
Polka Dot Preschool 

Application for Enrollment Form  

 
 

Child’s Surname: ____________________Child’s Given Names: _____________________ 

 

Name of Parent for Registered Tax Receipt: ______________________________________ 

 

Name Child is know by: _____________________________________ 

 

Child’s Birth Date (d/m/yr) _________________________  Sex:  MaleFemale 











 

Address: _____________________________________________________________ 

City: _________________________    Postal Code: __________________________ 

Home Telephone: ___________________________ 

**Parent(s) address if different from Child’s: (Name) ___________________________ 

(Address): ______________________________________________________________ 

FAMILY BACKGROUND 

        Father                                                              Mother 

Name: _____________________________        ___________________________________ 

Occupation: ________________________        ___________________________________ 

Employer: __________________________       ___________________________________ 

Address: ___________________________       ___________________________________ 

Work Hours: ________________________       ___________________________________ 

Work Phone: ________________________       ___________________________________ 

Cell Phone: _________________________       ___________________________________ 

Email: _____________________________       ____________________________________ 

NOTE 

All Registration Forms must be completed and submitted with the 

Registration Fee and 2 Weeks Security Deposit. 

 

 

 





Marital Status:  MarriedWidowedDivorcedSeparatedSingle



Parent(s) Living at Home:    BothFatherMother



 

Hours of Child Care Required: ____________am to ______________pm 

 

Please provide any additional information which will be helpful to us in caring for your 

child: 

 

Particular dislikes – Food 

 

 

 

Fears: 

 

 

 

Special terms for: washroom, foods, relatives, etc. 

 

 

 

Does your child have a favourite toy or pet? 

 

 

 

Form of discipline used at home: 

 

 

 

Major traumas: 

 

 

Is your child currently part of any third party services i.e. Early Intervention Services, 

Speech/Language therapy etc. (please explain): 

 

 

 

Additional information: 

 

 

 



 

 

*****If you are enrolling more than one child from the same family, a separate enrollment 

application form must be completed for each child. **** 

Other Adults in the Home:   Name Relationship 

 

___________________________________           __________________________________ 

 

___________________________________            __________________________________ 

 

___________________________________           ___________________________________ 

 

Other Children in the Home: 

 

Name                                     Age   Sex Relationship 

 

____________________________________           __________________________________ 

 

____________________________________           __________________________________ 

 

____________________________________           ___________________________________ 

 

Child’s Escorts  Telephone 

(Other than Parents) 

 

_____________________________________         ___________________________________ 

 

_____________________________________         ___________________________________ 

 

_____________________________________         ____________________________________ 

 

Child’s Doctor: ______________________      Telephone: _____________________________ 

 

Address: _____________________________________________________________________ 

 

In Case Of Emergency, If Parent is Unavailable, Contact: 

(List contacts in order of priority) 

 

Name: _____________________________       Telephone: ____________________________ 

 

Name: _____________________________      Telephone: _____________________________ 

 

Name: _____________________________       Telephone: ____________________________ 



 

 

 

 

How did you hear about Polka Dot Preschool? 

 

Yellow PagesSignageWebsiteFriend/Relative





 

I, ___________________ (Print Name) certify that the information provided for this 

application form is correct and I have read and understand all the policies of Polka Dot 

Preschool Inc.  

 

                                                                               Signature: ____________________________ 

 

 

 

_____________________________________________________________________________

For Office Use Only 

 

 

Date of Admission: _______________________________ 

 

Date of Withdrawal:_______________________________ 

 

Reason: ________________________________________ 

 

 

Further Comments (following interview) 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 


