
Oakville Parent-Child Centre – Registration Form
                                       DISCOVERY STATION NURSERY SCHOOL 2012/2013 INV# __________
Please indicate your 1st, 2nd and 3rd choice of program and location:

Program Days Age Group Time Location Program
Code WL

1.

2.

3.

In the case of emergency, I give permission to the staff of the Oakville Parent-Child Centre to authorize necessary  medical
treatment for  my child.
Signature: ____________________________________________ Date: ____________________________

Child’s Name  _________________________________________________________                  ________________________
                                  First Last Commonly Used Name

Date of Birth:  _________________________________
Month/          Day/       Year

Sex:  M (     ) F (     )  Child’s Address: _______________________________________________________________________

Town:  __________________________ Postal Code:  __________________  Home Tel. #:   ___________________

Name of Mother: ______________________________________________ Home Telephone #: ________________________
 First Last

Cellular Telephone #:__________________________   Occupation: ______________________________________________
Place of Business: ______________________________________________Business Telephone #: _____________________
Business Address:_____________________________________  Email Address: ___________________________________

Name of Father: ________________________________________________ Home Telephone #:_______________________
 First Last

Cellular Telephone #: __________________________ Occupation: _______________________________________________
Place of Business: ______________________________________________Business Telephone #: _____________________
Business Address:_____________________________________  Email Address: ___________________________________
Are both parents authorized to pick up child?  Yes  (    )    No  (     ), if No please explain___________________________
____________________________________________________________________________________________

Please give the names, addresses and telephone numbers of three local friends or relatives who would assume
responsibility for your child in event of an emergency or who are authorized to pick up your child.

Name:_________________________________________  Daytime #:____________________ Cell #:_______________________
First Last

Address:___________________________________________________________Relationship to child:  ___________________

Name:_________________________________________  Daytime #:____________________ Cell #:_______________________
First Last

Address:___________________________________________________________Relationship to child:  ___________________

Name:_________________________________________  Daytime #:____________________ Cell #:_______________________
First Last

Address:___________________________________________________________Relationship to child:  ___________________



STATEMENT OF IMMUNIZATION
PLEASE COMPLETE AND SIGN AN IMMUNIZATION FORM. IF YOUR CHILD IS NOT BEING IMMUNIZED, PLEASE CONTACT
THE OFFICE AND REQUEST A “STATEMENT OF CONSCIENCE”.

GENERAL INFORMATION BOOKLET
I have read and understand the policies as outlined in the Oakville Parent-Child Centre’s Discovery Station General
Information Booklet.

Signature of Parent:  __________________________________________ Date:  ______________________

We collect and use personal information in order to communicate with you.  This information is for the sole use of the OPCC staff and
their representative.  However, we are required by the Public Health Department to report any suspected communicable diseases as
per the Health Protection & Promotion Act (1983) and personal information may be provided.

VOLUNTEER PROGRAM – Please share your hidden talents!  Assistance is needed in the following areas:
Office Volunteer – Assist with library and mailouts

Community Day – Staff the Centre’s display at Community Day events i.e. Welcome Wagon Baby Showers, HomeShows, etc.

Special Events Volunteer – assistance with ongoing events for the Centre..

How did you hear about Discovery Station? Friend  (   )             Advertisement  (   )
Other:  please specify:  ____________________________________________________________

OFFICE USE ONLY:
Program Start Date:  ____________________  Fees: _____________  Withdrawal Date: _____________________________________
Changes:  Program: ____________________   Date: _______________________   Fee: ___________________________
Integrated: ________ Assistance: _________ Other:  __________________________________________________________________

DATE
PAID

CASH/CH/PAP
DEBIT/VISA

AMOUNT PERIOD
COVERED

DATE
PAID

CASH/CH/PAP
DEBIT/VISA

AMOUNT PERIOD
COVERED

$50.00 Reg. Fee Jan. 1, 2013 Jan. 2013

June 2013 Feb. 1, 2013 Feb. 2013

Sept. 1, 2012 Sept. 2012 Mar. 1, 2013 Mar. 2013

Oct. 1, 2012 Oct. 2012 Apr. 1, 2013 Apr. 2013

Nov. 1, 2012 Nov. 2012 May 1, 2013 May 2013

Dec. 1, 2012 Dec. 2012

Family Doctor:   ____________________________________________________   Tel. #:  _____________________
Address:  ______________________________________________________________________________________
Previous communicable diseases: Date
_____________________________________________________________________               ________________
Special medical condition or known allergies: _____________________________________________________________________

Does your child have an epipen? ______ Does your child have a puffer?  ______  Home use only? _______
Are you involved or on the waiting list for: __speech services    __integration services    __other: _________________


