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2026/2027 PRESCHOOL REGISTRATION FORM 
 FORTMACLEODPRESCHOOL@GMAIL.COM 
	Childs Full Name (First, Last): 
	Date of Application: 




ENROLLMENT PREFERENCE 
Please check your preferred class schedule. We will do our best to accommodate your first preference, but Fort Macleod Preschool  reserves the right to make final class assignments based on the needs and assessment of the classroom (such as age, required  supports for the children, etc.). Registration will be confirmed via phone or email by the Fort Macleod Preschool Board.  
	
	Tuesday/Thursday 8:45 AM – 11:30 AM 
	
	Tuesday/Thursday 12:30 PM – 3:15 PM




Enrollment Qualifications: Children must be 3 years old on or before SEPTEMBER 1ST and fully potty-trained to attend Preschool. 
	
	I confirm that my child meets the Fort Macleod Preschool Enrollment Criteria.




There is a one-time $150 Registration Fee due at the time of application. This fee will be reimbursed at the end of the school year,  provided parents/guardians fulfill the volunteer requirements. Volunteers are required to complete 4 shifts in the classroom between September and December, and 4 shifts in the classroom between January and June in order to receive reimbursement. 
All Preschool Fees will be invoiced to parents/guardians via Wave (our invoicing platform). Payments can be made directly  through the invoice or via e-transfer to the Treasurer at fortmacleodpreschool@gmail.com. A receipt will be provided for all  payments. 
	PROGRAM 
	FULL FEE 
	AFFORDABILITY GRANT 
	MONTHLY PARENT PORTION 

	2 DAYS/WEEK 
	$150.00 
	$100.00 
	$50.00




OTHER INFORMATION
	Does your child have previous childcare experience?

	Is there any information about your child that we should be aware of (including cultural celebrations)?

	What are your hopes and goals for choosing Fort Macleod Preschool for your child?




THE FORT MACLEOD PRESCHOOL IS TO KEEP ALL CONFIDENTIAL INFORMATION ABSOLUTELY CONFIDENTIAL AND PROTECT ITS RELEASE FROM THE PUBLIC. PRESCHOOL REGISTRATION FORM 
	FULL NAME OF CHILD (FIRST, LAST): 
	

	BIRTHDATE OF CHILD (MONTH, DAY, YEAR):
	

	PREFERRED NAME OF  CHILD: 
	

	SEX OF CHILD (MALE,  FEMALE, PREFER NOT  TO DISCLOSE):
	

	HOME ADDRESS 
(PHYSICAL  
ADDRESS/LAND  
DESCRIPTION):
	

	CHILD’S ALBERTA  
HEALTH CARE  
NUMBER: 
	




Please indicate if you have a preference of who we should contact first when your child is ill or in case of an emergency.
	
	MOTHER 
	FATHER

	FULL NAME (FIRST,  
LAST):
	
	

	E-MAIL ADDRESS 
(REQUIRED):
	
	

	PHYSICAL HOME  
ADDRESS
	
	

	PO BOX ADDRESS
	
	

	HOME PHONE 
	
	

	PLACE OF  
EMPLOYMENT 
	
	




SINGLE PARENT/GUARDIAN (Form to be filled out if you are a Single Parent/Guardian) 
	DOES YOUR CHILD HAVE CONTACT WITH THEIR OTHER PARENT/GUARDIAN? (Y/N) 
	

	IF YES, HOW OFTEN?
	




Please Describe the Custody Arrangements 
	




	WILL THE OTHER PARENT/GUARDIAN BE LIKELY TO VISIT THE FM PRESCHOOL? (YES OR NO) 
	

	DOES THE OTHER PARENT/GUARDIAN HAVE PERMISSION TO TAKE (DROP OFF/PICK UP) THE  CHILD FROM THE FM PRESCHOOL? (YES OR NO)
	




If you answered NO, a copy of a court order must be provided to the Fort Macleod Teacher prior to commencing Preschool.
THE FORT MACLEOD PRESCHOOL IS TO KEEP ALL CONFIDENTIAL INFORMATION ABSOLUTELY CONFIDENTIAL AND PROTECT ITS RELEASE FROM THE PUBLIC. EMERGENCY CONTACT 
In case of an emergency, all efforts will be made to contact parents/guardians. If no contact is made, the following individual will be  contacted. This person must be within the Fort Macleod area and must be made aware that they are designated as your child's  Emergency Contact. 
	Name
	

	Phone Number
	

	Relationship to Child
	

	Address
	




PERSON(S) AUTHORIZED TO PICK UP YOUR CHILD: (Other than parents) 
	Full Name 
	
	Relationship to Child
	

	Full Name 
	
	Relationship to Child
	

	Full Name 
	
	Relationship to Child
	




THE FORT MACLEOD PRESCHOOL IS TO KEEP ALL CONFIDENTIAL INFORMATION ABSOLUTELY CONFIDENTIAL AND PROTECT ITS RELEASE FROM THE PUBLIC. MEDICAL INFORMATION 
	Name of Child’s Physician
	

	Clinic Name & Address
	

	Clinic Phone: 
	

	Immunizations Up to Date? (YES or NO)
	




Allergies, Medical Conditions, and/or Regular Medications:  
	




If Medication is required to be kept at the Fort Macleod Preschool, please fill out the Medication form within the classroom.
THE FORT MACLEOD PRESCHOOL IS TO KEEP ALL CONFIDENTIAL INFORMATION ABSOLUTELY CONFIDENTIAL AND PROTECT ITS RELEASE FROM THE PUBLIC. 
EMERGENCY MEDICAL TREATMENT 
In the event of an emergency, I authorize the administration of any medical procedures deemed necessary by my child’s physician  or, if unavailable, by any other physician selected by the Director/Designate of the Fort Macleod Preschool. 
	SIGNATURE:
	

	TODAY’S DATE:
	




EMERGENCY TRANSPORT SLIP 
In the event of a major life-threatening emergency, after all reasonable attempts have been made to contact both the  parents/guardians and alternate contact, the child may be transported to the local emergency department in the Town of Fort  Macleod, or via an ambulance. 
	FULL NAME OF CHILD (FIRST, LAST):
	

	FULL NAME OF PARENT/GUARDIAN (FIRST, LAST):
	

	SIGNATURE:
	

	TODAY’S DATE: 
	




THE FORT MACLEOD PRESCHOOL IS TO KEEP ALL CONFIDENTIAL INFORMATION ABSOLUTELY CONFIDENTIAL AND PROTECT ITS RELEASE FROM THE PUBLIC. NAME RELEASE 
	I understand my child’s FIRST NAME will be distributed to parents/guardians of children in the Fort Macleod  Preschool classroom and the Fort Macleod Preschool staff and/or Volunteers within the Classroom. (Initial)
	




	FULL NAME OF CHILD (FIRST, LAST):
	

	FULL NAME OF PARENT/GUARDIAN (FIRST, LAST):
	

	SIGNATURE:
	

	TODAY’S DATE: 
	




PHOTO & VIDEO RELEASE PERMISSION 
The Fort Macleod Preschool Society utilizes the following forms of communication with parents/guardians: ClassDojo Classroom  App, PRIVATE Facebook Group, and Email. Social Media images that are released of minors on any public platform (i.e. Public  Facebook Page) will be covered with neutral objects (i.e., Sunshine’s, Smiley Face Emojis) to ensure omniety and protection of  minors while actively enrolled and attending the Fort Macleod Preschool.  
Photos shared within the ClassDojo Classroom App are limited to user enrollments set up by the Fort Macleod Preschool Society.  These images will be shared by classroom (AM or PM Class), and are updated each day after Preschool by the Teachers.  
I, _____________________________________________(FULL NAME), do hereby grant permission to the Fort Macleod Preschool  Society and its Employees (i.e., Teacher(s)) to take or allow other individuals to take photographs or videos of my child,  _______________________________________(FULL NAME) , in order to promote the Fort Macleod Preschool or for media  presentation. 
	SIGNATURE:
	

	FULL NAME of PARENT/GUARDIAN (FIRST, LAST):
	

	TODAY’S DATE: 
	




	I do NOT grant the Fort Macleod Preschool Society or it’s Employees to take photo(s) of my child(ren). (INITIAL)
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