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                                                        TYPE OF PROGRAM DESIRED (  5 DAY         (   3 DAY        (  2 DAY

                                   DATE OF DESIRED ADMISSION:  MONTH
 
YEAR


CHILD’S INFORMATION
	SURNAME 

 
	GIVEN NAME



	BIRTHDATE (MM/DD/YY)


	SEX
	HEALTH CARD NUMBER

	ADDRESS 


	PHONE



	POSTAL CODE
	SPECIAL NEEDS / MEDICAL CONCERNS/ALLERGIES


MOTHER’S INFORMATION

	SURNAME 

 
	GIVEN NAME

	ADDRESS AND PHONE, 

IF DIFFERENT FROM CHILD                                                                                                       


	EMAIL ADDRESS

	CELL NUMBER
	BUSINESS ADDRESS & TELEPHONE




FATHER’S INFORMATION

	SURNAME 

 
	GIVEN NAME



	ADDRESS AND PHONE, 

IF DIFFERENT FROM CHILD                                                                               


	EMAIL ADDRESS

	CELL NUMBER
	BUSINESS ADDRESS AND TELEPHONE




CHILD’S PHYSICIAN

	NAME


	PHONE

	ADDRESS




EMERGENCY INFORMATION

	NAME FOR EMERGENCY


	EMERGENCY PHONE

	RELATIONSHIP
	ADDRESS



	BABYSTTER’S   NAME
	PHONE




SIBLINGS NAME




BIRTHDAY (mm/dd/yy)

	
	

	
	

	
	


	WHO REFERRED YOU TO US ?


I AGREE TO THE TERMS SET OUT FOR REGISTRATION WITH  ST. PHILIP’S COMMUNITY PRE-SCHOOL AND HEREBY ACKNOWLEDGE THAT THE DEPOSIT SUBMITTED WITH THIS APPLICATION IS TO RESERVE A SPACE FOR MY CHILD AT  ST. PHILIP’S AND IS NON-REFUNDABLE.  I FURTHER ACKNOWLEDGE THAT ALL CHEQUES ARE CASHED ON THE DATES THEY ARE DUE AND IN THE EVENT I WITHDRAW MY CHILD FROM THE SCHOOL, ONLY FUTURE DATED CHEQUES WILL BE RETURNED.

DATE:




















              Signature of Parent or Legal Guardian

For office use only:  date of admission



                                  Date of withdrawal


