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A Special Kind of Play Nursery School Inc (SKOP) 
Admission Form 
Admission date: ____________________ Withdrawal date: ___________________ 
	Child’s name
	Male [image: ]Female[image: ]

	Date of Birth
	Ages:

	Address
	




Mother [image: ]Father [image: ]Guardian [image: ]Other [image: ]
	Name Email

	Home # Cell #

	Work # Home Address




Mother [image: ]Father [image: ]Guardian [image: ]Other [image: ]
	Name Email

	Home # Cell #

	Work # Home Address




	Doctor’s name Address

	Phone #




Emergency Contacts (name; relationship; phone numbers & address) 
	

	

	




Release to (names and relationship)
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Specialized adaptations 
	
	Parent initials

	- Hand over hand assistance for feeding and classroom activities
	

	- Stimulating inside the child’s mouth before/after meal times with a specialized spoon or probe provided by the parent
	

	- Elevate bed at sleep time (when deemed necessary by staff)
	

	- Use of reinforcements (dependent on what the child would work for)
	

	- Use of specialized equipment (chairs; benches; stools; walkers etc)
	

	- Use of switch activated equipment
	

	- Other
	




Community Services 
	Service 
	Contact 
	Consent to exchange information
	Referral

	Infant Development
	
	
	

	Resources FEC
	
	
	

	D Behaviour Mgmt
	
	
	

	School 
Grandview
	
	
	

	CCAC
	
	
	

	Kinark
	
	
	

	Other
	
	
	




Is there anything else that we should know about your child, your goals, expectations or the concerns that brought you to our services?
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Child’s Name _________________________________ 
Medical History 
	History of Communicable Diseases (list the ones your child has had in the past) eg. Rubella; Measles; chicken pox etc

	




	Does your child have allergies? Yes No (if yes please complete allergy alert form)




	Does your child have a diagnosis? No yes - please provide details

	




	Do you have any concerns about your child’s development in the following area? Please provide details

	Hearing Y N

	Vision Y N 
Eating Y N

	Mobility Y N

	Speech Y N

	Social/emotional Y N 
Cognition Y N 
Attention span Y N




Self Help y N
	My child likes to eat: 
	My child does NOT like to eat:
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A Special Kind of Play Nursery School Inc (SKOP) 
DIETARY ARRANGEMENTS 
Child’s Name: ___________________________________________________ Date of Birth: ____________________________________________________ 
I _____________________________________ (parent’s name), will be providing meals for my child because of dietary restrictions. I understand that the centre is a nut free facility and I agree to abide by these policies. 
Instructions for Feeding Arrangements: 
Signature: __________________________________ 
Date: ______________________________________
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A Special Kind of Play Nursery School Inc (SKOP) 
Permission Forms 
Child’s Name: ________________________________ Date: ________________________ 
	PHOTOGRAPHS & VIDEO TAPES 
Photographs and video tapes of the children play an important role at A Special Kind of Play. They may be used, without identifying names, within and outside of A Special Kind of Play for fundraising, classroom activities, volunteer recruitment and features on our web site. 
I hereby authorize A Special Kind of Play to take photos of my child for the purpose of: 
A Special Kind of Play Fundraising Events Yes No 
Classroom Activities Yes No 
Volunteer and student training Yes No 
A Special Kind of Play Website Yes No 
Parent’s Name: _________________________________ ___________________________ (Please Print) (Signature)




	A SPECIAL KIND OF PLAY POLICIES 
I have read and I accept the school policies of A Special Kind of Play Nursery School detailed in the Parent Handbook. 
Parent’s Name: ________________________________ ____________________________ (Please Print) (Signature)




HOSPITAL EMERGENCY 
I hereby permit my child to be taken to the nearest hospital and sign him/her in, in the event of a medical emergency. I realize that every effort will be made to contact me, and my emergency contacts immediately, in the event of any emergency. 
Parent’s Name: ________________________________ __________________________ (Please Print) (Signature)
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	PHONE NUMBER PERMISSION 
Often parents wish to contact other parents in their child’s class to arrange for play dates. If you would like to have your phone number shared with other parents, please sign below: 
I give permission to have our home phone number given to other parents in my child’s class. 
Parent’s Name: ________________________________ ____________________________ (Please Print) (Signature)




___________________________ ________________________________ Parent/ Guardian Date 
____________________________ ________________________________ Witness Date
Page 7 of 12 
A Special Kind of Play Nursery School Inc (SKOP) 
Terms of Enrollment 
1. Fees are due at the beginning of the period either monthly or bi-weekly 
2. An initial registration fee of $25 is to be paid at the time of enrolment 
3. One-week deposit fees are to be paid prior to the date of enrolment. All deposits are forfeited in the case of early withdrawal without the proper notice outlined 
4. A late fee of $25 per week will be applied for payments not made on time 
5. There are no discounts for when your child is away on holidays or off sick 
6. SKOP is closed on all statutory holidays including Good Friday, Easter Monday and Civic Holiday 7. NSF cheques are subject to a $45 service fee 
8. Two weeks’ notice in writing is required for withdrawal from SKOP 
9. Should your child be uncharacteristically uncomfortable, sick or have an infectious disease, we will notify you and request that he/she be picked up as soon as possible. Your child should remain at home until fully recovered. 
10. A late fee of $1 per minute will be charged after the designated departure time. 11. Any special parental requests must be approved by the supervisor. 
I/We have read, understood and agree to the terms of enrolment outlined on this registration form above and in the Parent handbook. Any questions I/We have had, have been answered to my/our satisfaction. 
Signature: _____________________________________ Date: ___________________________ Witness: _____________________________________ Date: ___________________________
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A Special Kind of Play Nursery School Inc 
INDIVIDUALIZED PLAN AND EMERGENCY PROCEDURES FOR A CHILD WITH AN ANAPHYLACTIC ALLERGY 
Child’s Name: Click here to enter text. 
Child's Date of Birth (dd/mm/yyyy): Click here to enter text. 
List of allergen(s)/causative agent(s): 
● Click here to enter text. 
Asthma: ☐Yes (higher risk of severe reaction) ☐No 
Location of medication storage: Click here to enter text. 
Epinephrine auto-injector brand name: Click here to enter text. 
Epinephrine auto-injector expiry date (dd/mm/yyyy): Click here to enter text. 
Other emergency medications*: Click here to enter text. 
Emergency Services Contact Number: Click here to enter text.
	Photo of Child 
(recommended)





	CHILD’S SPECIFIC SIGNS AND SYMPTOMS OF A NON-LIFE THREATENING ANAPHYLACTIC REACTION: (specific to the child, e.g. wheezing and itchy skin) 
Click here to enter text.
	CHILD’S SPECIFIC SIGNS AND SYMPTOMS OF A LIFE THREATENING ANAPHYLACTIC REACTION: (specific to the child, e.g. inability to breathe, sweating) 
Click here to enter text.

	DESCRIPTION OF PROCEDURE TO FOLLOW IF CHILD HAS A NON-LIFE THREATENING ANAPHYLACTIC REACTION:
	DESCRIPTION OF PROCEDURE TO FOLLOW IF CHILD HAS A LIFE-THREATENING 
ANAPHYLACTIC REACTION:
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	Click here to enter text. 
	Click here to enter text.

	STEPS TO REDUCE RISK OF EXPOSURE TO CAUSATIVE AGENT/ALLERGEN: (e.g. nut-free environment) Click here to enter text.

	ADDITIONAL NOTES (if applicable): (e.g. use of other emergency allergy medication(s) to implement the emergency procedures) 
Click here to enter text.
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Parental Statement 
I Click here to enter text. (parent/guardian) hereby give consent for my child 
Click here to enter text.(child’s name) to (check all that apply): 
☐carry their emergency allergy medication in the following location (e.g. blue fanny pack around their waist): Click here to enter text. 
☐self-administer their own medication in the event of an anaphylactic reaction 
AND/OR 
I Click here to enter text. (parent/guardian) hereby give consent to any person with training on this plan at the home child care premises to administer my child’s epinephrine auto-injector and/or asthma medication and to follow the procedures set out in my child’s Individualized Anaphylaxis Plan and Emergency Procedures. 
Parent/Guardian initials: ________ 
EMERGENCY CONTACT INFORMATION 
	Contact Name 
	Relationship to Child 
	Primary Phone 
Number
	Additional Phone Number

	Click here to enter text. 
	Click here to enter text. 
	Click here to enter text. 
	Click here to enter text.

	Click here to enter text. 
	Click here to enter text. 
	Click here to enter text. 
	Click here to enter text.




HEALTHCARE PROFESSIONAL CONTACT INFORMATION: (optional) 
	Contact Name 
	Primary Contact Number

	Click here to enter text. 
	Click here to enter text.




SIGNATURE OF HEALTHCARE PROFESSIONAL (optional) 
	X
	Date: 
Click here to enter text.




SIGNATURE OF PARENT/GUARDIAN (required)
	Print name: 
	Relationship to Child: 
Click here to enter text.

	X
	Date: 
Click here to enter text.
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A Special Kind of Play Nursery School Inc 
TRAINING AND CONSENT 
Individualized Plan and Emergency Procedures for a Child with an Anaphylactic Allergy 
I Click here to enter text. (parent/guardian) hereby confirm that: 
(a) I have trained the person(s) named in the Trainee Confirmation below (Table 1) on my child’s Individualized Plan and Emergency Procedures on Click here to enter text. (date), and 
(b) I give consent to the person(s) named in the Trainee Confirmation (Table 1) below to train any other staff, students and volunteers (Table 2) who may be interacting with my child to perform the procedures detailed in my child’s Individualized Plan and 
Emergency Procedures. 
Parent/Guardian Full Name: Click here to enter text. 
Parent/Guardian Signature: __________________________________________ 
Date (yyyy/mm/dd): Click here to enter text. 
Table 1: Trainee Confirmation 
	Name of Trainee 
	Position 
	Signature of Trainee:
	Date Training Received 
(dd/mm/yyyy) :
	Date Signed 
(dd/mm/yyyy):

	Click here to enter 
text.
	Click here to enter text. 
	
	Click here to 
enter text.
	Click here to enter text.

	Click here to enter text. 
	Click here to enter text. 
	
	Click here to 
enter text.
	Click here to enter text. 
<add rows as 
needed>




Table 2: Training Log for Staff, Students, and Volunteers 
11
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	Name of Individual 
	Position 
	Signature of Individual:
	Date Training 
Received 
(dd/mm/yyyy):
	Date Signed 
(dd/mm/yyyy):

	Click here to enter text. 
	Click here to enter text. 
	
	Click here to 
enter text.
	Click here to enter text.
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