WILLOW PARK PRESCHOOL - REGISTRATION

	
	
	
	
	CHILD’S BIRTHDATE
	YY


	MM
	DD

	CHILD’S SURNAME (LEGAL)


	GIVEN
	MIDDLE
	M
	F

	ADDRESS
	POSTAL CODE



	MOTHER’S FULL NAME
	HOME PHONE NUMBER



	ADDRESS
	CELL PHONE NUMBER



	OCCUPATION/COMPANY NAME AND ADDRESS
	BUSINESS PHONE NUMBER



	FATHER’S FULL NAME
	HOME PHONE NUMBER



	ADDRESS
	CELL PHONE NUMBER



	OCCUPATION/COMPANY NAME/ADDRESS
	BUSINESS PHONE NUMBER



	E-MAIL ADDRESS, IF ANY (for meeting minutes and school notices)
	Note – we distribute a list of children’s names and birthdates as well as parents’ names, home phone number and e-mail address to all parents at the school.  This is for the purpose of arranging events and for volunteer coverage.  If you have any concerns about this distribution, please provide a note indicating your preferences.

	SIBLING NAME
	AGE
	SIBLING NAME
	AGE



	SIBLING NAME
	AGE
	SIBLING NAME
	AGE




	ALTERNATIVE ARRANGEMENTS

	ALTERNATIVE PICK-UP (FULL NAME)


	RELATIONSHIP TO CHILD
	PHONE NUMBER

	ADDRESS


	CELL PHONE NUMBER

	ALTERNATIVE PICK-UP (FULL NAME)


	RELATIONSHIP TO CHILD
	PHONE NUMBER

	ADDRESS


	CELL PHONE NUMBER


	MEDICAL INFORMATION

	ALBERTA HEALTH CARE NUMBER


	FAMILY DOCTOR

	ADDRESS


	PHONE NUMBER

	LAST HEALTH CLINIC ATTENDED


	ADDRESS


	CHILD’S CHARACTERISTICS (TO ASSIST THE TEACHER IN PREPARING FOR YOUR CHILD)

	EMOTIONAL:



	

	SOCIAL:



	

	INTELLECTUAL:



	

	OTHER:



	

	

	


	CHILD’S HEALTH RECORD (please fill in the following information)

	ALLERGIES (PLEASE SPECIFY)




	IMMUNIZATIONS                            

· NO

·  YES



	HOSPITALIZATION (DATE AND DIAGNOSIS)

	Has this child had any medical or emotional condition requiring or receiving treatment or supervision?   
	· NO 


	· YES



	If YES, please explain:

	Is this child on any regular medication(s) at home?   
	· NO


	· YES



	If YES, please explain:


	YOUR ROLE IN THE PRESCHOOL COOPERATIVE

	As stated in the Constitution of the Willow Park Preschool, you are required to take an executive position or duty.  Please see the job description sheet and indicate your choice below.  The positions marked with an asterisk are executive positions.  

	· PRESIDENT *
	· VICE-PRESIDENT *
	· TREASURER *

	· SECRETARY *
	· WEBPAGE/ADVERTISING
	· FUNDRAISING COORDINATOR (2) 

	· COMMUNITY NEWSLETTER/FACEBOOK COORDINATOR
	· DESIGNATED PARENT SUBSTITUTE (2 per class)
	· FIELD TRIP/EVENT COORDINATOR (2)

	· PLAYDOUGH (1 per class)
	· CRAFT PREPARATION (1 per class)
	· SCHOLASTIC BOOK SALES

	· YEAR-END REVIEW OF FINANCIALS (2)
	· SHOPPER (1 per class)
· CLASS REPRESENTATIVE (1 per class)
	· LAUNDRY (1 per class)
· CLEANING (14)

· REPAIRS

	
	
	


	TERMS OF PAYMENT


There is a $25 non-refundable one-time registration fee per child.  The first month’s payment is due in advance and is also non-refundable.  The preschool requires 10 post-dated cheques dated the first day of each month for the balance of the term.  One month’s written notice to the President is required before termination.
	CLASS PREFERENCE

	Please indicate the class you’d like your child to attend:   
	· Tues/Thurs morning (3 year olds)


	· Mon/Wed/Fri morning (4 year olds)



	
	· Tues/Thurs afternoon (3 year olds)
	· Mon/Wed/Fri afternoon (4 year olds)


	PARENT/GUARDIAN SIGNATURE


	YY
	MM
	DD

	
	
	
	


This personal information is being collected to meet licensing requirements and to ensure that we have the appropriate information on hand in the event of a medical or other emergency.  One copy of this form will be kept in the preschool office (as required by licensing requirements).  A back-up copy will be retained by a member of the preschool executive.  Both copies will be destroyed (shredded) at the end of the school year.

Child’s Name: (Last, First)  ______________________________________________

