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DeWinton Community Preschool  
Registration for September 2010- June 2011 

 

Child’s Name: ___________________________________ Birth date:  (m/d/yr)______________ M or F 
                                 Surname   first 

Address: _______________________________Post Code_________ Home phone: ________________ 

 

Parent Information: 

Mother’s name: _______________________________ Daytime phone #________________________ 

Address: _____________________________________ Postal Code _____________________________ 

Occupation: ___________________________________ Work phone # ___________________________ 

E-Mail address: ________________________________ Cell phone # _____________________________ 

 

Father’s name: _______________________________ Daytime phone #  ________________________ 

Address: _____________________________________ Postal Code ___________________________ 

Occupation: __________________________________ Work phone# __________________________ 

E-Mail address: ________________________________ Cell phone # ___________________________ 

Are there any custody/visitation arrangements?  Yes_____ No_____ If yes, please provide details_______ 

__________________________________________________________________________________ 

Please choose class desired:  Age group ________       Class Time/Day __________  

    
     Days    Class Time    
Mon/Wed     

1. 3 yr old   9:30-11:30 Morning class   
2. 3 yr old    12:00-2:00 Afternoon class 

 
Tues/Thurs       

3. 4yr olds   9:00-11:30 Morning  class    
4. 4yr olds   12:00-2:30 Afternoon class 

 
 A one- time payment of $30 is due to reserve your child’s spot (which includes the DeWinton community fee).  

 

3 Year Old Program - Full year amount = $745 
OR Four payments as follows: 
Sept. 01/10- $220 
Dec. 01/10- $225 
Mar. 01/11- $225 
Jun. 01/11- $75 
  

4 Year Old Program -Full year amount = $945 
OR Four payments as follows:  
Sept. 01/10- $280 
Dec. 01/10- $285  
Mar. 01/11- $285 
Jun. 01/11- $95  
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Medical Information: 

Alberta Health Care Number _____________________    Are Immunizations up to date?  Yes___ No___ 

Severe Allergies:  Yes____   No____ If yes, does your child require an Epipen /medication? Yes___ No___ 

Our Policy requires a signed Medication Release Form and an Epipen be kept at school at all times 

Please list allergens _________________________________________________________________ 

Other serious medical conditions: (please describe):_______________________________________ 

 

Emergency Contacts:  (Please provide two names to be contacted in case of emergency other then 
parents, who reside in Calgary) 

(1) Name: _________________________________ Phone #’s ___________________________________ 

Address: _______________________________ Relationship to child: __________________________ 

(2) Name: _________________________________ Phone #’s ___________________________________ 

Address: _______________________________  Relationship to child: __________________________ 

 

Babysitter/Day home/Nanny: (if applicable) 

Name: ____________________________________ Phone #’s: ______________________________ 

Address: _______________________________________________________________________________ 

 

Persons authorized to pick up your child (other than parents) 

Name: _________________________________ Phone #’s ___________________________________ 

Address: _______________________________ Relationship to child: __________________________ 

Name: _________________________________ Phone #’s ___________________________________ 

Address: _______________________________  Relationship to child: __________________________ 

Name: _________________________________ Phone #’s ___________________________________ 

Address: _______________________________ Relationship to child: __________________________ 

 

 

ALBERTA CHILDREN AND YOUTH SERVICES STATES: 

DeWinton Community Preschool is not allowed to have a child in attendance with incomplete 

registration forms. 
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Please read, sign and return this POLICY FORM 
 

CHILD GUIDANCE POLICY: 
A central objective at the DeWinton Community Preschool is to help children become as self-
actuating as possible.  Our teachers use situations that arise in the classroom to teach problem 
solving and appropriate behavior. Children are encouraged to ask for what they need, express their 
feelings in an appropriate manner and to respect the feelings and needs of others.  Discipline implies 
punishment – which we don’t do – guidance implies that you are going to guide the child toward 
more acceptable behaviors; which we do.  

 

WITHDRAWAL POLICY:  
The regularly scheduled fees will continue to be collected, until a parent gives one calendar month’s written 

notice to the board for student withdrawal. The form to be completed is given to parents as part of the 

registration package. There is no reduction in fees for holidays, prolonged absence due to sickness, or any 

other absences including school closures for emergencies at the discretion of the teachers & the DeWinton 

Community Preschool Management Team. 

 

CLASS LIST CIRCULATION POLICY: 
Class lists with the children’s names, parent’s names, addresses and phone numbers will be sent 

home in each class as a service to families.  If for some reason you do not want your child’s 

information circulated, please advise the administrator. 

 

EMERGENCY PROCEDURES: 
In case of emergency I hereby authorize the staff at DeWinton Community Preschool to call 
Emergency Medical Services and the parents or emergency contact person. 
 

PHOTO RELEASE: 
I/we give permission to DeWinton Community Preschool for my child to be photographed for school 

pictures and special occasions as noted on the class calendar. 

 

PRIVACY POLICY 
The DeWinton Community Preschool will collect and use your personal information only for the purposes of 
delivering and supporting educational and child care services we provide to you and your child, including: 
educational services, activities and programs, student health and safety, including emergencies, and 
communication with student families. 
 

I have read, understood and I agree to comply with the policies of listed above and have read the 

DeWinton Community Preschool Parent Handbook. 

 

_____________________________                         ____________________ 
Signature of Parent/Guardian    Date 
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Tell us about your child: 
 

Does your child have any medical conditions or require medication that we need to be aware of? 
Yes___ No___ If yes provide details:______________________________________________________ 

Does your child have any physical or emotional conditions that the staff should be aware of? 
Yes__ No___ If yes provide details:_______________________________________________________ 
Does your child have any problems with vision, hearing or speech?  Yes ___ No ___ If yes, provide details: 
______________________________________________________________________________________ 
Are there any food or drinks that your child should not have?  Yes ___ No ____ 
If yes, please list: ________________________________________________________________________ 
______________________________________________________________________________________ 

Who lives in your child’s home?   Both parents ______ only mother _________ only father ________ 
List siblings and ages: ____________________________________________________________________ 
 
Do you have any concerns about any aspect of your child’s development?   Yes _______ No ___________ 
If yes, please explain: ___________________________________________________________________ 
_____________________________________________________________________________________ 
 
Do you feel your child’s speech is clear? Yes ___No___ Can non-family members understand them? _____ 
What language is spoken at home? ____________ Does he/she understand any other language? Yes_____ 
No___  If yes, please list: ___________________________________________________________________ 
 
What are your child’s favorite activities? ____________________________________________________ 
______________________________________________________________________________________ 
Does your child play well alone?  _____________________  In groups? ____________________________ 
What age children does your child typically play with? _________________________________________ 
What is the method of behavior management used in your home? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Please circle the words below that best describe your child: 
 
Happy Assertive Friendly Moody  Clumsy  Dependent Stubborn 
Impulsive Fearful  Quiet  Sleepy  Attentive Sympathetic Shy 
Good Natured Even tempered Anxious Compassionate Verbal    Physical 

 
Has your child gone to preschool before? Yes ______ No _______ 
What do you hope will be included in your child’s preschool program? _____________________________ 
What are your expectations for your child’s preschool experience?_________________________________ 
_______________________________________________________________________________________ 
Any other 
comments?_____________________________________________________________________________ 

Please contact the school throughout the year if there are any changes in your child’s life that we need to 
be aware of. 
 

 


