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Bright Stars
Preschool

Registration Form

2010 - 2011
Child’s Surname: _______________________ 
Given Names: ________________________

Male: _____  Female: _____         Date of Birth:  Month _______ Day _______ Year __________
Address: ______________________________________________________________________

Postal Code: _______________________
Home Phone Number: _______________________

Mother’s Name: ________________________________________________________________
Phone Numbers: Home ________________  Work _______________ Cell _________________

Place of Work: _________________________________________________________________

Email: ________________________________________________________________________
Father’s Name: ________________________________________________________________

Phone Numbers: Home ________________  Work _______________ Cell _________________

Place of Work: _________________________________________________________________

Email: _______________________________________________________________________

Tuition: 
$50.00 non-refundable deposit


$165.00 / month
Please drop off your child’s completed registration form, deposit and 10 post dated cheques, dated for the 1st of each month at our open house on Saturday, January 23rd from 2:00 pm – 4:00 pm or Sunday, January 24th from 10:00 am – 12:00 pm. Location: MDLCA Community Hall, 6 Copperstone Way. If you are unable to make these dates please call Megan (403)472-8953 to make alternate arrangements.

**Please note all children must be three years old and potty trained upon registration.
Termination Policy:

Written notice on or before the 1st of the month prior to the month leaving. For example if you are leaving April 8th, notice must be provided by March 1st.

Parent Signature ______________________________
Date: ________________________

Parent Signature ______________________________
Date: ________________________

Emergency Contact Information:

Child’s Name

____________________________________________________

Alberta Health Care Number ______________________________________________
Parent Contact Information:

1. Parent’s Name
____________________________________________________ 


Phone Number
(Home)_____________(Work)___________ (Cell) ___________

Email


____________________________________________________

Address

____________________________________________________

2. Parent’s Name
____________________________________________________

Phone Number
(Home)_____________(Work)___________ (Cell) ___________

Email


____________________________________________________

Address

____________________________________________________

Emergency Contacts – Please provide us with three people who we could contact in case of emergency or illness and we were unable to contact you.

1. Name

_____________________________________________________

Phone Number
(Home)_____________(Work)___________ (Cell) ___________

Address

_____________________________________________________

Relationship to child
______________________________________________________

2. Name

_____________________________________________________

Phone Number
(Home)_____________(Work)___________ (Cell) ___________

Address

_____________________________________________________

Relationship to child
______________________________________________________

3. Name

_____________________________________________________

Phone Number
(Home)_____________(Work)___________ (Cell) ___________

Address

_____________________________________________________

Relationship to child
______________________________________________________

My child may be released to the following individuals:

_________________________________________________________________________

_________________________________________________________________________

My child may NOT be released to the following individuals:

_________________________________________________________________________

_________________________________________________________________________

Medical Information

Allergies: 
____________________________________________________________

· Reaction:____________________________________________________

      ____________________________________________________________

· Treatment:___________________________________________________
____________________________________________________________
Medications: 
**Note: all medication must be in the original container with the original label which states how much, when and how to administer the medication.


Name of Medication:  __________________________________________________________

Dose and how to administer: _____________________________________________________

Name of Medication:  __________________________________________________________

Dose and how to administer: _____________________________________________________

Ongoing Medication: ___________________________________________________________

____________________________________________________________________________

Food Restrictions: _____________________________________________________________

_____________________________________________________________________________

*Please attach a copy of your child’s up-to-date immunization records.

Parent Signature ______________________________
Date: ________________________

**In order for your child’s registration form to be complete, please ensure ALL questions are answered on every page, if there is a question that does not pertain to your child please write N/A. Thank you for your understanding in this matter.

Getting to Know your Child!
Child’s Name: ___________________________________________________________

Child’s sibling(s) (name and age)

____________________________________________________________________________________________________________________________________________________________

These are a few of my child’s favorites:

Food
____________________________
Activity  ____________________________

Game
____________________________
Toy         ____________________________

Book
____________________________
Song       ____________________________

Things you like to do as a family:

____________________________________________________________________________________________________________________________________________________________

Dislikes or fears my child has:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How does your child cope with separation?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child attended Preschool before? (where, when, how often)

____________________________________________________________________________________________________________________________________________________________

Bright Stars Preschool
Class Times

2010 – 2011
Please select your first and second choice. Priority will be given to returning students and then on a first come first serve basis. You will be notified which class your child is in via email by March 1st, 2010. 

Child’s Name: _______________________________________________________________

	Three Year Olds:
	
            Monday & Wednesday         9:00 am – 11:30 am


            Tuesday & Thursday            12:00 pm – 2:30 pm



	Four Year Olds:


	           Monday & Wednesday         12:00 pm – 2:30 pm


            Tuesday & Thursday             9:00 am – 11:30 am




---------------------------------------------------------------------------------------------------------------------
Please tear off the bottom portion and keep for your records.
You will be notified which class your child is in via email by March 1st, 2010. 

Child’s Name: _______________________________________________________________

	Three Year Olds:
	
            Monday & Wednesday         9:00 am – 11:30 am


            Tuesday & Thursday            12:00 pm – 2:30 pm



	Four Year Olds:


	           Monday & Wednesday         12:00 pm – 2:30 pm


            Tuesday & Thursday             9:00 am – 11:30 am




