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Student Application for Admission 

Full Name: ________________________________

Tentative Admission Date: ______________________

Type of Admission:  ___ Full Time                   ___Part Time 




 ___Before/After Care    ___Summer Program

Child's Name: __________________________   

Sex: ___M ___F  DOB:_________       Age:____

Home Address:   ________________________________

Telephone:   
H)  ______________



    ________________________________



C)   ______________












Father's Name/Home Address/Telephone Number (If different from child's)


__________________________


__________________________

Father’s Place of Employment/Address of Employment/Business Number


__________________________

Telephone:   
W)  ______________

__________________________

Mother's Name/Home Address/Telephone Number (If different from child's)


__________________________


__________________________

Mother’s Place of Employment/Address of Employment/Business Number


__________________________

Telephone:   
W)  ______________

__________________________

Child's Living Arrangement:

 [image: image2.wmf]Both Parents [image: image3.wmf]Mother  [image: image4.wmf]Father  [image: image5.wmf]Other______________
Name of public or private school child attends (if any):


__________________________


__________________________


__________________________
Little Protégés Early Learning Centre
The child may be released to the person(s) signing this agreement or to the following:
Name and Address:

1. __________________________

2. __________________________

3. __________________________

Persons to contact in case of an emergency when parents cannot be reached:
Name and Address:

1. __________________________

2. __________________________

3. __________________________

Child's Physician or Clinic's Name (Child's Primary Health Source) and Phone Number:
__________________________


__________________________

My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing illness, allergies, health concerns or special needs:

_______________________________________________________________
___________________________________________________
_















*I hereby give consent for my child to receive medical treatment and/or surgical procedures as are deemed necessary in the event of an emergency while under the care of Little Protégés personnel and assume liability for any medical expenses involved.  This authorization extends to my child’s participation in any activity sponsored through Little Protégés Early Centre.  Should a medical emergency arise, I understand that reasonable efforts will be made to contact me or my designated alternate at the phone numbers I have given. If it is believed my child’s life or health may be adversely affected by the delay that an attempt to contact me or my designated alternate would cause, I consent to the administration of medical treatment and/or surgical procedure deemed necessary by the medical doctor and/or medical facility and the immediate administration of life-sustaining measures deemed necessary under the circumstances. This completed form may be photocopied as necessary.
Insurance Information: 
Company __________________________


Policy Number ______________​​​​​​_____
Policy Holder Name ___________________
Name (Parent/Guardian):   
Child’s Name ________________________

Date   _________________________

Parent Print  ________________________       
Parent Signature  _________________
*If for religious reasons you cannot sign this form, then submit a legal waiver, which must be required for attendance/participation.
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