Meadowlark Parent’s Cooperative Playschool
Registration Form

Registering for:
___
3 yr old’s program (9:00-11:30am Tues/Thurs)
Program Fee: $70.00/mo 
___
4 yr old’s program (9:00-11:30am Mon/Wed/Fri)
Program Fee: $80.00/mo

Note: Non-refundable registration fee of $60.00 applies to both classes.
Personal Information:

Child’s Name________________________________ 
Gender (circle):
M
F

                            First               

Last          

Birth Date___________________
Age:__________

                      Month         Day       Year

Usual name child goes by if different from above________________

Family Information:
Mother’s Name
______________________ Father’s name ______________________

Address
    
______________________ Address
_______________________

Postal Code     
______________________ Postal Code
_______________________

Home Phone   
______________________ Home Phone________________________

Work Phone    
______________________ Work Phone ________________________

Cell Phone      
______________________ Cell Phone 
_______________________

Email


______________________ Email

_______________________

Emergency contact person: 
1._____________________ Phone                           Relationship                                 
2.                                  ___   Phone                           Relationship                                 
Is there any person you expressly wish your child NOT to be released to? ___No___Yes 
If yes, please name                                         
Health Information:
Child’s Physician_____________________________ Phone #______________

Office location_______________________________ 

Alberta Health Care #_______________________
Is your child’s immunization up-to-date?
No
Yes

Does your child have any allergies?
  
No
Yes  (please list, below)
________________________________________________________________________                                                                                                                                   

Does your child require any medications?
No
Yes  (please list, below)

________________________________________________________________________

Has your child ever had an epileptic seizure?
No
Yes


Are there any problems with vision, hearing or speech?
No
Yes

Are there any special medical, physical, or emotional needs of which the teacher should 

be made aware?

No
         Yes        (please describe)


Please list any major childhood illnesses your child has contracted.





Does your child routinely have 
Stomach-aches?
No
Yes
Earaches?

No
Yes
Colds?


No
Yes

Has your child had any serious accidents or operations?
No
Yes    (please describe) 


Child’s Personal Background:
Please note that the following questions assist the teacher in understanding your child and their behaviors better.
Does your child have any siblings?   No   Yes  If Yes, names ___________________________________

Is your child toilet-trained during the day (i.e., wears underwear, not Pull-ups)?   No
   Yes
Does your child require assistance in the washroom?          No      Yes (please describe)


Please describe the words your child uses to communicate when he/she needs to use the washroom:


Is any language other than English used at home?
          No       Yes (please list)

What time does your child go to bed at night?            _____________

What time does your child wake up in the morning?  _____________

Does your child nap?
     No       Yes      (What time?_____________ )

If upset, how does your child like to be comforted?



Has your child learned to do the following?

1. Say nursery rhymes?

No

Yes
2. Sing songs?


No

Yes

3. Listen to stories?


No

Yes

4. Say his/her name?

No

Yes

5. Say his/her age,sex?

No

Yes
6. Dress him/herself?

No

Yes
7. Count?



No

Yes Can count to #___
8. Name basic colours?

No

Yes
9. Write his/her name?

No

Yes
10. Draw a person?


No

Yes
Does your child play well alone?
No
Yes ________________________________

Does your child play well in groups?
No
Yes ________________________________

Has your child had group play experience?
No
Yes __________________________
Has your child been cared for by someone besides the family?
No
Yes

Has your child gone to playschool before?
No
Yes    (please provide details)

Does your child have:

A favorite toy?___________________________________

Favorite activities?_________________________________________________

Pets?  (please list type of pet and name)________________________________


Fears?  Dislikes? __________________________________________________
Please circle characteristics below that generally describe your child:

Happy
Aggressive
  Friendly
  Moody
 Clumsy
Dependent

Fearful
Quiet
   Good-natured
Even-tempered
Impulsive 
Shy


Sympathetic
Stubborn
Attentive
Other______________________________
What approach to discipline is used in your home?



Is there anything else that the playschool should be aware of?



Signature of Parent or Legal Guardian_________________________ Date___________


Attachments required:								Office Use Only


_____ $60.00 non-refundable registration fee (____cash  ____cheque)                                                                                                         


_____ Post dated cheques for monthly fees (for September orientation meeting)


_____ Post dated cheque for toy cleaning $100.00 (for September orientation meeting)


_____ Post dated cheque for roster $50.00 (for September orientation meeting)


_____ Post dated cheques for fundraising ($75.00/each dated Dec.1 and June 1) (for September orientation meeting)





Community League____________________Membership#_______________


 (please provide at orientation meeting in September as membership must be for playschool term)








