
Sunshine Park Preschool Registration Form 

Student Information: Class: □ 4 MWF AM   □ 4 MWF PM   □ 3 TT AM   □ 3/4 TT PM   
 

□ $50 Registration Fee            □ September 1st Fee & Activity Fee (TT $160/MWF $185)  
□ Oct-June Fees (dated the 1st of every month - TT $110/MWF $135)  
 
First Name: _________________________ Last Name: _________________________   □ M   □ F   
 

Birthday: _________/_________/__________ Start Date: _________/_________/__________ 
                              Month                    Day                       Year                                                           Month                    Day                       Year 
 

Address: __________________________________________________________________________ 
 

City: ________________________________  Postal Code: _________________________________ 
 

(Hm) Phone: (_____)_____ - ________________ Spoken Language(s): ______________________ 
 

Person(s) with whom child lives: _____________________________________________________ 
 

Parent/Guardian Information: 
 

First Name: ______________________________ Last Name: _______________________________ 
 

□ Father □ Mother □ Guardian      Email: _______________________________________________         
 

Address: ___________________________________________________________  □ Same as above 
                                                                                                                                       

Phone: (HM) (_____)___________________ (CELL) (_____)___________________ 
 
Place of Work: _______________________ Hours: ________ (WK) (_____)__________________ 
 
 

First Name: ______________________________ Last Name: _______________________________ 
 

□ Father □ Mother □ Guardian      Email: _______________________________________________         
 

Address: ___________________________________________________________  □ Same as above 
                                                                                                                                       

Phone: (HM) (_____)____________________(CELL) (_____)____________________ 
 
Place of Work: _______________________ Hours: ________ (WK) (_____)__________________ 
 

Emergency Contact Information: 
 

First Name: ______________________________ Last Name: _______________________________ 
Relationship to Child: _____________________  Address:_________________________________ 
Phone: (HM) (_____)_____________________ (CELL) (_____)_____________________ 
 

First Name: ______________________________ Last Name: _______________________________ 
Relationship to Child: _____________________  Address:_________________________________ 
Phone: (HM) (_____)_____________________ (CELL) (_____)_____________________ 
 



Sunshine Park Preschool Registration Form 

Person(s) Authorized to Pick Up Child: (including parents/guardians) 
 

Name: _____________________ Relationship: _________________ Phone: (_____)____________ 
Name: _____________________ Relationship: _________________ Phone: (_____)____________ 
Name: _____________________ Relationship: _________________ Phone: (_____)____________ 
Name: _____________________ Relationship: _________________ Phone: (_____)____________ 
 

Allergies/Special Considerations/Special Diet/Anything we should be aware of: 
Please list allergies/epipen or other medication required/dose and frequency of 
medication/health concerns/dietary requirements etc. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

Does your child participate in immunizations? □ YES □ NO  
Are they up to date? □ YES □ NO 
 
Emergency Consent: 
 
It is the policy of Sunshine Park Preschool, to contact and notify the parents when the child becomes ill, is 
injured, and requires medical attention. Occasionally, we cannot contact parents and we need to get immediate 
help for the child. Our procedure is to take the child to the nearest emergency service. Please sign below so that 
we can take appropriate action on behalf of your child.  
 

I hereby give my consent for my child, ________________________________, when ill, be 
taken to the nearest emergency service by the Staff of Sunshine Park Preschool, when I cannot 
be contacted. I consent to an ambulance being called to transport the child, if necessary. 
 
Signature : ______________________________ Print Name: _______________________________  
 

Date: __________/__________/__________  
 
Sunshine Park Preschool Contract: 
 
I understand that: the registration fee of $50 in non-refundable, non-transferable; the monthly fees of $110/$135 
are due on the 1st of every month; activity fee of $50 is a one-time yearly fee paid per student; NSF cheques will 
be charged a fee of $25; child will be dropped off no earlier than 5min before class time and picked up promptly 
at the end of class or will be subject to a late fine; to provide 1 month’s cancellation notice or in lieu of, 1 month 
fees; no medication will be given to my child (except in emergency situations); give permission to the Staff of 
Sunshine Park to take my child on short group walks outdoors around Franklin’s Inn; give consent to take 
pictures of my child during classroom activities to share in classroom books/bulletin boards/year books; 
pictures used on website or other promotional material will require further written consent; child will be 
dressed in appropriate indoor/outdoor clothing that can be easily washed; aware and respect the 
philosophies/procedures/policies of Sunshine Park Preschool. 
 
Signature : ______________________________ Print Name: _______________________________  
 

Date: __________/__________/__________ 


