Centrepointe Artistic Preschool

117 Centrepointe Dr., Suite 125

Ottawa, Ontario, K2G 5X3

Tel: (613) 226-6257
 Email: cap@zidabusiness.com
REGISTRATION

Student Start Date: _______________
Student Withdrawal Date: _______________

Student’s Information
First Name:_________________________ Last Name:___________________________
Birth Date:_____________/ _____________/_____________ Sex: _________________                        

           yyyy                      mm                     dd

Address:_____________________________________
City: _____________________Postal Code:_____________ Phone #:_______________

Primary Language:___________________ Secondary Language: ___________________
Guardian’s Information:
                         Mother                                                              Father 
Name:___________________________          Name:____________________________

Address: ___________________________     Address: __________________________ 

                   (If different from above)                                   (If different from above)

City/Province: ____________________          City/Province: _____________________    

Postal Code:_____________________            Postal Code:_______________________

Home Phone: ____________________           Home Phone: ______________________

Occupation: ______________________          Occupation: _______________________

Work Phone:_____________________           Work Phone:_______________________

Cell Phone:______________________           Cell Phone:________________________

Email:__________________________           Email:____________________________

Emergency Contacts:
1.  Name __________________________  Phone ____________________________

     Relationship to Student ___________________________
2.  Name __________________________  Phone ____________________________

     Relationship to Student ___________________________

Authorized Pick-Up (other than parents): 
1.   Name__________________________  Phone ____________________________

      Relationship to Student ___________________________

2.   Name__________________________  Phone ____________________________

      Relationship to Student ___________________________

Medical Information Address:

Health Card Number (optional) _____________________________

Doctor’s Name and Phone Number ________________________________________
Doctor’s Address: ______________________________________________________

Allergies _______________________________________________________________

Health Issues (Lengthy illness, vision/hearing problems, etc.) ______________________  
________________________________________________________________________

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

* Parent's / Guardian's Signature:__________________________ Date:______________
I, _________________________, parent/guardian of __________________________, 
have read and understand the Day Nurseries Act nutritional requirements for
preschool children and agree to allow staff  to supplement my child's lunch if these 
guidelines are not met, at additional cost of _____$0_ per meal.

* Parent's / Guardian's Signature:__________________________ Date:______________

I will allow my child to partake in any special snack or treat that the centre
provides.
* Parent's / Guardian's Signature:__________________________ Date:______________

I have read and agree to abide by the policies in the Centrepointe Artistic Preschool 

and Kindergarten's Parent Handbook.

* Parent's / Guardian's Signature:__________________________ Date:______________

Photo Permission Form

From time to time the centre will be taking pictures for our display boards within the

centre and the website of this centre. I give permission for my child _________________

to be photographed for the above reasons.

* Parent's / Guardian's Signature:__________________________ Date:______________

Attendance Option
 Starting Date: _____________________
 September to December
	Day
	Hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


 January to June
	Day
	Hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


July to August
	Day
	Hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Pick Up and Drop Off 
If your child require pick up or drop off from a school bus stop, please tell us the exact location. The following locations near to Centrepointe Artistic 
Preschool are:

        1. Plunkett Ct.

        2. Castlebrook Lane

        3. Epsilon Way

        4. Near RBC Royal Bank or The Royal Oak Restaurant

These are the bus stops we have had in the past. Please circle the one that your child’s bus will stop at. If the school gives you a different location please fill in on the line below:
        _____________________________________________________

Child’s Name __________________________

School Name ___________________________

School Address _______________________________________________

School Phone Number ___________________________

Bus Number __________________

Time (s) for bus Pick Up ____________,    Drop Off _____________

Emergency Number (if child does not get off bus)

          ________________________________________________________

          ________________________________________________________  

* Parent's / Guardian's Signature:__________________________ Date:______________

