ 

Address_______________________________________________________________ 

Grade your Child is entering in September _____________ 
______________________________________________________________________ 

Parent/Guardian ________________________  

Email__________________________________ 

Home/Cell Number________________________________ 

Parent/Guardian ________________________  

Email__________________________________ 

Home/Cell Number________________________________ 
______________________________________________________________________ 

What type of care do you require?  

Full-Time Mornings _____    Full-Time Afternoons _____ 

Part-Time Mornings _____  Part-Time Afternoons _____ 

Which days would you like your child to attend program? (Check all that apply) 

MONDAY __  TUESDAY __  WEDNESDAY __ THURSDAY __  FRIDAY __  

* Please note that if you are registering part-time; you must register for the same days each 
week for the entire school year. 

** Priorities will be given to families requiring full-time spaces and families who already have 
children in the program. 
______________________________________________________________________ 

Please ensure you read our program handbook that can be found on our website at 
www.mapleton.ca  If you have any questions or concerns please reach out to the program 
manager, Amy Grose at agrose@mapleton.ca or by phone at 519-638-3313 x037 

http://www.mapleton.ca/
mailto:agrose@mapleton.ca
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