Agassiz Christian Preschool
PRESCHOOL REGISTRATION FORM

Child’s name:

Last First Middle
Address: City: Postal Code:
Phone:
Birth date: Gender: Place of Birth:
(Please attach copy of Birth Certificate) M/F
I/We are registering for the: Starting Date:

(a) O Three year old program (2 mornings per week) @ $80.00 per month
(b) O Four year old program (3 mornings per week) @ $110.00 per month

*A 10 month commitment is required *Post dated cheques are preferred

FAMILY INFORMATION

Mother/Guardian: Phone:
Address: City: Postal Code:
Cell Phone: Work Phone:
Father/Guardian: Phone:
Address: City: Postal Code:
Cell Phone: Work Phone:

Do you attend church?
[0 Yes If so, which one? J No

Has your child attended preschool before?
O Yes If so, which one? O No

How did you learn of Agassiz Christian Preschool? O Family/Friend O Newspaper [OBrochure [OOther
If other, please indicate:

Are you considering continuing with Agassiz Christian School for Kindergarten?
OYes ONo OUncertain

Younger Siblings:
Child’s name: Birth date:

Child’s name: Birth date:

PICK-UP FROM PRESCHOOL

List individuals authorized to pick-up your child from preschool:
1. 2.
3. 4,




MEDICAL INFORMATION

Is your child immunized? O Yes O No
Is your child toilet trained? O Yes O No

Does your child have any allergies, medical and/or developmental concerns we should be aware of?

Care Card Number:

Family Doctor: Phone:

Family Dentist: Phone:

Persons to contact in case of emergency if parents/guardians cannot be reached:

Phone:

Name

Phone:

Name

Emergency Consent Form

It is the policy of Agassiz Christian Preschool to notify a parent when a child is ill or needs medical attention.
Occasionally we cannot contact parents and we need to get immediate help for the child. Our procedure is to
ensure that the child is taken to the nearest emergency service.
4) Please sign the consent below so that the facility staff can take appropriate action on behalf of your child.

5) | hereby give consent for my child when ill to be taken to the nearest emergency
center by emergency vehicle when | cannot be contacted. Any associated costs incurred as a result of

emergency transportation or medical treatment for the child is the responsibility of the child’s

parent/guardian.
6) | hereby give consent for my child to receive medical treatment.

Signature of parent/guardian Date

PHOTO CONSENT (Please check M one)

[] Iconsent to having photographs of my child used by Agassiz Christian Preschool in the newsletters, website,

and other promotional materials.

[] 1do not consent to having photographs of my child used by Agassiz Christian Preschool in the newsletters,

website, and other promotional materials.

Signature Date:

Parent/Guardian




For Office Use Only — attach to Registration Form

Please check items received:

[J Registration Form completed & signed

[0 Registration Fee ($30) paid

[J Emergency Consent Form signed

[0 Copy of Immunization Record

[0 Copy of Birth Certificate

[0 Child’s Picture

[0 Copy of Court Order/Legal Documentation

Preschool Fees Paid:
J 10 months
J For the months: to

[ Cash O Cheque

Notes:



