Blueberry Playschool Association

Box 129, Site 4, RR 2, Stony Plain, AB T7Z 1X2
Municipal address: 53109 RR 15

Blueberry Playschool Registration Form
The following information is strictly confidential.
Please complete each line before you sign this form.

You are registering your child in:

13 Year Old AM [ 3 Year Old PM [ 4 Year Old AM [ 4 Year Old PM
RRIUERRRY,
CRATSEROT,
Mailing Address of Child
Name of Child: (complete even if same as parent):
First Last
Date of Birth
Day Month Year
Alberta Health Care Card
Number:
Immunizations up to date: U Yes [l No
O male [J Female
Mother’s Name:
Occupation:
Mailing Address: Municipal Address:
Email Address:
Phone Number: (Days) (Evenings)
Father’s Name:
Occupation:
Mailing Address: Municipal Address:
Email Address:
Phone Number: (Days) (Evenings)
Internal use, do not fill in: Deposits: O Cleaning O Fundraising O Registration O Parent Helper Fees : O Fall O Winter/Spring
Paid with: : O Cheque # S Q Cash $
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Blueberry Playschool Association

Box 129, Site 4, RR 2, Stony Plain, AB T7Z 1X2
Municipal address: 53109 RR 15

Other Children in the Family:

Name Age
Name Age
Name Age
Name Age

Family Doctor

Phone Number

Address

EMERGENCY CONTACTS: Available during Class times (not a parent)

Name

Phone Number

Address

Allergies:

Statement of Consent:
|, THE UNDERSIGNED, AGREE TO THE FOLLOWING FOR MY CHILD:

1. Any emergency measures needed immediately (e.g. artificial respiration, transportation to a medical facility, etc.)

2. | have read the Playschool’s written statement of discipline and | agree with this statement.

3. That my child can participate in any playschool activity within the Playschool room and the grounds surrounding
the Playschool.

4. | have read and agree to comply with all financial policies.

5. I have read and understand all policies and procedures as outlines in the BLUBERRY PLAYSCHOOL HANDBOOK.

Parent’s Signature Date

Revised Feb 2012 2



