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#2120, 380 CANYON MEADOWS DR., SE
CALGARY, AB   T2J 7C3

PHONE 403-225-0600   FAX 403-225-0102

www.creativelearningcenter.ca
   CREATIVE LEARNING CENTER
Registration for September 2012- June 2013
Please choose class desired:  First choice    Age group ________       Class Time/Day __________




        Second choice    Age group_________      Class Time/Day___________
     Days



Class Time


Tuition Fee
Tuesday/Thursday




 
1. 3yr olds


8:45-10:45


$170.00 per month

2. 3yr olds


11:00-1:00


$170.00 per month

3. 3yr olds


1:30-3:30


$170.00 per month

** NEW** 2 ½ hour classes  Monday/Wednesday/Friday      

4. 4 yr olds JK


9:00-11:30


$220.00 per month

5. 4 yr olds JK


12:30-3:00


$220.00 per month
At the time of registration we require:
· 1 month’s tuition deposit dated  June 1, 2012 ( 2 day- $170.00, 3 day - $220.00) 
· 9 post dated tuition cheques dated September 1, 2012 to May 1, 2013
· A non-refundable resource fee of $80.00 (includes all administrative costs, art supplies and a school art bag).
Child’s Name: ____________________________________Birth Date: (m/d/yr)______________M or F
                                Surname


first 
Address: _______________________________Postal Code_________ Home phone: ________________
E-mail contact address _________________

How did you hear about us?   Internet  O         Community News  O         Word of Mouth  O            Other  O

Medical Information:

Alberta Health Care Number _____________________    Are Immunizations up to date?  Yes   O     No   O
Severe Allergies:  Yes   O     No   O    If yes, does your child require an Epipen /medication? Yes   O   No   O
CLC Policy requires a signed Medication Release Form and an Epipen be kept at school at all times
Please list allergens ______________________________________________________________________
Other serious medical conditions: (please describe):____________________________________________
Parent Information:

Mother’s name: _______________________________
Daytime phone ________________________
Address: _____________________________________
Postal Code _____________________________
Occupation: ___________________________________
Work phone  ___________________________
E-Mail address: ________________________________
 Cell ___________________________________
Father’s name: _______________________________
Daytime phone   ________________________
Address: _____________________________________      Postal Code ___________________________
Occupation: __________________________________       Work phone __________________________
E-Mail address: ________________________________      Cell  __________________________________
Are there any custody/visitation arrangements?  Yes_____ No_____ If yes, please provide details_______
__________________________________________________________________________________
Emergency Contacts:  (Please provide at least one person to be contacted in case of emergency other than parents. Must reside in Calgary)

1.  Name: _________________________________   Phone  _______________Cell___________________
     Address: _______________________________
Relationship to child: __________________________
2.  Name: _________________________________    Phone  _______________Cell___________________
     Address: _______________________________
 Relationship to child: __________________________
Babysitter/Day home: (if applicable)

Name: ____________________________________    Phone: _______________ Cell__________________
Address: _______________________________________________________________________________
Persons authorized to pick up your child (other than parents, must be in Calgary):

1.  Name: _________________________________     Phone  ________________ Cell_________________
     Address: _______________________________
    Relationship to child: _________________________
2.  Name: _________________________________    Phone  _________________ Cell_________________
     Address: _______________________________      Relationship to child: _________________________
3.  Name: _________________________________     Phone  _________________Cell_________________
     Address: _______________________________
Relationship to child: _________________________
SOCIAL SERVICES REGULATION: CLC is not allowed to have a child in attendance with incomplete registration forms.
Tell us about your child:
1.  Does your child have any medical conditions or require medication that we need to be aware of?

     Yes   O      No   O   
     If yes provide details:_______________________________________________

2.  Does your child have any problems with vision, or hearing?  Yes O   No O 
      If yes provide details: _____________________________________________________________

3.  Do you feel your child’s speech is clear?   Yes   O      No   O

     Can non-family members understand his/her speech?    Yes   O       No   O
      Describe your concerns  __________________________________________________________

      What language is spoken at home?____________________________

4.   Are there any food or drinks that your child should not have?  Yes   O      No  O
       If yes please list: ________________________________________________________________
5.    Who lives in your child’s home?   Both parents   O          Only mother   O            Only father   O
        List siblings and ages: ____________________________________________________________
6.   Is your child toilet trained?  Yes    O      No O   

      Describe assistance needed and words used:____________________________________________
7.   Do you have any concerns about any aspect of your child’s development?   Yes   O         No   O
       If yes please explain: _______________________________________________________________
8.  Has your child attended preschool previously?    Yes   O          No   O

9.  What are your child’s favourite activities? _______________________________________________
10.  What is the method of behavior management used in your home? ____________________________
______________________________________________________________________________________

11.  Please circle the words below that best describe your child:

Happy
Assertive
Friendly
Moody

Clumsy

Dependent
   Stubborn

Impulsive
Fearful

Quiet

Sleepy

Attentive
Sympathetic
  Shy

Good Natured
Even tempered
Anxious
Compassionate       Verbal           Physical
12.  What do you expect will be included in your child’s preschool experience?_______________________
         ___________________________________________________________________________________
CREATIVE LEARNING CENTER
Please read, sign and return this Policy Form
DISCIPLINE POLICY:A central objective at Creative Learning Center is to help children become 
as self-actuating as possible.  Our teachers use situations that arise in the classroom to teach problem

solving and appropriate behavior.  Children are encouraged to ask for what they need, express their 

feelings in an appropriate manner and to respect the feelings and needs of others.  We guide the child

toward more acceptable behaviors.  
If a child is having difficulty controlling his/her behavior, he/she may be asked to use a time out chair until he/she is ready to interact cooperatively.  If we identify a pattern of behavior that is of concern, we approach the parents and to find a mutually acceptable method of addressing the issue.
WITHDRAWAL POLICY:  CLC requires 30 days written withdrawal notice (notice given on the first of the month for the month following).  There is no refund for partial months due to illness or vacation.  The resource fee paid upon registration is non refundable.  There will be no refunds for the months of May and June.  In the event of withdrawal without the required notice, June’s prepaid tuition will not be refunded.  There will be no refunds for September after August 1, 2012.  Returned cheques (for any reason) are subject to an additional fee of $20.00
CLASS LIST CIRCULATION POLICY:  Class lists with the children’s names, parent’s names, addresses, emails and phone numbers will be sent home in each class as a service to families.  If for some reason you do not want this information circulated, please advise the administrator.
EMERGENCY PROCEDURES:  In case of emergency I hereby authorize the staff at CLC to call Emergency Medical Services and the parents or emergency contact person.
PHOTO RELEASE:  I/we give permission to Creative Learning Center for my child to be photographed for school pictures and special occasions as noted on the class calendar.
PRIVACY POLICY:  Your personal information at CLC is protected under the Personal Information Protection Act of Alberta (PIPA).  We will collect and use your personal information only for the purposes of delivering and supporting educational and child care services we provide to you and your child, including: educational services, activities and programs, student health and safety, including emergencies, and communication with student families
LIABILITY:  Parents waive all claims against Creative Learning Center (K&S Learning Center Ltd) in excess of the liability coverage carried through licensing in the case of injury to a child while in the custody or control of the preschool.
I have read, understood and I agree to comply with the policies of Creative Learning Center.
_____________________________                         ____________________
Signature of Parent/Guardian



Date

2120, 380 Canyon Meadows Drive SE
Calgary,Alberta T2J 7C3

At the time of registration we require:
·     One non-refundable resource fee of $80.00 (includes all administrative costs, art supplies and a school art bag)

·    One month tuition cheque, dated June 1, 2012 which is applied to June 2013 tuition  (2 day - $170.00 or 3 day - $220.00) 
·    9 post dated tuition cheques dated from September 1, 2012 to May 1, 2013.

·    All registration forms completed in full. (2 pages). The Government of Alberta’s Department of Social Services will check each registration form to ensure that all required information is present.
·    Signed Policies Form of the withdrawal, discipline, photo release, emergency procedures, liability and privacy policies of Creative Learning Center.
Our tuition is based on an annual fee that has been broken into monthly installments for your convenience.
Please note:

· To be accepted for registration into the 2 day 3 yr old program (Tues/Thurs 8:45, 11:00 or 1:30pm) your child must turn 3 before December 31, 2012. 
· To be accepted for registration into the 4 yr old program (MWF 9am to 11:30 or 12:30 to 3pm) your child’s 4th birthday must fall on or before February 28th 2013.
 All children should be toilet trained before starting school in September. We do, however, realize that accidents happen at this age.  Children in diapers will NOT be accepted. Children in ‘Pull-Ups’ will be accepted. However if accidents occur on a regular basis we will consult with the parents as to what is best for the child at school.
#2120, 380 CANYON MEADOWS DR., SE, CALGARY, AB T2J 7C3

PHONE 403-225-0600   FAX 403-225-0102 
Email  creativelearning@shaw.ca 
 www.creativelearningcenter.ca
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