
KINGS KIDS' PRESCHOOL 
Phone: 403-285-4855                                         preschool@kingskidsfoundation.com  

 

APPLICATION FORM       2025 – 2026 SCHOOL YEAR 
Please print clearly.  

Child’s Name: ____________________________________________ Commonly Used Name: _____________________________ 
                                                  LAST NAME                                              FIRST NAME  

 

Birth Date: ___________________________________________           Gender:  ❑  F    ❑ M  
                     MM                              DD                                       YYYY 
 

Home Address: ___________________________________________________ Postal Code: ________________________________ 

Child lives with: ❑ both parents  ❑    mother ❑ father ❑ other (specify) ____________________________ 

Mother’s Name: __________________________________________ Father’s Name: _____________________________________ 
                                LAST NAME                                   FIRST NAME                                                    LAST NAME                                        FIRST NAME 

 
Mother’s Cell Phone: _______________________________________ Father’s Cell Phone: _________________________________ 

Home Email Address: _________________________________________________________________________________________ 

Language spoken at home: _________________________________     Has the child attended?      ❑ Preschool      ❑ day home 

PROGRAM OPTIONS 

TURTLE GROUP: (12 students) - A.M. Times 8:25 a.m. to 10:55 a.m.    OR     P.M. times 12:10 p.m. to 2:40 p.m. 

FROG GROUP: (20 students) - A.M. times:  8:35 a.m. to 11:05 a.m.    OR       P.M. times 12:20 p.m. to 2:50 p.m. 

Please register my child in the   ______________________   group.               ❑ A.M.  ❑ P.M. 

Application fee:  $ 85    Deposit fee:   equal to a month's program  
A non-refundable application fee and deposit must be paid at the time of registration for your child's spot to be guaranteed. 

Payment:    ❑ E-transfer to preschool@kingskidsfoundation.com E-transfer name: ___________________________________ 

2-day program     Deposit fee: $142   Parent Portion $42   

❑ M W  ❑ M TH ❑ T TH     ❑ T F 

3-day program   Deposit fee: $194  Parent Portion $94 

❑ M W F   ❑ T TH F 

3-day Flex program   Deposit fee: $200  Parent Portion $100 

❑ T W TH  ❑ M T  ❑ MT TH ❑ MW TH        

Please be advised that we reserve the right to make changes to your child's class 
placement if necessary. These adjustments may be made to best support the learning environment and ensure 
balanced classroom dynamics. 
  

Once you pay the 

registration and deposit fee, 

the $100 Affordability Grant 

will be applied to your 

future monthly fees, already 

included in the Regular 

Monthly Rate. If there are 

any changes to this 

funding, parents will be 

responsible for covering the 

difference. 

mailto:preschool@kingskidsfoundation.com
mailto:preschool@kingskidsfoundation.com


PUF funding:     ❑ No ❑ Yes   

We partner with the I'm for Kids Team and limit the number of children in each class. If your child qualifies for PUF 

funding, the preschool administrator will determine the best class placement for their needs. Please complete the 

Additional Support form and attach it to this application. 

 

There is a three-week assessment period for all new students. If a child is not emotionally ready for preschool or 

exhibits ongoing challenging behaviour that cannot be resolved, if we do not feel that we can meet your child's 

needs, we will calculate your refund based on a $20 per class (or part thereof) attended. The prepaid deposit will 

be refunded as well. 

 

Cancellation Policy: If you decide to withdraw your child, Kings Kids must receive a month’s notification 
by email at preschool@kingskidsfoundation.com. (If not received, you will not receive a deposit for the 
deposit. 
 
There is a $25 administrative fee for any class changes after September 1, 2025, unless the Administrator 
initiates the change. The fee must be paid before your child starts in the new class/program.  

 

How did you hear about our program?   ❑   Returning Student        ❑   Sibling Attended         ❑   Church        ❑   Street Sign  

Advertising by: ____________________________________________ ❑   Word of Mouth _______________________________ 

Kings Kids will not be held responsible for any issues arising from false information provided during 

enrollment or withheld thereafter. We / I have read and agree to the terms outlined above: 

 

Signature: ________________________________________________Date: _____________________________________   

 

 

Updated: August 2025 

 

FOR ADMINISTRATION ONLY 

 Application fee 

 Deposit fee  

 Additional Needs Form 

 Name for e-transfer  ____________________________________ 

 Confirmation Email sent 

 CCLP  Date: ______________________________________ 
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