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	***Both Peer Programs are combined on this form. Please indicate your first choice THEN your second choice only if required. ****

	Creative Cooking          
	The Coffee Club

	1st Choice:____    2nd Choice____
	1st Choice:____    2nd Choice____

	
Parent/Caregiver’s Name:                                                     Telephone:

	Children’s Names:
	Ages:
	Rooms needed:

	
	
	

	
	
	

	
	
	

	If School Readiness Spots are unavailable, can you get alternate care?
	Yes                            
	No




Please complete ALL information and e-mail back to 
ourplace@ourplacekw.ca BEFORE January 9th, 2012.
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