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Durham Health Connection Line  |  905-668-2020 or 1-800-841-2729
If you require this information in an accessible format, contact 905-668-2020 or 1-800-841-2729.
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Return Date Comments

Child Care Centre Name:

Address:

Operator:

Phone #: Fax #:
DUHEV 238 - March 2021

https://www.durham.ca/en/doing-business/operating-a-child-care-centre.aspx
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