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Lake Country Imagination Academy REGISTRATION & WAIVER                                          
Main Office: 10251 Newene Rd, Lake Country, BC V4V 1V2  

STUDENT NAME: ___________________________   

 PRESCHOOL CLASS (please circle): Mon/Wed/Fri or Tues/Th     
 
Start Date:__________________________    Withdrawal Date:__________________________ 
 

Birthdate: _____ /_____ /_____ (mo/day/yr)        Sex: _____     

Currently toilet trained?   YES or NO  ***Children must be toilet trained prior to starting preschool*** 

Parent: name ________________________ Cell # _____________ Work# ________________  

Parent: name ________________________ Cell # _____________ Work# ________________ 

Family address: Home: ___________________________ Email: _________________________  

Names & ages of siblings: (1)_______________________ (2)___________________________ 

Persons to contact in case of Emergency and who may pick up my student:  

1. Name ___________________________ relationship to child _____________________ 

Phone #1 ______________________ and phone #2 ______________________________ 

2. Name ___________________________ relationship to child _____________________ 

Phone #1 ______________________ and phone #2 _______________________________ 

Persons with NO Access to child: 

1. Name ___________________________ relationship to child _____________________ 

Phone #1 ______________________ and phone #2 ______________________________ 

2. Name ___________________________ relationship to child _____________________ 

Phone #1 ______________________ and phone #2 _______________________________ 

Doctor’s name: ________________________ Phone: ___________________Care Card #: ________________ 

Is your student on any medications?   YES or NO   Describe: ________________________________________ 

Immunization: are the student’s immunizations current?    YES  or  NO                                                                        
If No, please explain: _____________________________________________________________________                            
(If no, please note that your student may be asked to not attend during an outbreak.) 

Allergies?  YES  or  NO      If yes, then what kind: ________________________________________________ 

Special diet? ____________________Asthma? __________________  Convulsions? _________________ 
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Health concerns like colds, bronchitis, ear infections? ____________________________________________ 

Other concerns  (ie vision, hearing or speech? behaviour/emotional?) _______________________________ 

_________________________________________________________________________________________ 

Have there recently been significant changes in the student’s life, such as death, separation, a move, new 
sibling? __________________________________________________________________________________ 

Do you have more information to help make preschool easier for your child, or special instructions regarding 
food preferences, favorite things, fears, religious observances, etc? 

__________________________________________________________________________________________ 

Is there a custody agreement or restraining order?  YES  or   NO  (if Yes, then a copy must be provided.)      

PLEASE READ, CHECK AND SIGN THIS WAIVER 

GENERAL POLICIES OF LAKE COUNTRY IMAGINATION ACADEMY (LCIA) 

 Field trips: I agree that my student can participate in daily “field trips” at Lake Country School of Dance 
and Lake Country Gymnastics located at 10251 Newene Road. 

 I agree that I have fully described on this form any medical conditions that may affect the student’s 
ability to participate in class and/or field trip activities.  

 I agree that LCIA may call an ambulance on behalf of my student if injury should occur. 
 If there is a current custody agreement or restraining order regarding my student, I will provide a copy 

to LCIA before the first class. 
 I will read and follow the LCIA Parent Handbook prior to the first class (to be provided separately). 
 Deposit, Registration and Insurance Fees are non-refundable. 

I acknowledge that I have read these General Policies, that I understand them, and have/will comply. I agree 

to be solely responsible for any and all costs, damages, and expenses incurred by me and/or my child as a 

result of any injury sustained from participation in any classes taken at LCIA. I further agree not to hold LCIA, 

its staff and/or instructors responsible in any way for such injury. I also agree not to hold LCIA or its staff 

responsible for my child while she/he is not in class. And finally, I understand that this waiver is in force for 

any and all classes taken by this child while he/she is a minor. 

 

Please check this box to indicate that you are in compliance with all of the above. 

Please check here to authorize LCIA to use photos of your student for promotional purposes.  

 

Parent/Guardian (print name): __________________________________________________________ 

 

Signature: ______________________________________________Date: ____________________________ 


