Student Infor mation:

Name:

Gitanmaax Nursery School
Registration and Student Record

Birth date:

Status Card:

Medical Number:

Family Physician:

Allergy/Medical condition:

Custody Information:

Parent/Guardian | nformation:

Parent’s Name:

Address:;

Home Phone Number:

Work Phone Number:

Emergency Contact Persons:

1. Name: Ph#
2. Name Ph#
3. Name Ph#




Please check which class you prefer your child to be enrolled. Class enrollment is decided on a
first come first serve basis.

Morning Class:
9:00 am- 11:30 am Monday to Friday

Afternoon Class:
12:30 pm - 3:00 pm Monday to Friday.

Does your child require the Gitanmaax Nursery Bus service?

YES
NO

My child’s pick up location:

My child’'s Drop off location:

Please draw a map of your house.
Include Street name, House number, and house color

Pl FASF NOTF THF ONF PICK UUP AND ONF DROP OFF 1 OCATION FRO FACH CHII D.




Emergency Consent Card

Child’'s Name Birtdate
Surname First Name Y ear/Month/Date
Address
Home Phone
Mother’s Name Work Phone
Father’s Name Work Phone
Home Phone
Emergency Contact Person Phone
Child's Doctor Phone

Date of most recent Tetanus Vaccine
Allergies/Medications
Child' s Dentist Phone

Care Card Number

Consent Form

It is the policy of this Centre to notify a parent when a child becomes ill or needs medical
attention. Occasionally parents cannot be contacted and the child requires immediate assistance.
The procedure of the Centreis to take the child to the nearest emergency service.

Please sign the consent below in order for the Centre staff to take appropriate action on behalf of
your child. Return the signed consent to the Centre immediately. This consent will be taken to the
emergency centre with the child.

| hereby give consent for my child when ill
to be taken to the nearest emergency centre by the
Centre staff when | cannot be contacted.

| hereby give consent for my child to receive
medical treatment.

Signature of Parent/Guardian Date

Witness Signature Date




Gitanmaax Nursery School
All-Purpose Bus
Permission Slip

My child, has my permission to

ride the Gitanmaax Nursery School Bus to and from the Nursery School for the
duration of the Nursery School year. My child has my permission to ride the

Nursery Buson and all field trips that occur during the Nursery School Y ear.

Date Parent/Guardian Signature



