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 Little People’s Preschool 

Saskatoon, Saskatchewan  

306-292-7299 

Email: littlepeoplespreschool@outlook.com 
 

REGISTRATION FORM 

 

STUDENT INFORMATION   TODAY’S DATE_____________________ 

 

Child’s 

Name__________________________________________________________________ 

  (last)    (first)    (middle) 

 

Name Called______________Date of Birth___________Home Phone______-________ 
      d/m/yr 

Address_________________________________________________________________ 

  (street)      (city)   (postal) 

 

Mother’s Name or Primary Guardian__________________________________________ 

 

Business Phone______-______ext.____ Cell:___________________________________ 

 

Father’s Name or Secondary Guardian_________________________________________ 

 

Business Phone______-______ext.____ Cell:___________________________________ 

 

Email Address___________________________________________________(important) 

 

Emergency Contact #1_____________________________________________________ 

 

Relation______________________________________________ Phone______-______ 

 

Emergency Contact #2____________________________________________________ 

 

Relation______________________________________________ Phone ______-______ 

 

We have permission to release your child to the following people if a parent/guardian is 

not available to do so: 

Name_________________________________________________ Phone______-______ 

 

Name_________________________________________________ Phone______-______ 
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Child’s Family Doctor & Phone_________________________Hosp.#_______________ 

 

Child’s Dentist Name & Phone_______________________________________________ 

           

List any food restrictions and all allergies: 

________________________________________________________________________ 

 

_______________________________________________________________________ 

 

Your child’s health: 

o Very Good  

o Normal  

o Below Average (please explain) 

________________________________________________________________________ 

 

We will be playing outside and using the school gymnasium. Does your child have any 

physical restrictions we should be aware of?  ________________________________ 

 

____________________________________________________________________ 

 

 

PERMISSIONS 

 

Do we have permission to release your child’s name, number, email address for the class 

phone list?  

o YES 

o NO 

Do we have permission to use your child’s picture (yearbook, crafts, pictures on bulletin 

board, etc.)? 

o YES 

o NO 

 

 

 

                              

Please list any siblings & birth dates 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Parental Comments:_______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
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THE U-PICK PROGRAM 

 

Please indicate the number of days you are interested in having your child enrolled: 

 

A.M/Schedule (9:00-11:30) Monday through Friday 

P.M/ Schedule (12:45-3:20) Monday through Friday 

___1-Day Program $650.00 Per Year or  $65.00 Per Month 

 

 ___2-Day Program $1050.00 Per Year or  $105.00 Per Month 

 

 ___3-Day Program $1350.00 Per Year or  $135.00 Per Month 

 

 ___4-Day Program $1600.00 Per Year or $160.00 Per Month 

 

 ___5-Day Program $1850.00 Per Year or  $185.00 Per Month 

*We do recommend a minimum 2 day/week program, if one day per week is your option 

we recommend a Tuesday, Wednesday or Thursday choice 

 

 Indicate which days and times you prefer your child to attend(am + pm NOT available on 

same day): 

______________________________________________________________________ 

 

 

 

 

I would like my child to begin preschool on_______________________________(Date 

or Month/year) 

 

LOCATION:  

(please indicate choice) 

 

o Sister O’Brien - 451 Silverwood Rd. 

o St. Paul - 1527 Alexandra Ave. 

o St. Angela – 302 Russell Rd. 

 
Parent or Guardian Signature:_______________________________________________ 

 

 
** Application consideration will be on a first come, first serve basis by date received. 

Please return this completed form along with a $40.00 (with today’s date) non-refundable 

registration fee and full years tuition or ten postdated cheques for the first of the month 

starting September - June 
 

**please make cheques payable to: Little People’s Preschool 

**e-transfer accepted to littlepeoplespreschool@outlook.com 
Financial assistance is available on approval through Saskatoon Preschool Foundation 
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THANK YOU!! 

 

Thank you for your registration.  
• Please make sure your registration fee and post dated 

cheques or full payment/partial tuition payment is 
attached.   

• You will receive an email or phone call if the dates or 
times you have requested are not available and need to 
be changed.   

• You will receive a preschool package via email by the 
beginning/mid-August which will contain a detailed 
explanation of your child’s school day, school calendar 
and school supplies. The Cookie Social will be an evening 
the week prior to school start (date not set yet, but that 
information will be emailed and can be found on our 
Facebook site and website www.littlepeoplespreschool.net in 
August.   

The Cookie Social is a chance for you and your child to see 
the classroom, see where your child’s jacket, backpacks, shoes 
will be. You will also be able to meet the teachers for the year.  
 
 If you have not given your post-dated cheques for the school 
year, please make sure they are received by August 30.  
 

We look forward to the fun year ahead!!! 
 

 

http://www.littlepeoplespreschool.net/

