
 

 

THE CHILDREN’S GARDEN 

APPLICATIO N FORM 
 

Ple a se  re turn this form with a  c he que  for the  first months’ pa yme nt a nd a  $25 

re g istra tion fe e  pe r c hild pa ya ble  to  The  Childre n’s Ga rde n. 

 

REGISTERING IN:          Cost  

• Pa rt Da y Pro g ra m____ Mo n.  ____ Tue s. ____ We d . ____ Thurs.  ____ Fri.   $46.50/ d a y 

• F/ T Pro g ra m      ____ Mo nd a y to  Frid a y             $775/ mnth   

 
 

Child’s Na me : ___________________________________________________________________ 

Da te  of Birth (mm/ dd/ yy): ______________________  

He a lth Ca rd #:__________________________________ 

Child re side s with: ________________________________  

Childs Home  Addre ss:____________________________________________________________ 

Posta l Code : _____________________________   Home  Phone  :________________________ 

Mothe r’s Na me : _______________________________Work Phone #  :____________________ 

                                                                                    Ce ll Phone  #: _____________________ 

Fa the r’s Na me : ________________________________Work Phone #  :____________________ 

                                                                                    Ce ll Phone  #: _____________________ 

Ema il Addre ss: 

_________________________________________________________________________________ 

Se x a nd a g e s of othe r c hildre n in the  home : ______________________________________ 

Any othe r me mbe rs of the  house hold (g ra ndpa re nts, pe ts, e tc .): 

_________________________________________________________________________________ 

 

OFFICE USE ONLY: 

Re g istra tio n fe e  p a id : Ye s ฀  No  ฀ 

Ap p lic a tio n Da te : ___________________ 

Ad missio n Da te : ____________________ 

Cla ssro o m: Jr.T ฀ Sr.T฀ J   

 

#  o f ke yta g s/ d e p  p d :________________ 

 

EFT ฀  1st mo nth p d  ฀  

 

Withd ra wa l Da te : ____________________ 



Pe rso n to  be  c o ntac te d in an e me rge nc y  if  pare nts c anno t be  re ac he d: 

 

Na me : ________________________________  Phone : __________________________________ 
 

Re la tionship to  c hild (re la tive , ne ig hbor, e tc .): 

________________________________________ 

 

OTHER USEFUL INFORMATION: 

Ha s yo ur c hild  ha d  a ny p re vio us e xp e rie nc e  with p re sc ho o l?  YES /  NO 

Do  yo u c o nsid e r this to  ha ve  b e e n a  g o o d  e xp e rie nc e  fo r him/ he r?  YES /  NO 

Fa vo rite  p la y a c tivitie s? ___________________________________________________ 

Do e s he / she  ha ve  a  g o o d  a p p e tite ?  YES /  NO 

Sta te  p a rtic ula r like s/ d islike s: _______________________________________________ 

If up se t, ho w d o e s yo ur c hild  like  to  b e  c o mfo rte d ?  

___________________________________________________________________________ 

 

HEALTH INFORMATION: 

Fa mily d o c to r:_____________________________ Pho ne : _______________________ 

Ad d re ss o f o ffic e / c linic : ___________________________________________________ 

Whic h c o mmunic a b le  d ise a se s ha s yo ur c hild  ha d  (me a sle s, mump s, e tc .): 

_______________________________________________________________________ 

Any kno wn a lle rg ie s: ____________________________________________________ 

Is yo ur c hild  und e r a  d o c to r’ s c a re  fo r a ny p a rtic ula r re a so n?  YES _____ NO _____ 

If ye s, why?  _____________________________________________________________ 

Is he / she  o n a ny me d ic a tio n?   YES _______ NO_________  If ye s, wha t ?  ___________ 

 

PICK- UP AUTHORIZATION: 

Who , o the r tha n the  c hild ’ s p a re nts, ha s the  p e rmissio n to  p ic k up  yo ur c hild  fro m 

the  Pre sc ho o l?  

 

Na me  _______________________________Re la tio nship  _________________________ 

 

_____________________________    Pho ne  Numb e r fo r this p e rso n 

_______________________ 

Sig na ture  o f p a re nt(s) o r g ua rd ia n(s) 

 

Na me  _______________________________Re la tio nship  _________________________ 

 

_____________________________    Pho ne  Numb e r fo r this p e rso n 

________________________ 

Sig na ture  o f p a re nt(s) o r g ua rd ia n(s) 

 

 



EMERGENCY AUTHORIZATION: 

I a m willing  fo r my c hild , _________________________________, to  ha ve  me d ic a l 

a tte ntio n a nd  b e  ta ke n to  the  ho sp ita l in the  c a se  o f e me rg e nc y, if I/ we  c a nno t b e  

re a c he d . 

 

_____________________________ 

Sig na ture  o f p a re nt(s) o r g ua rd ia n(s) 

 

PHOTOGRAPH  PERMISSION: 

I a m willing  to  a llo w my c hild , ________________________________, to  b e  

p ho to g ra p he d  d uring  o ur p ro g ra m fo r the  p urp o se  o f d isp la y within the  p re sc ho o l o r 

p ub lic a tio n in lo c a l ne wsp a p e rs o r The  Child re n’ s Ga rd e n b ro c hure  o r we b site . 

 

_____________________________ 

Sig na ture  o f p a re nt(s) o r g ua rd ia n(s) 

 

 

FIELD TRIP AUTHORIZATION: 

I a llo w my c hild , ___________________________, to  p a rtic ip a te  in fie ld  trip s o rg a nize d  

b y The  Child re n’ s Ga rd e n.  (The  Child re n’ s Ga rd e n will a d vise  o f suc h o uting s in 

a d va nc e ) 

 

_____________________________ 

Sig na ture  o f p a re nt(s) o r g ua rd ia n(s) 

 

NEIGHBORHOOD WALK AUTHORIZATION: 

I a llo w my c hild , _______________________________________, to  p a rtic ip a te  in 

ne ig hb o rho o d  wa lks o rg a nize d  b y The  Child re n’ s Ga rd e n (The  Child re n’ s Ga rd e n 

will a d vise  o f suc h o uting s in a d va nc e ). 

 

Sig na ture  o f p a re nt(s) o r g ua rd ia n(s) 

 

I ha ve  re c e ive d, re a d a nd a g re e  to  the  te rms of the  POLICIES of The  Childre n’s 

Ga rde n: 

 

Ple a se  sig n:  __________________________Print Na me : _______________________  

 

*** Ple a se  note : Should you re g iste r your c hild with us, one  month’s writte n notic e  

must be  g ive n to  c a nc e l his/ he r re g istra tion or monie s will not be  re funde d. Ta x 

re c e ipts, howe ve r, will be  issue d for a ll monie s pa id.     


