


BALGONIE PLAYSCHOOL REGISTRATION FORM                                                              PD $ 
 
 

CHILD’S NAME: __________________________________ Date of Birth: _______________________ 
     Please Print      mm/dd/yr 
Parent(s) Name(s): 
______________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Home Phone: _________________ Cell Phone:_________________ Business Phone: _______________ 
 
Are you able to volunteer?  Yes _____     No ______    
 
In case of injury to my child(ren) while in the care, custody or control of the school, I hereby waive all 
claims against the Balgonie Playschool in excess of public liability insurance carried by the school. 
 
I understand that, in the playroom and on the playground, the teacher has overall responsibility to 
programs, teaching methods, discipline and health and safety measures. 
 
I hereby authorize the teacher to send my child(ren) home with a responsible adult if he/she appears 
ill; and in the case of emergency to call a qualified physician or my family doctor. 
 

EMERGENCY INFORMATION ABOUT YOUR CHILD 
 

Saskatchewan Health Service Number: ___________________________________________ 
 
Allergies, drugs or other medical conditions such as diabetes, asthma, or convulsions, etc.:  
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Name of Family Doctor: __________________________Phone Number: _________________________ 
 
Name of Friend or relative to be called if parents can not be reached: 
 

Name: __________________________________  Phone Number: __________________________ 

Street Address: ___________________________ Relationship to Child:  ____________________ 

Daycare Provider Name: __________________________ Phone Number: ____________________ 

 
I hereby consent for (Name of Child) ____________________________________ to leave the school on 
supervised outings for play and exercise.  I understand I will be notified in advance of any excursions.
    
I give permission for face paints to be used on my child from time-to-time. _____ YES   _____ NO 

 
I give consent to have my child’s picture taken in school or during outside activities to be used for 
crafts  _____YES    _____NO 
 
 

_______________________________________________             _______________________ 
                      Signature of Parent/Guardian                                                       Date 
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BALGONIE PLAYSCHOOL 
CHILD RELEASE FORM 

 
 

 
NAME OF CHILD: ___________________________________________________ 
 
NAME OF PARENTS: ___________________________________________________ 
 
HOME PHONE: ________________ BUSINESS PHONE: ________________ 
 

 
 
PLEASE LIST THE NAME(S) OF ANYONE WHO IS ALLOWED TO PICK YOUR CHILD 
UP FROM PLAYSCHOOL.  IF SOMEONE SHOULD ATTEMPT TO PICK UP YOUR 
CHILD AND THEY ARE NOT LISTED BELOW, OR YOU HAVE NOT ADVISED THE 
INSTRUCTOR, YOUR CHILD WILL NOT BE RELEASED UNTIL SUCH TIME 
THAT WE HAVE CONTACTED YOU AND PERMISSION AS BEEN GRANTED. 
 
♦ ______________________________________________ 

♦ ______________________________________________ 

♦ ______________________________________________ 

♦ ______________________________________________ 

♦ ______________________________________________ 

♦ ______________________________________________ 

♦ ______________________________________________ 

  
 
 
  
 
  
 
 
________________________________________                         ______________________ 
                       Signature of Parent/Guardian                                                         Date 
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