
 
 

Morning Program (9am-12noon) 

o Monday -  Friday am (5x) 
o Monday, Wednesday, Friday am (3x) 
o Tuesday and Thursday am (2x) 

Afternoon Program (1pm-4pm) 

o Monday – Friday pm (5x) 
o Monday, Wednesday, Friday pm (3x) 
o Tuesday and Thursday pm (2x) 

 

           Child’s Name: __________________________   ______________________________  
                                                                First Name                                                                              Last Name 

 

           Date of Birth: ____________________________ Present Age: _________ Sex:  Male  

                                                (MM-DD-YR)                                                                    Female 

                                                                                                                                                                       Prefer not to answer     

           Home Address: _________________________________________________________ 

  City: ______________________________ Postal Code: ________________________ 

  Telephone: _________________________ Cellular: ____________________________ 

         ______________________________________________________________________ 
 
 

          ** Contact email: ______________________________________________________ 
 Please write clearly 
             

Mother’s Name: ________________________________________________________ 

Home Address (if different than child): ______________________________________ 

City:______________________________________Postal Code: _________________ 

Contact Number (during childcare): _________________________________________ 

______________________________________________________________________ 

Father’s Name: ________________________________________________________ 

Home Address (if different than child): ______________________________________ 

City:______________________________________Postal Code: _________________ 

Contact Number (during childcare): ________________________________________ 

______________________________________________________________________ 

Emergency Information:(not parents) Name_________________________________ 

Address: ______________________________________________________________ 

City: ____________________________ Postal Code: __________________________ 

Contact Number (during childcare): ________________________________________ 

________________            _______________________________________________ 

Name(s) of person(s) child can be released to: 

______________________  _________________________  _____________________ 

______________________________________________________________________ 

 

Allergies: Written instructions concerning any special requirements in respect to diet: 

 

 

 

Parents Signature: _______________________________________________________ 



 
 

          Please check if you allow your child to do the following: 

 

o I agree to allow my child to go outdoors on school property with his/her class 

under supervision. 

o I agree to allow photographs of my child for in-house use i.e., school projects. 

o I agree to allow my child to use the provided hand sanitizer under supervision. 

 

INDEMNITY: In consideration of permitting my child to participate in the activities of Building 

Blocks Nursery School, I agree to insure my child against any injury or loss resulting from 

activities, I agree to indemnify and save harmless the Building Blocks Nursery School, it’s 

personnel and the Heart Lake United Church from all losses, damages, claims, and demands 

occasioned thereby. 

AUTHORIZATION: I hereby authorize the Building Blocks Nursery School and its personnel to 

provide all medical care they deem necessary for my child in the case of injury, and I agree to 

reimburse Building Blocks Nursery School for all necessary expenses. 

 

ENROLLMENT SERVICE & TERMINATION: Parents of JK/SK children agree to give 

Building Blocks Nursery School all posted fees, with fees being non-refundable during the first 

three months (July, August, September) and the last three months. Parents agree to give three 

months withdrawal notice during the rest of the school year. 

Parents of Preschool children agree to give Building Blocks Nursery School one (1) months 

withdrawal notice or the following month’s fees. As of August 1st September’s, fee is 

nonrefundable. As of March 1st, NO fees are refundable. 

 

Please review our Parent Handbook which is available on our website.  

 

In the case where we find that our program does not suit the needs of a child or family Building 

Blocks Nursery School and its staff will communicate with the family, community partners (such 

as PIRS) to try to meet the child’s needs. However, if, we find that our program does not suit the 

needs of a child we will follow the Continue Placement Process this will allow Building Blocks 

Nursery School to follow the steps required to support families in alternate care experiences. 

 

 

  ______________               _________________________________________ 

    Date                                  Parent/Guardian Signature 

 

Fees are payable by post-dated cheques and are due upon registration. Please return registration 

form, medical form, applicable registration fee, and all cheques to: 

Building Blocks Nursery School 

 

   

For Office Use Only: 

 

____________________________     ______________      ________________________ 

Date of admission                           Staff Initial               Date of withdrawal 


