 WINDSOR PARK CO-OPERATIVE NURSERY SCHOOL

REGISTRATION – SESSION: SEPT., 2012 – JUNE, 2013

For the 3 year old class (must be 3 by Sept. 1, 2012): _______________ (Date of birth)

For the 4 year old class (must be 4 by March 1, 2013): ______________ (Date of birth)

Full name of child ___________________________________________________________________________

Name commonly used ________________________________________________________________________________

Address including postal code __________________________________________________________________________

Home phone number _________________________________________

Email address_______________________________________________

Brothers and ages _______________________________
Sisters and ages ___________________________________

Name of school(s) attended by siblings _______________________________

Mother’s name __________________________________
Father’s name ____________________________________

Mother’s address (if different from above)


Father’s address (if different from above)

______________________________________________        ________________________________________________

Mother’s home phone (if different from above) 

Father’s home phone (if different from above)

_______________________________________________       ________________________________________________

Occupation _____________________________________
Occupation _______________________________________

Work phone number ______________________________
Work phone number ________________________________

Work address ________________________________
Work address __________________________________

WHO IS RESPONSIBLE FOR THE CHILD’S PICK-UP FROM SCHOOL? (Please advise teacher if this should change.) ___________________________________________________________________________________________________

ARE ANY ALTERNATE PERSONS AUTHORIZED TO PICK UP YOUR CHILD? (Please specify, including a spouse, if applicable)__________________________________________________________________________________________

Please provide information regarding any difficulties your child may have which inhibits him/her from participating fully in class? ___________________________________________________________________________________________________

Please offer specific instructions that might assist the teacher to ensure that your child is able to participate in class? ___________________________________________________________________________________________________​

Is your child’s immunization up to date?  Yes _________ No ___________
Is your child toilet trained? ______________ if not, please comment ____________________________________________

Do you have any skills that would contribute to the nursery school (e.g. carpentry, sewing)?  Please specify.

___________________________________________________________________________________________________

WE (I) CONSENT FOR MY/OUR CHILD ___________________ TO PARTICIPATE IN THE SUPERVISED 

FIELD TRIPS ORGANIZED BY THE NURSERY SCHOOL; TO TAKE PART IN OUTDOOR ACTIVITIES, INCLUDING PLAYING ON THE EQUIPMENT IN THE WINDSOR PARK COMMUNITY LEAGUE PLAYGROUND AND GOING FOR WALKS IN THE SURROUNDING AREA.  WE ALSO CONSENT TO THE PUBLISHING OF OUR NAMES, OUR CHILD’S NAME, BIRTH DATE AND HOME PHONE NUMBER IN A PHONE LIST WHICH WILL BE PREPARED FOR ALL NURSERY SCHOOL FAMILIES.

Parents’ signatures _____________________________________/______________________________________________

If you live in Windsor Park, please provide Community League Membership No. ___________________

Date ________________ 

WINDSOR PARK CO-OPERATIVE NURSERY SCHOOL

PORTABLE RECORD OF EMERGENCY INFORMATION AND AUTHORIZATION

(Section 24, Child Care Regulation made pursuant to the Social Care Facilities Licensing Act)
Full name of child  ____________________________________________________________________________________
Address including postal code ___________________________________________________________________________

Home phone number___________________________________________________________________

Email address_________________________________________________________________________

Date of birth ______________________________________ 

Mother’s name ___________________________________
Father’s name ______________________________________

Mother’s address (if different from above)


Father’s address (if different from above)

  ______________________________________________
 ___________________________________________________

Mother’s home phone (if different from above) 

Father’s home phone (if different from above) 

___________________________________________ 
 ___________________________________________________

Work phone number _____________________________________ Work phone number _______________________________
Work address ___________________________________________Work address ____________________________________

Emergency contacts in parent’s absence:

1.
Name ______________________________________ Phone number _______________________________________

Address ________________________________________________________________________________________

2.
Name ______________________________________ Phone number _______________________________________

Address ________________________________________________________________________________________

Child’s Physician: ___________________________________Phone number ________________________________________
Address _______________________________________________________________________________________

Is your child’s immunization up to date?  Yes _________ No ___________

Please list any allergies.__________________________________________________________________________________

Which of these, if any, might require emergency treatment (e.g. EpiPen)? ___________________________________________

______________________________________________________________________________________________________

What relevant current or previous medical/health problems should be noted? ________________________________________

______________________________________________________________________________________________________

PLEASE SIGN BELOW FOR EMERGENCY AUTHORIZATION:
I hereby authorize the use of an ambulance to transport my child to hospital, should the need arise.
Signature __________________________________________________ Date _____________________________________
I hereby authorize emergency medical personnel to administer medical care to my child, should the need arise.
Signature __________________________________________________ Date ______________________________________

