
UNIVERSITY OF TORONTO EARLY LEARNING CENTRE 
7 Glen Morris Street, Toronto, ON, M5S 1H9 

 3359 Mississauga Road, Mississauga, ON L5L 1C6 
 GM/OISE: 978-6725 UTM: 905-569-4422 
E-mail:  early.learning.centre@utoronto.ca
Web Site: elc.utoronto.ca

APPLICATION FORM – GLEN MORRIS SITE (Ages 0-4yrs) or OISE SITE (Ages 18mos-4yrs) 
or UTM(Ages 18mos-4yrs) 

Date of Application (M/D/Y): _____________   Full Time _______   PartTime ______      Either ______________ 

________________________________________________________________________________________________________ 
Last Name of Child                      First Name                         Middle Name          Usually Called 

Anticipated Date of Enrolment (M/D/Y)______________  Date of Birth     __________________________________ 
Month    Day           Year 

________________________________________________________________________________________________________ 
Number and Street Address                 Apt #              City  Postal Code     

============================================================================================ 

 PARENT/S OR GUARDIAN(S) DATA 

#1______________________________________________________________________________________________________ 
Last Name          First Name                             Relationship to Child 

Phone # (H)____________________  Phone # (B) ____________________E-mail __________________________ 

#1  U of T Employee:  Staff  (  )  or  Faculty (  )  or  Post Doctoral Fellowship (  )  Personnel No. _________________________ 

  U of T Student:  Undergraduate (  ) or  Graduate (  )  or  Community (  )   Student No. _____________________________ 

#2______________________________________________________________________________________________________ 
Last Name        First Name                                             Relationship to Child 

Phone # (H)____________________  Phone # (B) ____________________E-mail __________________________ 

#2  U of T Employee:  Staff  (  )  or  Faculty (  )  or  Post Doctoral Fellowship (  )  Personnel No. _________________________ 

  U of T Student:  Undergraduate (  ) or  Graduate (  )  or  Community (  )  Student No. ______________________________ 

Do you intend to make an application for a Toronto Children’s Services day care subsidy?      Yes (   )      No (   ) 
If yes, it is necessary to make an application now and get on the waiting list. 

Children are admitted on a first come first serve basis with children of students and staff of 
the University of Toronto being priority. There is no fee to be placed on our wait list.   
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