                          Little Leaders- Learning Through Play
			            Registration Form

	CLASS PREFERRED:

	

	Tuesday a.m. 

	Wednesday a.m. 

	Thursday a.m.

	STUDENT INFORMATION:

	Legal Name: 

	Also known as (if different than above) 

	Home/Mailing Address: 

				            Street/Box Number

				

				            Town/Province & Postal Code

				

				           Land Location (For rural addresses)

				

				           Phone Number

	

	                                                       Email

	Birth Date M/D/Y:  
Age:   
Gender: 		

	Language spoken at home? 

	Does your child receive any regular medications?      YES       NO 

	If yes, please explain

	

	Additional Health Information (allergies, medical conditions, etc.)

	

	PARENT/GUARDIAN INFORMATION

		Father’s Name:                                                   

	Guardian Day/Cell #’s

	Evening Phone: 

	Address: 

	Town/Prov/P.C. 

	       (If different than student’s)                          



	Mother’s Name:
Guardian Day/Cell #’s
Evening Phone:
Address:
Town/Prov/P.C
(If different than student’s)







Portable Health Record
	Child’s Name: 

	Parent’s Names: 

	Parent’s Phone Number:

	Street Address/ Land location

	Child’s Birth Date (M/D/Y)

	Is your child’s immunization up to date:         YES      NO 

	If no, please explain:

	Does your child have any drug allergies?


	Does your child have any food allergies?


	Is your child on any ongoing medications?      YES       NO 

	If yes, what?


	Hospital: Wainwright Health Centre
Phone # 780-842-3324
POISON CONTROL CENTER 1-800-332-1414

	IN THE EVENT OF AN ACCIDENT OR ILLNESS, MAY PRE-KINDERGARTEN STAFF
TRANSPORT YOUR CHILD TO MEDICAL FACILITIES?     YES       NO 

	I have read and understand all the proceeding information.

	I have read and understand the nut free policy.

						                            
Signature                                                                                                     Date

	Emergency Contact: (must be someone other than parents)

	Name:

	Street Address/Land location:


	Phone number:

	

	Names of caregiver(s) that may pick up child(ren): 

	Name:  Phone #: 

	Name:  Phone #: 

	Name: Phone #: 







                         WAINWRIGHT PRE-KINDERGARTEN ASSOCIATION PARENT COOPERATIVE
RELEASE FORM

I, the undersigned, wish to have my child participate in the program sponsored by the
Wainwright Pre-Kindergarten Association.
In consideration of acceptance of the program registration, my child being permitted to take part
in this program, I hereby agree as follows:

	1. To save harmless and indemnified the Wainwright Pre-Kindergarten Association
	teachers, and their respective agents, officials, servants, representatives from and against
	all claims, actions, costs and expenses and demands in respect of death, injury, loss or
	damage to my child’s person.

	2. That I acknowledge that there are inherent risks associated with this activity, and that
	my child could sustain personal injury through participation in this activity and I hereby
	accept to take that risk on behalf of my child.

	3. That I acknowledge that in this situation untrained volunteers or staff may be involved
	in supervising this activity and should I have any objection to the manner in which my
	child is being supervised or instructed; I accept the responsibility to remove my child
	from the activity.

	4. This form must be signed and returned to the Pre-Kindergarten Board. Failure to
	provide this, will result in dismissal of my child from the program.

	Child’s Legal Name:

	Parent’s Names:

	Mailing Address:

		                 Street/Box Number

		                 

		                Town/Province/Postal Code

		                 

		               Land Location (rural addresses)

		                

		               Home Phone Number / Work Number



THIS AGREEMENT SHALL BE BINDING UPON HEIRS, EXECUTORS, ASSIGNS, AND MYSELF.
IN WITNESS I HAVE HEREUNTO SET MY HAND ON
______________________________, 20____.

PARENT/GUARDIAN SIGNATURE:				WITNESS SIGNATURE:

_______________________________			__________________________

CUSTODY INFORMATION
There may be instances where an order has been issued affecting the custody or access rights to a student. If a custody access or restraining order exists, a copy will be required to be placed on the student’s file to ensure that the order can be properly enforced.
Please indicate if any such order exists:      YES      NO 
Child lives with:   Both parents          Mother             Father 


Consent Forms
I give permission for my child to leave the school premises under the supervision of Little Leaders for nature walks, community playgrounds and outside play. I understand that my child will be supervised at all times.

___________________________________ ___________________________________
Parent/Guardian Signature 			Date


Media Consent
I give Little Leaders permission to photograph/video my child to be posted only to the Little Leaders closed Facebook page Yes No
___________________________________ ___________________________________
Parent/Guardian Signature 			Date

Agreement Form
I agree to keep Little Leaders informed if my child has been assessed by either a Speech Therapist or Occupational Therapist. This will ensure we are able to offer a program to help your child succeed.
I agree to pick up my child on time (11:40)
I will keep Little Leaders informed of situations that develop throughout the year that may affect my child e.g., death, divorce, birth of a sibling
___________________________________ ___________________________________
Parent/Guardian Signature 			Date

Child Care Licensing Portal Permission Slip

The Alberta Government has revamped the process as to how we are able to access funding for the Pre-Kindergarten fees through the newly developed Child Care Accountability Program. They now require each child to have a unique Child Care Participant Number. We are required to register each child enrolled in our program into the Child Care Licensing portal which will generate the child’s Participants number. 

We are asking for permission to submit the following information into the Licensing Portal
· Parents name
· Mailing address
· Phone number
· Child’s name and Birth date


___________________________________________      _____________________________
Parents/Guardian Signature				         Date


Child’s Name:_______________________________________________
Child’s DOB:________________________________________________

Parents/Guardians Name:_____________________________________

Address:___________________________________________________
	____________________________________________________	

Email Adress:_______________________________________________

Phone Number:___________________________________________
