
REGISTRATION
FORM

2021 - 2022

Please check one of the following:

Preferred Class: ____ Morning 9:00 AM to 11:30 AM ____ Afternoon 12:30 PM to 3:00 PM

*First 16 students registered are guaranteed a spot in the morning class, all other students will be
placed on a wait list until we reach 22 students and open up the afternoon class.

Frequency: ____ 3x/week (Mon/Wed/Fri)

3 days - $140/month

____ 2x/week (Mon/Wed)

2 days - $115/month

General Information:

Childs Name:  _________________________________________________________________________________

Home Address: ________________________________________________________________________________

Phone: _________________________________________________________________________________________

Birthdate (DD/MM/YR): ____________________________________________________________

Gender:  M ___ F ____ Writing:  (L) Handed ___ (R) Handed ___

Mother’s Name: ________________________________________________________________________________

Address (if different from child’s):_______________________________________________________________

Phone (if different from child’s): __________________________Cell:__________________________________

Father’s Name:________________________________________________________________________________

Address (if different from child’s):_______________________________________________________________

Phone (if different from child’s): __________________________Cell:__________________________________

**Please include the EMAIL address where ALL information pertaining to the school will be sent**
_________________________________________________________________________________________________
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Emergency Contact:

Name:______________________________________ Relationship to child:_______________________________

Address:________________________________________________________________________________________

City:_____________________________________ Prov:____________ Postal Code:________________________

Phone number: (______)________________ Cell: (______)_________________ Alt: (______)________________

Medical Information:

Does your child have any allergies/disabilities/conditions that the teacher should be aware of?  If
so please elaborate.
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Please note any prescribed medications your child may be required to take during preschool hours
as well as instructions.
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Immunization:

1. My child has received all vaccinations as suggested by Alberta Health Services, and those
vaccinations are up to date and appropriate for their age. YES/ NO (Circle one).

2. Please detail any vaccinations that are not up to date:____________________________________________

3. Child’s Alberta Health Care Number: _________________________________________

General Questions:

1. With whom does the child reside? ____________________________________________

2. Custody and access parties:  If there are persons who MAY NOT pick up the child from preschool,
please state their names:
*copy of custody papers are required for us to enforce any legal custody arrangements
_________________________________________________________________________________________________

3. Do you have any skills/connections that could be used in delivering the preschool program?

_________________________________________________________________________________________________
4. How did you hear about Gold Bar Preschool?

_________________________________________________________________________________________________
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Parent Volunteer Commitment:

As a parent run cooperative preschool, it is imperative that all preschool members participate in the
following:

1. Scheduled Roster Parent Duty Days
2. Fundraising
3. Classroom & Toy Cleans
4. Attend General Meetings

** Please refer to the Gold Bar Preschool policy and procedure manual for further details.

Within the preschool there are executive and other volunteer positions that need to be filled each
year in order for the preschool to run effectively. Please check any of the following positions you
would be willing to volunteer for.  Some of the positions may already be filled so please check off
any that you would be willing to do.

Executive Other

President: Filled Roster Officer: ____

Vice President: Filled Ghost Parent (x3): ____

Treasurer: Filled Play Dough Maker/Sensory Maker (x2): ____

Secretary: ____ Fundraising Team(x4): ____

Registrar: _____ Clean Up Team (x2): ____

Parent Agreement:

I understand all volunteer commitments and agree to comply with the Gold Bar Preschool Manual.
I also understand that my contact information will be added to a list that will be shared with all
members of the preschool.

Signature of parent/guardian: ___________________________________ Date: _________________________

$40.00 Non Refundable Registration Fee Received: Yes ____ No ____

Cheque # _______ Cash _______

*Cheques made out to Gold Bar Preschool, post dated to August 31, 2021*

Please read over and ensure everything is filled in correctly and is complete:

Registrar Signature: __________________________________________
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