CHILD RECORD (Please print clearly and fill in ALL sections. If something does not apply, please write N/A or none.)

Commencement Date:

Child’s Name: Preferred Name:
LAST FIRST
Birth Date: Gender: (JF(M  Primary Phone:
MON DAY YEAR
Home Address: P/C:

Family Information: (Please write "same" if the home address is the same as above)

Mother's Name: Father's Name:

LAST FIRST LAST FIRST
Home Address: Home Address:
Mother’s Phone: Father’s Phone:

Email Address:

List of allergies and typical reactions your child has:

Does your child need an Epi-Pen for this allergy? (JY CJ N (If yes, please complete the Medication Form)

Are there any reoccurring medical concerns that are pertinent to their activities at the school? (J Y (J N

Is your child on any ongoing medication? Y OO N What medication:

Is your child's immunization up to date? OY ON

List any dietary concerns or religious food restrictions:

Emergency Contact Information: (This must be an adult OTHER than a parent) We will attempt to contact the

parents before contacting your emergency contact person. This person must be able to speak English and able to pick up your child
in an emergency.

Name: Phone Number:
LAST FIRST

Authorized person to whom your child may be released? (Other than parent)

Name: Phone: Relationship to child:

Name: Phone: Relationship to child:

s there anyone specifically NOT allowed access to your child?




CONSENT FORM

| permit my child to leave the school premises under the supervision of Kings Kids Preschool for nature walks, community
playgrounds and outside play. | understand that my child will be supervised at all times.

| understand the risks involved in such mentioned activities. | release Kings Kids Preschool and any of their staff from

claims and actions from any accident caused by participation during any activity. Initials:

FIRST AID

| permit Kings Kids Preschool to administer the appropriate first aid and/or contact the Emergency Medical Services, if
deemed necessary, to transport my child at my expense. Initials:

MEDIA

| permit Kings Kids to use my child's photographs and digital and audio recordings within Kings Kids Preschool. |
understand that Kings Kids Preschool will protect my child's privacy, and their school work will be identified by first Name
only. Initials:

Occasionally, we place children's photos on our Facebook page. | consent to show my child's face on the Kings Kids
Preschool Facebook page. | understand that only my child's first Name will be used (no last names).
Initials:

AGREEMENT FORM

| have received, read and understand the policies and procedures as outlined in the Parent Handbook Initials:

| will keep the teacher/administrator informed of situations that develop throughout the year that may affect my child, e.g.
death, divorce, or birth of a sibling. Initials:

| agree that the tuition fee is due on or before the 1st of each month, even if my child is not attending on the 1st. | understand
that $10 per week (or part thereof) will apply. Initials:

| understand that the tuition fees may be paid by e-transfer to preschool@kingskidsfoundation.com. We do not accept
cheques or cash. Initials:

| agree that | will incur late fees (as outlined in the Parent Handbook) if | pick my child up late. The late fee must be paid
before your child's next day. Initials:

| understand that a 30-day written notice is required on or before the first of the month if | choose to withdraw my child. |
will forfeit the deposit if sufficient written notice is not given. | also understand there is no refund if I withdraw my child in
June. Initials:

| understand that I will participate in the fundraising opportunity by raising a minimum of $50 in profit per child as outlined
by the preschool Administration or choose to pay the fundraising fee of $50 per child. Initials:

| have read, understand and agree to the Enroliment terms.

Parents Signature: Date:



mailto:preschool@kingskidsfoundation.com

Child's Name:

General Information About Your Child

Does your child have any fears or anxiety? (JY (J N

What is your child's favourite toy or activity?

What is your child's least favourite activity?

List brothers and sisters and their ages:

What time does your child go to bed at night? Does your child nap during the day?

What language(s) does your child speak at home?

What is your family's cultural or country background?

Will your child attend preschool with an Aide?  (CJY (N  What agency?

(Please note that your child may not be able to attend classes without their aide)

Is there anything else you would like to tell us about your child?
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