
 Street Address: St. George’s Church, 1118 Grosvenor Ave.

Mailing Address:  168 Wilton St.                   


Winnipeg, MB  R3M 3C3

                                                                      Phone: (204) 231-8028                                                                                       


email: kinderschule.ca@gmail.com


REGISTRATION FORM 2023/2024


*NAME OF CHILD:______________________________________________________

                                                 Family Name                                  Given Names


*DATE OF BIRTH: _____________________________  Girl____  Boy____  ________

                                                     Year                Month                   Day


*ADDRESS: ____________________________________________________________

                                  Street                            City                                         Postal Code


PARENT'S/GUARDIAN'S OTHER ADDRESS(ES) (IF DIFFERENT): 

*_______________________________________________________________________       

   

  

SESSIONS REGISTERING FOR:

 

   5-day: M  Tu  W  Th  F               3-day: M  W  F           2-day: Tu  Th

 


                             FATHER/GUARDIAN                       MOTHER/GUARDIAN


*Full Name: ____________________________    _____________________________


*Occupation: ____________________________   ____________________________


*Work Address: __________________________ _____________________________


*Work Phone:  ___________________________   _____________________________


*Cellular Phone:__________________________ _____________________________


*Home Phone: ___________________________    _____________________________


*Email:  _________________________________     ____________________________


Sibling's Names & Ages: _________________________________________________


CONTACT PERSON (relative, friend, etc.) in case of emergency if parent is not available: 


*NAME: _____________________________    *RELATIONSHIP: _________________


*ADDRESS: _________________________________   *PHONE: __________________


*NAME: _____________________________    *RELATIONSHIP: _________________


*ADDRESS: _________________________________   *PHONE: __________________ 

* these lines must be filled out in order to enroll. Please write “N/A” if not applicable.



MEDICAL INFORMATION 

*DR’S NAME: ______________________________   *PHONE:__________________


MHSC#: *____________________                * ____________________________

                                      (Family)                                                                    (Individual)


*HEALTH OF CHILD  

_______________________________________________________________________

Any physical, developmental, or emotional condition relevant to the care of the child, esp. allergies or sensitivities                             


_______________________________________________________________________

 

_______________________________________________________________________

 

_______________________________________________________________________

                          (use additional sheets as necessary)


GENERAL INFORMATION


CHILD'S SPECIAL INTERESTS: _________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

 

FAMILY HOBBIES AND INTERESTS (pet's names, trips, etc.): _____________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


Previous Day Care/Nursery School Experience:   _____________________________


Languages Spoken At Home:  ______________________________________________


Do any family members speak German? ____________________________________


POLICIES DECLARATION


Important information is contained in the Parent Handbook and other distributed 
material, i.e. information on our shared snack and allergen precautions, etc. 


The Parent Handbook also includes information about our program and pedagogy, 
outings, as well as our official policies regarding child and parent behaviour, 
payment requirements, etc. 





_________________________________                                                    ______________________________________________

(Date)                                                                                                             (Signature of Parent/Guardian) 

“I understand the importance of Kinderschule materials and 
policies and will familiarize myself with them as needed.”



SCHOOL PREMISES RELEASE FORM


In accordance with the October 1983 Manitoba Day Care Licensing Manual, we 
are required to have in our possession the names of any individuals, other than 
the parents, to whom a child may be released. For any additions during the school 
term, parents must amend this form in writing or by electronic communication. 

I hereby give permission for my child _______________________ to be released 
from the Kinderschule premises to: 


Names: (to include car pool drivers)

_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_________________________________                                                    ______________________________________________

(Date)                                                                                                             (Signature of Parent/Guardian)





PLAYGROUND RELEASE FORM


As a parent/guardian of ____________________________, I give permission for 
teachers of the South Winnipeg Kinderschule to take my child to the Grosvenor 
School Playground or the Corydon Community Centre Crescentwood during class 
time for outdoor play.


________________________                             _______________________________

(Date)                                                                                                                  (Signature of Parent/Guardian)


MEDIA RELEASE FORM


May we include your name and phone number in our Contact List, which is given to 
all parents? _________ (Y/N)


Is your child allowed to be photographed and/or video-recorded for our internal 
newsletter the weekly ‘NewsEmail’?   _________(Y/N)


NB no usage of photos in the public domain (i.e. our website, Facebook) will occur 
without receiving your specific permission in writing.


_______________________	 	 	 	 ___________________________

(Date)	 	 	 	 	 	 	 (Signature of Parent/Guardian) 



FEE OVERVIEW


The daily fee at Kinderschule is 
currently $5.00 per half-day. 


Kinderschule accepts pre-payment by 
cheque for the year, or sign-up for 
payment via automatic bank withdrawal 
(preferred, as enrolment schedule 
sometimes changes over the year).


Anticipated fees for the year, as per the 
Kinderschule Calendar, are:


• $38.50 per month for Tu and Th

• $56.50 per month for M / W/ F

• $95.00 per month for M-F


An $80 Registration Fee per family is 
required to hold your spot. It is fully 
refundable at the year end as we only 
charge $5.00 per day.


For full information on program costs 
and policies, please see the Parent 
Handbook. 


OTHER INFORMATION


How did you find out about Kinderschule? 


________________________________________________________________________


________________________________________________________________________


PARENT / FAMILY PARTICIPATION                             Yes    No

Would a parent or family member be available to:

1. Demonstrate a musical instrument                  ___       ___

2. Talk about a job or career                                          ___       ___

3. Demonstrate a hobby or skill                           ___         ___

4. Assist in classroom art projects    ___         ___

5. Would you be interested in a Board Position?  ___   Maybe ___ ___ 

6. Volunteer in other capacities outside the classroom ___         ___

7. OTHER: 

REQUIRED TO COMPLETE 
REGISTRATION AT KS :


  ☐  VersaPay Form +     

  ☐  Void cheque/Deposit Slip


      OR


  ☐  $80 Registration Dep. 

  ☐  September 4, 2021

  ☐  October 4, 2021  

  ☐  November 4, 2021 

  ☐  December 4, 2021 

  ☐  January 4, 2022   

  ☐  February 4, 2022 

  ☐  March 4, 2022    

  ☐  April 4, 2022

  ☐  May 4, 2022

  ☐  June 4, 2022


	Mailing Address:  168 Wilton St.
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