Centrepointe Artistic Preschool & Kindergarten
117 Centrepointe Dr., Suite 125

Ottawa, Ontario, K2G 5X3

Tel.: (613) 226-6257
Fax: (613) 228-1886

REGISTRATION

            Student Start Date: ___________________________     

Student Withdrawal Date: ___________________________

Student’s Data
First Name: _____________________________  Last Name:______________________________

                          yy                 mm              dd

Birth Date: __________/__________/_________  Sex: ____________                        

Home Phone:_____________________________

Address: _______________________________________________________________________

      City: _______________________________ Post Code:_______________________________

Primary Language: _______________________ Secondary Language: ______________________

Parents’ Data
Mother’ Name:___________________________ Mother’s Occupation______________________

Mother’s Workplace: ____________________ Mother’s Work Phone _____________Ext. _____

Mother’s Address _________________________________________Mother’s City: __________

Mother’s Home Phone:______________________  Mother’s Postal Code: __________________  


Father’ Name:___________________________ Father’s Occupation_______________________

Father’s Workplace: ____________________ Father’s Work Phone _____________Ext. _______

Father’s Address __________________________________________Father’s City: ___________

Father’s Home Phone:______________________  Father’s Postal Code: ____________________  

Guardian’ Name:_________________________ Guardian’s Occupation_______________________

Guardian’s Workplace: __________________ Guardian’s Work Phone _____________Ext. _______

Guardian’s Address ________________________________________Guardian’s City: ___________

Guardian’s Home Phone:____________________  Guardian’s Postal Code: ____________________  

Your child's schedule:
	Day
	Hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Child Transportation Arrangements:  Please Specify persons who may pick up your child.

Name of Authorized 1:_______________________________________________________________ 

Authorized 1 Relationship:____________ Authorized 1 Phone Number: _______________Ext._____

Name of Authorized 2:_______________________________________________________________ 

Authorized 2 Relationship:____________ Authorized 2 Phone Number: _______________Ext._____

Emergency Information: Please specify two people to be contacted in case of emergency.
Emergency Contact 1::_______________________________________________________________ 

Emergency Relationship 1:_____________ Emergency Phone Number 1: _______________Ext.____

Emergency Contact 2::_______________________________________________________________ 

Emergency Relationship 2:_____________ Emergency Phone Number 2: _______________Ext.____

Medical Information
Name of Disease(s):_________________________________________________________________

Name of Food & Other Allergies: ______________________________________________________

Family Doctor’s Name:_____________________________________

Family Doctor’s Phone Number:______________________________

Family Doctor’s Address:____________________________________________________________

Health Card Number:_______________________________________

Photo Permission Form

From time to time we will be taking pictures for our display boards or for advertising, TV and newspaper.

I give permission for my child_______________________________________to be photographed for the above reasons.

Parents Signature_____________________________________

Date_______________________________________________

We authorize Centrepointe Artistic Preschool to seek Emergency Medical Treatment for our child if needed:       Parent / Guardian inital:________________  
By signing this form I as a guardian confirm that the above and overleaf information is correct.

Parent / Guardian Signature:______________________________Date: ____________________
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