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THE C HIDREN’S GARDEN
APPIICATION FORM

Ple ase retum this form with a cheque forthe fisst months’ paymentand a $25
registration fee perchild payable to The Children’s Garden.

REG ISTERING IN: Cost
e PatDayProgram____ Mon. ____Tues.____ Wed.____Thurs. ____ Fi $46.50/day
e FTProgram __Monday to Fiday $775/ mnth
Child’s Name:
Date of Birth (mm/dd/yy):
Health Caxd #:
Child resides with:
Childs Home Address:
Postal Code: Home Phone :
Mothers Name: Work Phone# :
Cell Phone #:
Fathers Name: Work Phone# :
Cell Phone #:

Email Address:

Sex and ages ofotherchildren in the home:

Any othermembers of the household (grandparents, pets, etc.):




Person to be contacted in an emergency if parents cannotbe reached:

Name: Phone:

Relationship to child (relative, neighbor etc.):

O THER USEFUL INFO RMATIO N:

Hasyourchild had any previousexperience with presc hool? YES/ NO

Do youconsiderthisto have beena good experience forhim/her? YES/ NO
Favornte play ac tivitie s?
Doeshe/she have a good appetite? YES/ NO
State partic ularlike &/ dislike s:
KFupset, how doesyourchild like to be comforted?

HEALTH INFO RMATIO N:
Family doctor: Phone:
Addressofoffice/clnic:
Which communicable diseases hasyourchid had (measles, mumps, etc.):

Any known allergies:

Isyourchid undera doctorscare forany particularreason? YES_____ NO _____
Kyes, why?
Ishe/she on any medication? YES NO Kyes,what? _____

PICK-UP AUTHO RIZATIO N:

Who, otherthan the child’s parents, hasthe pemmission to pick up yourchild from
the Preschool?

Name Re la tio nship

Phone Numberforthis person

Signature of parent(s) orguardian(s)

Name Re la tio nship

Phone Numberforthis person

Signature of parent(s) orguardian(s)




EMERGENCY AUTHO RIZATIO N:

Iam willing formy c hild, , to have medical
attention and be taken to the hospitalin the case ofemergency,if /'we cannotbe
reached.

Signature of parent(s) orguardian(s)

PHOTO GRAPH PERMISSION:

Iam willing to allow my child, ,to be
photographed during ourprogram forthe purpose ofdisplay within the preschoolor
publicationinlocalnewspapersorThe Chidren’s Garden broc hure orwebsite .

Signature of parent(s) orguardian(s)

FEID TRIP AUTHO RIZATION:

Iallow my child, ,to participate in field trips organized
by The Children’s Garden. (The Chidren’s Garden willadvise of suc h outingsin
advance)

Signature of parent(s) orguardian(s)

NEIGHBORHO OD WAIK AUTHO RIZATION:

Iallow my child, ,to participate in
neighborhood walksorganized by The Chidren’s Garden (The Chidren’s Garden
wiladvise of such outingsin advance).

Signature of parent(s) orguardian(s)

Ihave received, read and agree to the terms of the POLICIES of The Children’s
Garden:

Ple ase sign: Print Name:

*+* Please note: Should you registeryour c hild with us, one month’s writte n notice
mustbe given to cancel his/ herregistration ormonies willnotbe refunded. Tax
receipts, however, will be issued forall monies paid.




