[image: ]	Wonderful World Preschool LTD
Registration Form 2026/2027	
Wonderful World Preschool 20 Green Grove Dr. St. Albert, AB T8N5H6
wonderfulworldpreschool@outlook.com (email)
	wonderfulworldpreschool.ca (website)	
825-963-8599


Child’s Legal Name:			_____________________________________
Child’s Preferred Name:		_____________________________________
Preferred Pronouns:		_____________________________________

Date of Birth (year/m/d)		_____________________________________


1. Parent/Guardian Name:	___________________________________________________
Address:			___________________________________________________
				___________________________________________________
				___________________________________________________
Home Phone:			___________________________________________________
Work Phone:			___________________________________________________
Cellular Phone:			___________________________________________________
Email:				___________________________________________________		


2. Parent/Guardian Name:	___________________________________________________
Address 2 (if different):		___________________________________________________
				___________________________________________________
				___________________________________________________
Home Phone:			___________________________________________________
Work Phone:			___________________________________________________
Cellular Phone:			___________________________________________________
Email:				___________________________________________________		



Emergency Contact Person 1:	___________________________________________________
Name:				___________________________________________________
Phone:				___________________________________________________
Address:			___________________________________________________
Relationship to Child:		___________________________________________________

Emergency Contact Person 2:	___________________________________________________
Name:				___________________________________________________
Phone:				___________________________________________________
Address:			___________________________________________________
Relationship to Child:		___________________________________________________


Doctor’s Name:			____________________________________________________
Doctor’s Phone:			____________________________________________________
Alberta Health Care #:		____________________________________________________
	
Are your child’s immunizations up to date?	Yes	No 	Not Immunized

Please list any medical conditions that may require attention: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any allergies/reactions: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child require medication?  If so, please complete the following:

Child’s name:			__________________________________________________________
Name of medication:		__________________________________________________________
Dosage of medication:		__________________________________________________________
Length of treatment:		__________________________________________________________
*Please note. The medication is only to be administered according to labeled directions. *


I give permission for my child to receive Emergency Medical Treatment by Alberta Health Services, Emergency First Responders or Qualified (certified First Aid) Staff Members ONLY IF
parents/guardians cannot be reached.

Parent/Guardian Printed Name:		___________________________________________________
Parent/Guardian Signature:		___________________________________________________
Date:					___________________________________________________

Staff Acknowledged: 			___________________________________________________




Does your child have any speech, visual, hearing or physical needs or difficulties?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
													

Does your child	have any developmental, speech, sensory or behavioral diagnosis?  Are there current supports in place? Please list any additional health or development related information.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

Please share any additional information about your child that you feel will benefit their growth and learning preschool experience.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	


				
I/we, as parents/guardians of ___________________________, who is attending Wonderful World Preschool LTD, give permission to the Wonderful World Preschool staff to:

1. Help assist with toileting/changing. (if necessary)				Yes	No
2. Seek appropriate Emergency Medical Treatment. (if necessary) 		Yes	No
3. Take my child off school premises for scheduled fieldtrips.		Yes	No


Parent/Guardian Printed Name:		_________________________________________
Parent/Guardian Signature:		_________________________________________
Date:					_________________________________________

Staff Acknowledged: 			_________________________________________

____________________________________________________________________________________


While FOIP policies are regulated by the Public/Catholic School Boards (Elementary, Junior High and separate (operate privately) from the various School Boards.  That being said, it is of the utmost importance that our preschool respects the confidentiality and privacy of all information collected. All information collected is stored and locked in a cabinet in the facility.  Only staff members will have access to the confidential information.  All information collected is destroyed at the end of program (unless the family leaves the program at an earlier date) or is given back if requested by a parent/guardian.  


The only time any information leaves the premises is when we take the children off the premises. (Fieldtrips, playground, walks) In that case we have a condensed sheet (fieldtrip form) that we are legally required to carry with us.


Picture Policy

We will NOT post pictures of the preschool children on any of our social media platforms.  In class we will take pictures of the kids occasionally (first day of school or for a special project) These pictures (of said child) will be given to the parent/guardian. If you have any further questions or concerns, please speak to a staff member for clarification. 



Parent/Guardian Printed Name:			_____________________________________________
Parent/Guardian Signature: 			_____________________________________________
Date:						_____________________________________________

Staff Acknowledged:			_____________________________________________
   
*Additional Notes*

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	










Preschool classes for the 2026/2027 year START September 10/11, 2026 and END June 17/18, 2027.

	Monday/Wednesday/Friday AM
8:30am-11:30am
4-5 years
$ 175.00/month
Maximum Class Size 24 children




	Tuesday/Thursday AM
8:30am-11:30am
3-4 years
$140.00/month
Maximum Class Size 16 Children




*Prices reflect the Affordability Grant provided by the government*

A non-refundable registration fee of $50 is due at time of registration.  A non-refundable program enhancement fee of $100 is due on September 15, 2026 AND again on February 15, 2027.  All class payments are due on the 1st of each month. Acceptable forms of payment are E-transfer, cheque or cash *Late payment fee of $25 and NSF fee of $45 applicable*. Receipt of payment will be given December 2026 and June 2027 for tax purposes.
Both registration fee and form must be received in order to complete registration. Please send in completed registration form to wonderfulworldpreschool@outlook.com.  A confirmation email will be sent once both are received.
 In the event that a minimum class enrollment is not met for a specific class, the parent/guardian will be notified with options of switching to another class. 





____________________________________________________________________________________









I/we _______________________________ would like to enroll our child_______________________ in the following class.  Please place an “X” in the applicable box.



M/W/F AM 	(4-5 years)	8:30am-11:30am	$175.00/Month		[  ]
	
T/TH   AM	(3-4 years)	8:30am-11:30am	$140.00/Month		[  ]



My SECOND-class option is: (should the class originally selected not be available)

M/W/F AM	(4-5 years)	8:30am-11:30am	$175.00/Month		[  ]

T/TH   AM	(3-4 years)	8:30am-11:30am	$140.00/Month		[  ]


*Please note. Children must be 3 years of age to attend.  If your child is not 3 years of age by the start date but you wish to enroll your child, please contact the preschool for full details.*


Parent/Guardian Printed Name:	___________________________________
Parent/Guardian Signature:	___________________________________
Date:				___________________________________

Staff Acknowledged:		___________________________________
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