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APPLICATION FORM 
 

 
OFFICE USE ONLY: 
Registration Fee paid:  yes ________________   no_______________ 
Application Date:  ________________________________________ 
Admission Date:  _________________________________________ 
Withdrawal Date:  ________________________________________ 
 

 
REGISTERING IN: 
M/W/F Preschool (4 year old) _____ 
T/TH Preschool (3 year old)    _____ 
 
Before School Only                 Days: mon/tu/wed/thur/fri    (circle) 
After School Only                   Days: mon/tu/wed/thur/fri    (circle) 
Before and After School    Days________*limited part time space available 
                                                                  *open in-service days, storm days 
CHILD’S NAME:  ____________________________________________ 
DATE OF BIRTH:  ___________________________________________ 
HOME ADDRESS:  ___________________________________________ 
                               ___________________________________________ 
HOME PHONE:  _________________ 
HEALTH CARD # _________________ 
MOTHER’S NAME:  ___________________          WORK #:  __________ 
        CELL #:  ___________ 
FATHER’S NAME:  ____________________            WORK#:  ___________ 
              CELL#:  ___________ 
EMAIL ADDRESSES:  ________________________________________ 
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PERSON TO BE CONTACTED IN AN EMERGENCY IF PARENTS UNAVAILABLE: 
NAME:  ____________________________ PHONE:  ____________ 
Relationship to Child:  ________________________________________ 
 
OTHER INFORMATION: 
 
Has your child had any previous experience with preschool/childcare?  
YES  ___ NO ___ 
Favorite play activities?  _____________________________________ 
Does he/she have a good appetite?  YES ___   NO  ___ 
State particular dislikes:  ____________________________________ 
If upset, how does your child like to be 
comforted?_________________________________________________________
________________________________________________ 
Other Comments: 
___________________________________________________________________
_______________________________________________ 
 
HEALTH INFORMATION: 
 
Family Doctor:  ____________________  Phone#:  ____________ 
Address of office/clinic:  _____________________________________ 
Any known allergies:  _________________________________________ 
Is your child under doctor’s care for any particular reason?  YES__ NO__ 
If yes, why?  _______________________________________________ 
Is he/she on any medication:  YES __ NO___  If yes, what?  ___________ 
 
PICK-UP AUTHORIZATION: 
Who, other than the child’s parents, has permission to pick up your child from 
Kingswood Kids? 
Name:  ________________________  Relationship:  ________________ 
Name:  ________________________  Relationship:  ________________ 
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EMERGENCY AUTHORIZATION: 
I am willing for my child, _____________________, to have medical attention and 
be taken to hospital in the case of emergency, if I/we cannot be reached. 
 
____________________________ 
(signature of parent/guardian) 
 
OUTING AUTHORIZATION: 
I am willing for my child ____________________ to participate in any outings 
organized by Kingswood Kids staff. 
 
_____________________________ 
(signature of parent/guardian) 
 
PHOTOGRAPHY PERMISSION: 
 
I am willing to allow my child to be photographed during our program for the 
purpose of display within the daycare or publication in local newspapers or 
Kingswood Kids brochures or website. 
 
_____________________________ 
(signature of parent/guardian) 

 
 

 Childcare services are billed on a monthly basis one month in 
advance.  Upon registration, one month’s tuition if due.  This will be 
put towards the last month’s (June) tuition. The first’s month’s 
tuition will be due on the first day of attendance.  Post- dated 
cheques (dated the 1st of each month) will cover the remaining 
months (October to May). 

 When families enroll in our centre a $25 non-refundable registration 
fee is charged per child.  

 


